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Philadelphia,  November  5,  1874. 
Gentlemen  op  the  Philadelphia  Obstetkical  Society  : 

In  a  letter  addressed  to  this  Society,  dated  Novejnber  6, 1872, 
my  father  promised  to  prepare  a  paper  upon  the  compressibihty 
of  the  foetal  head  by  the  forceps,  and  upon  the  great  value  of 
cephalotripsy  aud  that  form  of  cephalotribe  which  would  render 
it  most  useful  as  a  compressor,  and  also  as  a  tractor. 

He  at  once  began  the  preparation  of  this  paper,  and  continued 
to  work  upon  it  until  within  two  days  of  his  death,  in  February, 
1873.  Among  his  final  directions,  in  the  last  hour  of  his  life,  he 
told  me  to  take  charge  of  it  and  complete  it.  This  I  have  endeav- 
ored to  do  in  his  own  words,  by  extracts  from  what  he  had  already 
written  and  published  on  the  subject.  The  article,  prepared 
in  this  manner,  is,  I  think,  of  more  value  than  it  could  have 
been  made  in  any  other  way,  because  it  contains  nothing  that 
is  not  his  own  thought  expressed  in  his  own  words.  But  it  is 
only  a  fragment  of  what  it  would  have  been  if  he  had  lived. 
Respectfully  yours, 

II.  Lenox  Hodge. 
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"  One  the  most  dangerous  errors  relative  to  the  forceps  that  a  student 
could  take  \x^,  would  be  the  opinion  that  the  forcei^s  is,  in  its  very  design, 
a  compressive  instrument.  It  is  not  so  ;  the  forceps  is  not  a  pincers,  it  is  an 
extractor — it  is  a  real  tire-tgte ;  and  I  think  it  ought  to  be  established  as  a 
principle  in  obstetrics,  tliat  where  there  is  not  space  enough  for  the  descent 
of  the  head  without  the  forceps  there  cannot  be  produced  a  due  proportion 
by  merely  squeezing  the  head  down  to  the  required  dimensions  by  such  an 
instrument."     (Meigs'  Ti'eatise  on  Obstetrics,  4tli  edition,  p.  528.) 

This  was  the  earnest  teaching,  both  written  and  oral,  of  my 
excellent  friend,  the  late  Chas.  D.  Meigs,  M.D.,  Professor  of 
Obstetrics  in  Jefferson  College.  It  is  not  his  alone,  but  seems 
to  be  the  universal  opinion  of  British  practitioners  since  the 
time  of  Smellie,  if  we  can  form  an  opinion  from  the  size  and 
dimensions  of  the  various  forceps  which  have  been,  and  still  are, 
in  use  in  the  British  domains.  Yery  slight  compression  can  be 
made  upon  the  head  even  when  the  handles  are  brought  in  con- 
tacjt.  Obstetricians  are  afraid  to  trust  the  novitiate,  or  even 
themselves,  in  the  use  of  an  instrument  capable  of  diminishing 
any  of  the  diameters  of  the  head.  Many  of  the  pi-actitioners 
of  our  own  country  practically  adopted  the  same  opinion 
by  employing  the  English  forceps  with  some  slight  modifica- 
tions. 

The  fear  of  undue  compression  influenced  the  mind  of  T>r. 
Foster,  who,  in  1781,  recommended  "  a  stop,  or  kind  of  nail,  to 
pass  from  one  handle  to  the  other  at  their  extremities,"  for  the 
"  excellent  purpose  of  preventing  too  much  pressure  upon  the 
head  of  the  child,"  etc.  ("Principles  and  Practice  of  Midwifery,'' 
by  Edward  Foster,  M.D.  Loud.,  1781).  It  is  singular  with 
what  pertinacity  this  idea  has  been  maintained  among  the  Eng- 
lish-speaking people,  for  we  find  that  the  late  Prof.  Elliott,  of 
Kew  York,  recommends  "a  sliding  pivot  "  on  his  modified  for- 
ceps, not  being  willing  to  trust  his  own  prudence  and  judgment 
in  the  use  of  his  own  instrument. 

This  opinion  as  to  the  impropriety  of  compression,  sanctioned 
by  some  of  the  best  obstetric  authorities,  is,  I  believe,  funda- 
mentally erroneous,  and  has  greatly  i-estricted  the  practical  use 
of  the  most  invaluable  of  all  obstetric  instruments,  the  forceps. 
It  is  not  surprising,  therefore,  that  Prof.  Barnes,  as  late  as  1870, 
affirms  that  the  English  forceps  "  has  declined  "  since  the  time 
of  Deninan  and  Smellie,  and  that  the  highest  compressing  power 
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of  this  instrument  has  not  been  developed.     "  Indeed  the  pres- 
ent forceps  are  not  much  better  than  Chamberlen's." 

My  observations  upon  this  important  subject  will  be  best 
arranged  under  distinct  propositions. 

FmsT. — The  vault  ofthefmtal  cranium  is  so  constructed  as  to 
render  it  capable  of  compression. 

This  is  well  known  and  acknowledged.  It  depends  not  merely 
on  the  interosseous  spaces  termed  fontanelles,  but  also,  upon 
the  arrangement  of  the  commissures  of  the  cranium,  improperly 
called  sutures.  The  edges  of  the  several  bones  are  not  serrated, 
but  are  simply  in  contact,  and  are  connected  by  a  fibro-cartilagin- 
ous  tissue  possessed  of  some  elasticity,  and  at  the  same  time  very 
strong.  The  bi-parietal  commissure  is  extended  forwards  be- 
tween the  two  portions  of  the  os  frontis  to  the  nose,  and  is  usu- 
ally termed  bi-frontal.  There  is  often,  also,  to  be  observed,  a 
transverse  fissure  across  the  base  of  the  occiput,  behind  the 
foramen  magnum,  and  may  be  termed  the  bi-occipital  commis- 
sure. It  is  evident,  therefore,  that  a  very  large  proportion  of 
the  head — indeed,  all  that  part  above  a  line  drawn  from  the  base 
of  the  occiput  over  the  external  meatus  auditorius  to  the  orbital 
ridges — is  capable  of  great  diminution  in  size,  simply  from 
its  anatomical  arrangements. 

Second. —  Compression  does  actually  occur  in  Labor. 
This  also  is  acknowledged  by  the  most  sceptical.  It  is  ob- 
served in  every  case  of  labor  to  a  greater  or  less  degree  where 
the  head  meets  with  any  resistance  in  its  transit,  whether  from 
the  rigidity  of  the  muscular  and  other  tissues  or  the  dispropor- 
tion between  the  head  and  pelvic  canal.  The  alteration  of  the 
form  of  the  head  \aries  according  to  the  presentation  and  other 
circumstances.  In  the  usual  vertex  presentation  the  cranium 
is  diminished  in  its  lateral  direction,  and  increased  in  its  length. 
The  fii-st  is  evidently  owing,  as  observation  proves,  to  the  riding 
of  one  parietal  bone  over  the  other,  and  also  of  one  portion  of 
the  OS  frontis  over  its  fellow.  The  elongation  of  the  occipito- 
mental diameter,  which.  Dr.  Barnes  affirms,  may  be  to  the  ex- 
tent of  one  inch  or  more,  is  not  so  easily  explained.  Some  slight 
motion  may  possibly  exist  at  the  connections  of  the  os  frontis, 
and  the  malar  and  nasal  bones  may  allow  of  some  recession  of 
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tlie  OS  frontis.  Still  more  may  be  gained  by  the  backward  pro- 
jection of  the  occipital  bone,  permitted  by  the  bi-occipital  com- 
missure. These,  however,  do  not  appear  to  be  sufficient  to 
explain  the  elongation  of  the  occipito-mental  diameter  from  five 
to  six  and  six  and  a-half  inches,  as  has  been  alleged.  I  suspect, 
however,  that  the  elongation  of  the  head  is  more  apparent  than 
real,  owing  to  the  tumefaction  of  the  scalp  from  pressure,  effu- 
sions, etc.  As  to  the  lateral  diminution  of  the  head,  it  is 
usnally  stated  from  three  to  six  lines.  Baudelocque's  well- 
known  experiments  upon  heads  of  stillborn  children  would 
limit  it  to  three  or  four  lines ;  but,  as  well-developed  foetuses 
have  been  born  alive,  where  the  conjugate  diameter  of  the  brim 
has  not  measured  more  than  three  inches,  we  have  a  right  to 
infer  that  the  bi-parietal  diameter  would  be  lessened  to  six  or 
eight  lines.  Much  depends  upon  the  degree  of  ossification  of 
the  head,  and  the  peculiar  circumstances  of  the  labor. 

TniRD. —  Conijyression  of  a  fx-tal  head  at  term  can  he  effected 
to  a  great  extent  with  safety  to  the  child. 

It  is  impossible  to  determine  a  priori  what  are  the  safe  limits. 
Much  depends  on  the  compressibility  of  the  cranium.  Much 
upon  the  degree  of  pressure  applied,  much  upon  the  intermit- 
tent character  of  the  pressure,  and  much  on  the  time  whicli  is 
expended.  Hence,  children  are  often  born  alive  under  apparently 
the  most  unfavorable  circumstances,  and  sometimes  they  ai'e 
stillborn,  when  great  hope  is  entertained  of  their  safety.  The 
experience  of  the  profession  has  indicated  that  children  at  term 
may  be  born  with  safety  by  the  natural  efforts  of  the  mother, 
when  the  antero-posterior  diameter  of  tlie  superior  strait  mea- 
sures three  inches,  under  which  circumstances,  efforts  should 
always  be  made  for  its  preservation.  If  the  diameter  be  less 
than  three  inches,  no  reasonable  hope  can  be  entertained,  un- 
less the  head  be  imperfectly  ossified,  as  in  premature  children. 

Fourth. — The  death  of  the  foetus  during  labor  from  j)ressure^ 
restdts  from  two  causes — '^st,  the  diminution  or  suspension 
of  the  functions  of  2)l(j^Genta  and  funis,  and  ^Id,  from  the  ces- 
sation of  the  circulation  generally. 

This  last  is  often  a  sequel  of  the  first,  but  as  it  is  accompa- 
nied with  different  phenomena,  should  be  considered  separately. 
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It  is  usually  asserted  that  the  death  of  the  infant  is  owing  to 
pressure  upon  the  brain,  j9<3/'  se,  as  the  primary  and  essential 
cause.  This  cannot  be  admitted,  for  it  is  well  known  that  the 
life  of  the  foetus  in  utero  is  almost  entirely  organic  or  vegetable. 
The  l)rain,  so  all-important  as  the  centre  of  the  nervous  system 
after  birth,  is  really  of  no  value  to  the  foetus.  Its  organic  ac- 
tions, its  growth  and  nutrition  can  be  carried  on  as  well  with- 
out as  with  the  brain.  This  is  fully  demonstrated  in  the  case 
of  an  anencephalus  or  an  acephalus  foetus.  There  is  in  the 
Obstetric  Museum  of  the  University  of  Pennsylvania,  a  fa3tus 
almost  twice  the  size  of  its  twin,  which  was  perfect,  and  yet 
there  were  no  head  and  no  upper  extremities  developed.  In  ad- 
dition, experience  proves  that,  no  matter  how  much  pressure  is 
made  upon  the  cerebral  mass  during  labor,  even  for  a  long  time, 
the  child  may  survive,  provided  there  be  no  solution  of  contin- 
uity of  the  tissue  and  no  internal  extravasation. 

The  essential  cause  of  the  death  of  the  foetus  is  a  suspension 
of  its  respiratory  function.  This,  physiologists  have  estab- 
lished, resides  not  in  the  lungs,  but  in  the  placenta,  while  the 
funis  or  cord  is  the  conduit  by  which  impure  and  pure  blood 
is  carried  to  and  from  the  placenta.  Experience  also  clearly 
demonstrates  that  the  interruption  of  this  important  function 
is  as  dangerous  to  the  foetus  as  a  cessation  of  bi-eathing  to  the 
adult.  The  child  perishes  in  a  few  minutes  if  its  connection 
with  the  parent  be  interrupted.  Many  restrict  the  time  to  two 
or  three  minutes.  l)r.  Barnes  and  other  good  authorities 
affirm  that  five  minutes  is  the  extreme  limit. 

It  is  the  general  declai-ation  that  pressure  upon  the  cord  for 
any  length  of  time  is  fatal.  This  is  the  truth,  but  only  part  of 
the  truth.  Pressure  upon  the  placenta,  or  the  separation  of 
this  oi-gan  from  the  uterus,  is  equally  the  cause  of  death.  In 
pelvic  deliveries,  and  also  in  cases  of  prolapse  of  the  funis, 
accoucheurs  direct  various  measures  to  protect  or  relieve  the 
cord  from  pressure,  which  directions  are  often  valuable.  But 
in  cranial  deliveries  we  have  no  reason  to  suppose  that  tlie  cord 
is  often  subjected  to  pressure,  and  yet  in  tedious  and  sevei-e 
labors  the  child  often  perishes.  The  explanation  of  this  cir- 
cumstance is,  that  after  the  membranes  have  been  ruptured, 
tlie  whole  placenta  is  compressed  between  the  body  of  the 
child  and  uterus.     A  flat  body  of  some  eight  or  nine  inches  in 
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diameter  is  thus  exposed  to  pressure  from  the  powerful  con- 
traction of  the  uterus,  augmented  by  spasmodic  conti'actions 
of  the  abdominal  muscles.  All  are  familiar  with  the  great 
force  of  these  powers,  sufficient  almost  to  paralyze  the  hand  of 
the  accoucheur  when  within  the  cavity  of  this  organ,  or  even,  in 
some  instances,  to  cause  a  rupture  of  its  walls.  We  have  a 
right,  therefore,  to  presume  that  in  most  cases  during  the 
second  stage  of  labor,  there  is  at  least  a  partial  interruption  to 
the  circulation  of  blood,  and  therefore  to  the  respiratory  func- 
tions of  the  placenta.  That  death  does  not  ordinarily  ensue 
is  owing  to  the  admirable  provision  of  nature  that  the  expul- 
sive efforts  of  the  parturient  woman  are  intermittent,  not  con- 
tinuous. If,  however,  the  pains  should  be  severe  and  persist- 
ent, and  the  labor  tedious,  death  does  result  from  the  inter- 
ruption of  the  functions  of  the  after-birth.  This  affords  us  an 
explanation  why  the  secale  cornutum,  which  excites  such  per- 
manent and  violent  contractions  of  the  uterus,  has  proved  so  de- 
trimental to  the  foetus. 

There  is  still  another  circumstance  why,  in  some  cases,  the 
infant  perishes,  which  has  been  strangely  overlooked  by  even 
the  best  authorities  in  the  prf)fession.  It  is  the  separation  of 
the  placenta  from  the  uterus  before  the  head  is  delivered. 
Tliis  may  be  occasionally  noticed  in  cases  of  vertex  presenta- 
tion, where  from  a  blow  or  fall  the  placenta  has  been  detached 
with  or  without  hemorrhage  ;  also  in  cases  of  placenta  prsevia. 
But  it  is  chiefly  in  cases  of  pelvic  deliveries  where  the  danger 
to  the  fostus  from  this  cause  is  most  imminent.  Practitioners, 
even  the  most  distinguished,  such  as  Professors  Simpson  and 
Barnes,  appear  to  be  satisfied  that  the  child  will  be  comparatively 
safe  if  the  cord  can  be  removed  to  the  side  of  the  infant's  face, 
or  tucked  away  in  the  notch  on  each  side  of  the  sacral  promon- 
tory, forgetting  that  when  the  head  is  fairly  engaged  in  the 
superior  strait,  the  uterus  is  as  completely  emptied  as  it  is 
when  the  child  is  born.  It  is  contracted  to  a  small  size  above 
the  head  of  the  child,  and  the  placenta  very  universally  sepa- 
rated from  its  walls.  This  seems  to  me  by  far  the  most  fre- 
quent reason  why  children  so  often  perish  in  pelvic  deliveries, 
and  why  so  little  confidence  should  be  placed  in  attempting  to 
remove  the  cord  from  pressure. 

The  changes  which  take  place  in  the  child  from  the  suspen- 
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sion  of  this  respii-atory  process  are  very  analogous,  perhaps 
perfectly  identical  with  those  of  asphyxia  in  the  adult.  In  all 
cases  of  tedious  labor,  the  surface  of  the  child,  and  especially 
its  face,  is  of  an  unusual  blue  color.  In  proportion  to  the  in- 
terruption of  the  placental  functions,  the  blue  tinge  deepens, 
and  in  confirmed  cases,  the  whole  surface  is  purple,  the  eyes 
are  injec^ted,  the  external  tissues  tumefied,  which  tumefaction 
often  extends  to  the  neck  and  the  chest,  while  the  hands  and 
feet  are  often  pallid  and  cold.  The  tongue  and  lips  are 
also  cold  and  blue,  the  pulsations  of  the  heart  are  feeble,  and 
that  of  the  cord  partially  or  completely  suspended.  This  has 
been  termed  the  apoplectic  condition  of  the  new-born  infant, 
but  is  in  reality  a  case  of  asphyxia  or  venous  engorgement  from 
suspended  placental  functions.  All  the  phenomena  will  rapidly 
disappear  if  the  pulmonic  respiration  be  re-established.  In 
bad  cases,  more  permanent  and  serious  evils  may  result  from 
effusions  of  serum  or  pure  blood,  not  only  into  the  subcutaneous 
tissues,  but  also  into  the  cavities  of  the  cranium  and  thorax ; 
hence  the  functions  of  the  brain,  heart  and  lungs  cannot  be 
established,  or  else  are  so  imperfectly  excited  that  the  child 
remains  blue,  with  an  imperfect  circulation  and  oppressed  res- 
piration, with  great  dullness,  and  with  feebleness  of  jts  muscu- 
lar powers,  usually  perishing  after  a  few  hours  or  days.  It  is 
in  this  way  that  children  so  often  die  during  labor  or  immedi- 
ately afterwards. 

A  second  cause  of  death  to  the  foetus  is  the  suspension  of 
the  circulation.  The  child  is  born  showing  few,  if  any,  marks 
of  vitality,  with  no  pulsation  in  the  cord,  and  seldom  more 
than  a  feeble  thrill  of  the  heart.  The  limbs  are  motionless, 
the  face  and  whole  surface  of  the  body  pallid,  the  features 
sunk,  and  little  or  no  impression  can  be  made  upon  its  sensi- 
bility. It  has  been  termed  the  anajmic  condition  of  new-born 
children,  but  I  have  always  regarded  it  as  the  sequela  of  pro- 
longed asphyxia.  It  arises  from  the  same  causes,  and  it  is  pos- 
sible that  it  may  be,  in  a  great  degree,  dependent  upon  such 
continued  pressure  from  the  uterine  powers,  that  the  circulation 
in  the  placenta  and  child  is  completely  arrested. 

A  practical  deduction  from  these  facts  is  all-important.  The 
practitioner,  in  all  his  operations,  should  never  foi-get  that  all 
pressure  on  the  child's  head  or  body  should  be  intermittent; 
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that  the  placental  and  circulatory  functions  should  not  be  sus- 
pended ;  and,  second!}',  that  no  hope  but  that  arising  from 
speedy  delivery  can  be  entertained  for  the  safety  of  the  child 
when  the  placenta  is  detached  from  the  uterine  surface. 

Fifth. —  Cor)%])res8ion  upon  the  head  of  the  foetus  can  of  ten- 
he  made  hy  the  forceps,  not  only  with  safety,  hut  with 
great  advantage  during  lahor. 

The  safety  of  delivery  by  the  forceps  is  a  point  settled 
beyond  controversy.  It  is  established  by  universal  experience. 
It  seems  almost  equally  incontrovertible,  that  in  every  forceps 
delivery  more  or  less  pressure  is  made  by  the  instruments  very 
generally  employed  in  Europe  and  America.  For  in  them 
the  fenestrjB  are  so  small,  or  of  a  shape  so  peculiav,  that  the 
parietal  protuberances  cannot  project  through  them,  hence  the 
thickness  of  each  blade  must  be  superadded  to  the  measure- 
ment of  the  transverse  diameter  of  the  head,  and  necessitates, 
therefore,  sufficient  pressure  on  the  head  for  their  accommoda- 
tion. 

Again,  after  the  instrument  is  applied,  the  handles  must  be 
approximated,  in  order  to  have  a  secure  hold,  as  otherwise  the 
blades  would  vacillate,  or  even  slip  upon  the  scalp  of  the 
child.  When  Dr.  Meigs  directs  that  only  one  blade  should  be 
acted  upon  at  a  time,  carrying  it  from  one  side  to  another,  so 
as  to  pry  out  the  head,  it  is  manifest  that  the  head  is  com- 
pressed between  that  blade  and  its  fellow,  or  pelvis  upon  the 
opposite  side.  And  when  Prof.  Barnes  affirms  that  no  pressure 
should  be  made  by  the  forceps,  that  they  should  be  used 
simply  as  tractors,  it  is  still  evident,  that  as  the  head  is  drawn 
from  a  larger  to  a  smaller  space,  the  compression  upon  the 
sides  of  the  pelvis,  which  necessarily  results,  is  enhanced,  not 
only  by  the  thickness  of  the  blades,  but  in  proportion  to  the 
tractive  power  exercised. 

Compression  being  thus  always  more  or  less  effected  by  the 
forceps,  the  important  question  arises  to  what  extent  it  can  be 
carried  with  safety  to  the  infant.  It  has  been  already  said 
that  this  cannot  be  possibly  determined,  as  the  limit  must  vary 
in  different  cases.'      Experience,  however,  shows  clearly  that 

'  Dr.  Barnes  would  limit  the  use  of  forceps  to  a  conjugate  diameter  of 
three  and  a  half  inches  or  more. 

Baudelocque  restricts  the  degi-ee  of   compression  of  the  head  to  one-foui-th 
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children  may  often  be  saved  by  means  of  the  forceps,  when 
the  passages  are  contracted  and  the  head  arrested.  By  tliis 
valuable  instrument  I  have  often  delivered  children  with 
safety  in  women  wlio  in  previons  labors  had  lost  their  infants, 
and  in  some  cases  when  there  were  bnt  three  inches  in  the  con- 
jugate diameter  of  the  brim.  The  experience  of  many  other 
pi-actitioners  coincides  with  my  own. 

In  modern  works,  therefore,  it  is  a  settled  principle  that  a 
perforator  should  not  be  employed  nntil  a  previous  attempt  at 
delivery  has  been  made  by  the  forceps  or  by  version.  Of 
course,  when  the  contraction  is  so  great,  the  prognosis  must 
always  be  doubtful.  Many  children  perish  and  many  are 
preserved.  No  statistics  have  established  the  proportion  of 
safe  deliveries  under  these  untoward  circumstances,  as  the 
condition  of  the  patient  and  child,  the  time  of  operating,  the 
skill  of  the  operator,  the  instrument  employed,  and  other  con- 
ditions vary  exceedingl}'-. 

Perhaps  no  one  circumstance  is  of  more  importance  than  the 
construction  of  the  forceps.  E\'en  the  best  in  general  use  are 
lamentably  deficient  in  some  one  or  more  points.  Most  of  the 
English  forceps  are  too  short.  Their  long  forceps,  so  called, 
have  fenestra?  so  small  that  they  occupy  space — that  is,  the 
thickness  of  the  blades  must  be  superadded  to  the  diameter  of 
the  cranium,  while  they  are  incapable,  even  when  the  handles 
are  closed,  of  making  any  effective  compression.  They  are, 
tlierefore,  totally  inadequate  to  accomplish  delivery  when  the 
short  diameter  of  the  strait  measures  but  three  inches,  as  the 
measurement  from  one  blade  to  the  other  is,  very  generally, 
nearly  three  inches.  I  do  not  wonder,  therefore,  that  the 
experienced  and  judicious  Dr.  Burns  ("  Burns'  Obstetrics,"  by 
Dr.  James,  Phila.,  pp.  429,  30)  observes,  that  it  might  not  be 
possible,  in  a  greatly  contracted  pelvis,  to  withdraw  the  for- 
ceps if  applied.  It  may  be  added  that  all  such  attempts  must 
be  exceedingly  dangerous  to  the  mother's  tissues  during  the 
passage  of  the  head.  No  wonder,  then,  we  read  of  such  hor- 
rible  laceration  of   the  uterus  and  vagina,   accidents   which 

incli ;  Velpeau,  Osiander,  and  Siebold  to  one-half  inch.  Joulin  and  Chas- 
sagny  made  many  experiments,  proving  that  the  head  can  be  moulded  more 
by  the  forceps  than  is  commonly  believed.  Delore  thinks  compression  of  the 
head  by  the  forceps  may  be  harmless,  if  exerted  over  a  large  surface. 
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ought  never  to  occur  with  a  well-constructed  instrument.  The 
forcej^s  of  Dr.  Haighton  and  those  of  Prof.  Davis  differ  from 
the  generality  of  British  forceps  in  having  large  fenestras,  so 
that  when  properly  applied  they  do  not  occupy  space.  The  for- 
mer instrument  was,  on  this  account,  strongly  recommended  by 
Prof.  James,  of  the  University  of  Pennsylvania,  and  the  latter 
by  Prof.  Meigs,  of  Jefferson  College,  but  both  instruments  are 
confessedly  inadequate  for  deliverance  at  the  brim  of  the 
pelvis.  Dr.  Davis  and  Dr.  Meigs  would  both  restrict  their  use 
to  cases  where  the  head  is  within  the  pelvis,  and  the  former 
invented  a  second  instrument  of  a  peculiar  structure  for  the 
head  retained  at  the  brim. 

The  forceps  generally  used  on  the  Continent  of  Europe  are 
capable  of  making  compression,  and  hence,  if  we  may  judge 
from  the  reports  given,  are  far  more  efficient  than  the 
British.  When  the  head  is  at  the  superior  strait,  Baude- 
locque's  instrument,  especially  as  modified  in  this  country  by  Dr. 
Dewees,  is  certainly  one  of  the  most  powerful  and  valuable 
devised,'  and  by  it  many  children  have,  doubtless,  been  saved 
who  otherwise  would  have  perished.     It  is  suitable  to  all  obstet- 

'  The  forceps  used  in  Great  Britain  and  often  in  this  country,  have  short  han- 
dles compared  with  the  long  handles  of  those  used  in  France.  It  is  evident 
that  the  longer  the  handle,  the  greater  power  as  a  lever,  hence,  its  efficiency  is 
greatly  augmented  and  in  cases  of  great  difficulty  much  force  can  be  exerted 
by  very  little  muscular  effort.  The  short  handle,  on  the  contrary,  under  simi- 
lar circumstances  demands  much  muscular  effort,  which  not  only  induces  fa- 
tigue, but  renders  it  impossible  to  be  very  accurate  or  delicate  in  the  applica- 
tion of  the  necessary  force,  and  so  we  read  of,  not  only  the  exhaustion  jaro- 
duced  in  the  operator,  but  of  the  slipping  of  the  forceps,  endangering  the  tis- 
sues of  the  mother  and  child  and  imperilling  the  equilibrium  of  the  accoucheur. 
The  power  of  this  valuable  instrument  as  a  lever  has  been  dreaded  as  much  as 
its  compressing  power,  forgetting  the  fundamental  maxim  arte  noil  m,  and 
that  the  practioner  should  be  governed  by  his  science  and  judgment,  and  not 
by  the  artificial  restraints  imposed  by  the  instrument. 

The  latest  account  we  have  seen  showing  the  inefficiency  of  the  English  for- 
ceps, as  to  their  powers  as  levers  and  compressors,  is  reported  in  the  Edinburgh 
Med.  Jour.,  Feb.,  1873,  as  detailed  in  the  Obstet.  Soc,  Dec.  11th,  1872.  The 
forceps  had  been  applied  three  times  in  a  case  of  contracted  pelvis  ;  there  were 
two  gentlemen  in  attendance.  The  one  being  exhausted  by  his  efforts  yielded 
the  instrument  to  his  companion,  who,  after  great  exertion,  advanced  the  head 
very  little.  Perforation,  hooks,  etc.,  were  resorted  to,  and  the  fifth  effort 
was  made  with  the  forceps,  by  which,  with  much  difficulty,  the  head  was  ex- 
tracted. The  operation  was  regarded  by  the  members  of  the  Society  as  being 
very  well  executed,  especially  as  the  woman  recovered. 
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ric  emergencies.  By  the  advice  of  Prof.  Dewees,  I  used  it  ad- 
vantageously for  many  years,  but  found  that  it  had  its  defects, 
three  being  vei'y  important  ones.  The  first  was,  that  when  the 
blades  were  passed  high  up  in  the  pelvis,  the  orifice  of  the  vag- 
ina was  imduly  stretclied  by  the  divergency  of  the  blades  near 
the  lock,  and  hence  there  was  danger  of  injuring  the  perineum, 
especially  in  primiparous  patients.  The  second  and  more  im- 
portant defect  was  the  small  size  of  the  fenestra?,  so  that 
the  parietal  protuberances  could  not  project  through  them  ; 
hence,  owing  to  the  thickness  of  the  blades,  undue  encroach- 
ment was  made  upon  the  cavity  of  the  pelvis  and  undue  com- 
pression upon  the  head.  A  third  defect  that  it  had,  was  the 
fiatness  of  the  internal  surface  of  the  blade,  so  that  it  did  not 
conform  to  the  convexity  of  the  cranium,  and  the  internal  edge 
of  the  fenestra  was  very  thick  compared  with  the  external  mar- 
gin. Hence,  when  much  pressure  was  made  by  the  forceps, 
the  edges  of  the  fenestra?  left  their  mark,  often  bruising  and 
sometimes  actually  cutting  the  foetal  scalp,  giving  rise  to  in- 
flammation and  even  abscesses.  I  determined,  therefore,  to  modi- 
fy this  otherwise  excellent  instrument,  by  accepting  some  of  the 
peculiarities  of  Ilaighton's  and  Davis'  forceps.  The  chief  of 
these  modifications  consisted  in  rendering  the  internal  surfaces 
of  the  blades  concave,  so  that  they  would  correspond  exactly  to 


the  surfaces  of  the  head ;  also  in  enlarging  the  fenestrse  that 
the  parietal  protuberances  could  project  through  these  openings, 
and  thus  no  encroachment  would  be  made  upon  the  diametei-s 
of  either  the  pelvis  or  the  head.  They  may  be  said  to  occupy 
no  space.  Again,  I  adopted  the  plan  of  Dr.  Davis  in  having 
shanks  intervening  between  the  lock  and  the  blades,  and  run- 
ning parallel  to  each  other,  one  anterior  and  the  other  posterior, 
and  not  laterally,  as  in  Davis'  instrument,  by  M'hich  arrange- 
ment there  is  no  stretching  the  vagina,  no  danger  of  injui'ino- 
the  perineum,  however  high  in  the  pelvis  they  may  be  intro- 
duced. 
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One  great  improvement  in  these  forceps  is  the  form  of  tlie 
space  between  the  blades  :  it  is  ovoid,  the  small  extremity  of 
which  is  towards  the  points  of  the  blades,  and  the  large  extremi- 
ty towards  the  shanks.  Hence  the  greatest  transverse  diameter 
is  about  two-thirds  the  distance  from  the  ends,  and  the  whole 
space  is  in  exact  conformity  to  the  ovoid  shape  of  the  fcetal  cra- 
nium. When  traction,  therefore,  is  made,  the  force  is  applied, 
not  upon  one  portion  of  the  head,  but  upon  the  whole  anterior 
surface,  extending  from  the  parietal  protuberance  to  the  face. 
This  arrangement,  if  the  instrument  be  made  of  well-tempered 
steel,  is  an  effectual  preventive  of  its  slipping  ;  the  greater  the 
force  applied,  the  greater  will  be  the  compression  of  the  head, 
and  a  retraction  of  the  whole  more  within  its  grasp.  If  the 
head  should  be  small  the  points  of  the  blades  may  reach  beyond 
the  chin,  and  of  course  be  firmly  secured. 

This  modified  forceps  I  presented  to  the  class  at  the  University 
during  the  session  of  1837-38,  but  an  account  of  it  was  not 
published  until  1813,  when  my  friend.  Prof.  Huston,  of  the  Jef- 
ferson College,  politely  requested  a  drawing  and  a  description 
of  it  for  his  edition  of  Churchill's  Obstetrics  (p.  335).  I  have 
used  it  very  frequently  in  almost  every  variety  of  forceps  cases 
where  the  head  was  in  the  superior  or  inferior  strait,  and  even 
when  iherj  were  great  pelvic  contractions  to  the  extent  of 
even  three  inches  in  the  conjugate  diameter  of  the  brim.  In  all 
instances  it  proved  most  efiicient  and  safe.  I  do  not  know  that 
any  injury  has  ever  resulted  from  it  either  to  the  mother  or 
child,  not  even  an  abrasion  of  the  scalj).  It  has  been  much 
used,  not  only  in  this  city,  but,  perhaps  more  extensively  than 
any  other,  throughout  the  United  States.  I  have  heard  of  no 
criticism  as  to  its  safety  and  etficiency. 

For  the  successful  use  of  forceps  as  compressors,  many  cir- 
cumstances must  be  taken  into  consideration.  Ko  unnecessary 
delay  should  be  permitted.  As  soon  as  it  is  ascertained  that 
the  natural  powers  are  inadequate,  artificial  means  should  be 
employed.  It  is  unwise  to  wait  until  the  patient's  strength  is 
exhausted  and  the  foetal  life  jeopardized  by  the  severe  and  re- 
peated uterine  efforts.  Sir  Jas.  Y.  Simpson  has  abundantly 
demonstrated,  by  an  arra}^  of  facts,  that  the  more  prolonged  the 
labor  the  greater,  ceteris  paribus,  is  the  danger  to  the  mother  and 
child.     In  contracted  pelves  the  difficulty  can  be  ascertained  at 
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the  beginning  as  well  as  at  the  end  of  labor,  hence,  the  forceps 
should  be  applied  as  soon  as  the  os  uteri  is  dilated  or  at  least  easy 
of  dilatation.  There  is  no  objection,  and,  to  the  experienced  prac- 
titioner, no  difficulty,  in  passing  a  suitable  instrument  even  into 
the  cavity  of  the  uterus  wlien  the  first  stage  of  labor  is  com- 
pletely over,  and  before  the  head  is  driven  down  or  wedged  in 
the  contracted  aperture.  The  blades  being  pi'operly  adjusted 
there  is  no  necessity  for  immediate  action.  The  forceps  for  a 
time  may  lie  passively  in  the  hands  of  the  physician  until  the 
head  is  considerably  depressed.  Assistance  should  then  be 
gradually  rend-^red,  when  the  compression,  traction,  and  moder- 
ate leverage  may  be  used  with  great  efficiency  in  causing 
transit  of  the  foetal  head.  The  natural  vis  a  teryo,  con- 
joined with  the  artificial  vis  a  fronte,  as  Dr.  Barnes  expresses 
it,  will  thus  insure  as  little  delay  as  possible  at  that  particular 
juncture  when  alone  danger  is  to  be  apprehended;  the  rest  of 
tlie  delivery  in  ordinary  cases  is  easy. 

All  action  with  the  forceps  should  be  intermittent,  and  in 
unison  with  the  uterine  efforts.  Constant  traction  would  keep 
up  constant  uterine  action,  which,  interfering  with  the  respira- 
tory process  of  the  placenta,  would  be  dangerous. 

Another  important  rule  is  that  the  blades  should  be  as  nearly 
coincident  as  possible  with  the  occipito -mental  diameter  of  the 
head,  as  compression  will  then  be  made  in  the  most  favorable 
direction.  If  the  head  should  be  arrested  with  the  occiput 
tov/ards  the  pubis,  this  rule  can  be  readily  fulfilled,  but  this  is 
a  rare  circumstance.  The  head,  far  more  frequently,  is  found 
directly  transverse ;  these  dii'ect  applications  over  the  parietal 
protuberances  will  be,  in  contracted  pelvis,  so  dangerous  to  the 
tissues  of  the  mother,  that  it  should  not  be  attempted ;  in  such 
cases,  the  forceps  should  be  applied  obliquely  over  the  side  of  the 
occiput  and  the  side  of  the  os  frontis,  one  blade  being  directed 
towards  the  sacro-iliac  junction  and  its  fellow  towards  the  oj)- 
posite  ramus  of  the  pubis.  Compression  in  the  lateral  direction 
can  thus  be  very  satisfactorily  made.  The  blades  acting  in  this 
way  over  the  opposite  extremities  of  the  head  would  have  a 
tendency  to  facilitate  rotation,  which  would  be  a  desirable  cir- 
cumstance. Hence  the  importance  of  learning  precisely  the 
exact  position,  by  means  of  the  commissures  and  fontanelles,  of 
the  head  in  the  strait.     This  is  in  contravention  of  the  German 
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practice,  followed  by  many  English  practitioners,  even  by  Dr. 
Barnes  in  his  recent  excellent  work,  of  applying  the  blades  of. 
the  forceps  to  the  sides  of  the  pelvis  irrespective  of  the  position 
of  the  head,  a  practice  which  I  must  regard  as  unscientific  and 
often  very  detrimental.  By  following  this  rule  the  occiput  and 
face  would  often  be  embraced,  and  all  compression  in  this  di- 
rection w^ould  tend  to  increase  the  transverse  diameters  of  the 
head  already  locked  between  the  pubis  and  sacrum,  augment- 
ing the  difficulty  of  transmission  and  enhancing  the  dangers  to 
the  mother's  tissues,  especially  the  bladder  and  urethra.  Such 
an  application  of  the  instrument  can  only  be  justified  in  rare 
and  extreme  cases. 

Another  rule  for  the  successful  application  of  the  forceps, 
whenever  they  are  employed,  especially  where  the  pelvis  is 
contracted,  is  that  flexion  of  the  head  must  be  previously  in- 
duced' either  by  the  natural  bearing  down  efforts,  or  by  the 
accoucheur.  If  the  head  be  not  flexed,  the  blades  cannot  be 
passed  in  the  direction  of  the  long  diameter  of  the  head,  but 
will  glide  in  the  direction  of  the  vertical  diameter,  for  the  top 
of  the  head,  as  represented  by  the  anterior  fontanelle,  would  be 
the  lowest  in  the  pelvis,  and  the  base  would  be  the  highest. 
Traction  thus  made  would  be  comparatively  inefficient,  and  in 
the  contracted  pelvis  perhaps  Mdiolly  ineffectual,  as  the  long  diam-. 
eter  of  the  head  would  correspond  to  the  lateral  diameters  of  the 
pelvis;  the  occipito-froutal  or  mental  instead  of  the  vertical  or 
cervico-bregmatic.  This  mode  of  operating  is  far  too  frequent, 
especially'  since  M.  Nsegele  has  so  greatly  ignored  the  deviated 
positions  of  the  vertex,  and  introduced  a  practice  at  variance 
with  the  true  mechanism  of  labor.  Another  serious  objection 
to  this  direction  of  the  blades,  is  that  their  points  will  necessa- 
rily project  beyond  the  base  of  the  cranium,  endangering  the: 
tissues  of  the  neck,  or,  if  the  cord  should  happen  to  be  there,' 
even  the  life  of  the  child,  by  the  pressure  or  laceration  of  the 
funis. 

The  almost  universal  direction  given  by  our  brethren  across 
the  water,  of  passing  the  blades  over  the  ears  of  the  child  irre- 
spective of  the  position  of  the  fontanelles,  lias  a  tendency  to 

^  Dr.  Bums,  who  wrote  his  valuable  work  before  the  opinions  of  Naegele 
bad  in  ■'octrinated  the  profession,  gave  the  same  advice  of  pushing  up  the  face 
and  bringing  down  the  occiput,  by  the  vectis,  before  applying  the  forceps. 
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confirm  tliis  serious  error.  I  have  no  doubt  that  under  the 
guidance  of  these  and  similar  rules,  the  application  of  the  for- 
ceps, in  moderately  conti-acted  pelvis,  will  be  far  more  success- 
ful tiian  it  has  usually  been  represented,  particularly  by  British 
obstetricians,  and  that  the  powers  of  this  invaluable  instrument 
will  be  still  further  developed. 

Sixth. — Delivery  in  moderately  contracted  jpelves  can,  he  effect- 
ed with  greater  safety  hy  the  forcejys  than  hy  j>odalic 
version. 

Of  late  years  this  question  has  been  warmly  debated  by  the 
profession,  and  is  still  sub-judice.  Prior  to  the  introduction  of 
the  forceps,  version  was  the  only  resource  in  cases  of  difficulty. 
It  was,  however,  generally  abandoned,  notwithstanding  the  high 
authority  of  Madame  La  Chapelle,  preference  being  given 
to  the  long  forceps.  A  revulsion  in  favor  of  version  has  taken 
place  since  the  year  1845,  owing  to  the  great  talents  and  the 
laborious  efforts  of  Sir  Jas.  Y.  Simpson,  whose  authority,  sup- 
ported by  that  of  Dr.  Radford,  has  induced  many  of  the  best 
accoucheurs,  not  excepting  M.  Cazeaux,  of  Paris,  and  Prof. 
Barnes,  of  London,  to  adopt  his  ideas  and  practice.  The  ques- 
tion is,  of  course,  a  very  difficult  one,  and  at  present  it  is  impos- 
sible to  come  to  any  positive  determination,  simply  from  clini- 
cal experience,  so  far  as  facts  can  be  collected. 

I  do  not  now  propose  an  examination  of  this  point,  having  in 
my  work  on  the  Principles  of  Obstetrics,  on  p.  401  et  seq.,  pre- 
sented my  objections  both  to  the  theory  and  practice  of  Dr. 
Simpson.  I  shall,  therefore,  now  merely  give  the  conclusions 
therein  reached.  The  idea  of  Dr.  Simpson  that  the  top  of  the 
head  of  the  child  is  flattened  when  driven  down  in  a  moderately 
contracted  pelvis,  and  therefore  that  the  transverse  diameter  is 
elongated,  is  hypothetical.  No  evidence  is  adduced,  and  it  is 
difficult  to  conceive  how  it  can  be  substantiated.  Authors  do 
not  allude  to  it,  and  the  ease  with  which  the  parietal  bones  over- 
lap each  other,  as  so  constantly  observed,  is  opposed  to  this 
assertion. 

In  speaking  of  the  form  of  the  head  as  being  conical,  it  is  a 
great  error  to  say  the  base  of  the  cone  is  at  the  top  of  the  head, 
and  the  truncated  apex  at  the  lower  part,  and  represented  by 
the  bi-mastuid  diameter,  measurin<i:  two  and  a  half  inches.  That 
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ill  some  unusual  cases  the  base  of  the  cranium  presents,  especi- 
ally when  traction  has  been  improperly  directed,  there  can  be  no 
doubt,  but  this  is  contra  naturam.  It  is  very  universally  true 
when  the  process  of  labor  is  not  interfered  with,  that  either  the 
chin  or  vertex  presents.  Hence,  the  proper  representation  of  the 
form  of  the  obstetric  head  is  that  of  a  double  cone,  the  apex 
of  one  being  at  the  occiput  and  the  other  at  the  chin,  their  com- 
mon base  being  represented  by  the  cervico-bregmatic  circum- 
ference, and  of  course  by  the  bi-parietal  and  cervico-bregmatic 
diameters.  The  head  is,  therefore,  ovoid,  and  by  a  wise  provi- 
sion of  nature  the  large  extremity  of  the  ovoid  usually,  96  per 
cent.,  descends  first.  Any  presentation  of  the  top  of  the  head 
as  represented  by  the  anterior  fontanelle,  or  of  the  base  of  the 
cranium,  is  irregular  and  comparatively  very  rare.  Moreover, 
it  would  be  complicated  by  having  the  occipito-frontal,  or  long 
diameter  of  the  cranium,  substituted  for  the  short  or  vertical, 
diameter.  Dr.  Simpson  dwells  upon  the  importance  of  having 
the  bi-mastoid  diameter  present  first  in  preference  to  the  vertical, 
owinf>:  to  the  weds^e-like  form  of  the  side  of  the  head  facilitatins: 
the  descent,  and  that  this  portion  is  more  compressible  than  the 
broad  expanse  at  the  summit ;  but  as  already  remarked  it  is  not 
the  top  of  the  head,  but  the  occiput,  that  presents.  It  is  with 
this  portion,  therefore,  that  the  comparison  should  be  made. 
The  compressibility  of  the  side  of  the  head  is  very  trifiing,  the 
mastoid  portion  of  the  temporal  bone  cannot  be  contracted, 
and  this  occupies  one-half  of  the  distance  to  the  parietal  pro- 
tuberance, while  a  large  proportion  of  the  space  between  the 
occipital  protuberances  and  the  parietal  protuberances  is  com- 
pressible, as  is  abundantly  demonstrated  in  protracted  labors, 
where  the  head  becomes  elongated  and  diminished  in  its  lateral 
direction.  The  presentation  of  the  vertex,  therefore,  is  more 
favorable  for  delivery  than  the  presentation  of  the  base  of  the 
cranium.  The  length  and  compressibility  of  the  occipital 
extremity  being  greater  than  that  of  the  sides,  no  argu- 
ment, therefore,  for  version  by  the  feet  can  be  drawn  from 
the  supposed  advantage  of  the  wedge  form  of  the  side  of  the 
head. 

Numerous  objections  exist  against  podalic  version.  True,  it 
is  an  easy  and  a  safe  operation  when  the  uterus  is  distended 
with  the  liquor  anmii,  when   it  is  in  a    relaxed  state,  and  the 
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child  in  a  mobile  condition,  and  when  there  is  no  special  im- 
pediment to  delivery,  and  where  the  chin  is  approximated  to 
tlie  breast.  But  even  in  such  cases,  statistics  demonstrate  that 
the  average  death  of  children  is  thirt3^-three  per  cent. ;  but  in 
difficult  cases,  M.  Capuron,  who  is  endorsed  by  M.  Cazeaux, 
affirms  that  the  fatality  amounts  to  seventy  or  seventy-five  per 
cent.  We  have  no  statistics  at  present  as  to  any  advantages 
which  can  be  positively  claimed  for  the  forceps  in  contracted 
pelvis.  Neither  can  we  expect  any  favorable  report  from  those 
who  employ  the  British  forceps,  for  reasons  already  men- 
tioned. The  Continental  physicians  have  generally  trusted  to 
this  instrument  rather  than  to  version ;  and  even  the  high  au- 
thority of  Dr.  Simpson,  supported  by  many  of  his  English 
compeers,  by  Madame  Lachapelle  and  M.  Cazeaux  in  France, 
does  not  appear  to  have  made  many  converts.  Dr.  Lusk,  in  a 
resume  of  German  practice,  published  in  Elliot's  "'Obstetric 
Clinic,"  covering  many  thousand  cases,  states  that  after  making 
every  allowance  for  doubtful  cases,  the  mortality  of  children 
in  deformed  pelvis  was  thirty  per  cent,  in  vertex  cases,  and 
thirty-six  per  cent,  in  version  cases.  Dr.  Lusk  concludes  from 
his  extensive  review,  that  the  experience  in  Germany  is  de- 
cidedly in  opposition  to  Simpson's  views.  Even  M.  Cazeaux, 
who  gives  a  preference  to  version,  has  know^n  children  to  be 
delivered  naturally  when  the  short  diameter  of  the  pelvis  has 
measured  three  inches,  or  even  less,  and  advises,  that  if  turning 
should  be  impracticable,  an  attempt  should  be  made  with  the 
forceps  before  perforation,  as  with  their  assistance  children  have 
often  been  born  alive.  Dr.  McClintock,  of  Dublin,  and  Dr. 
Martin,  of  Berlin,  are  both  in  favor  of  occipital  rather  than 
pelvic  deliveries  in  contracted  pelvis.  In  the  former  case, 
time  can  be  allowed  for  the  gradual  moulding  of  the  head, 
wliile  in  the  latter,  the  delivery  must  be  speedily  effected 
with  strong  traction. 

Theoretically,  the  strongest  argument  in.  favor  of  version 
is  the  assertion  by  Drs.  Simpson  and  Barnes,  that  it  is  not  the 
bi-parietal  diameter  which  is  immediately  involved,  but  that  the 
head  is  nipped  in  the  bi-frontal  diameter,  between  the  pubis 
and  sacrum.  They  support  this  opinion  with  the  fact  that  an 
indent  or  depression  is  often  found  on  the  side  of  the  os  frontis 
where  it  had  been  pressed  by  the  promontory  of  the  sacrum, 
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and  not  at  tlie  projection  of  the  parietal  bone.  Hence,  it  is  the 
bi-frontal,  measuring  three  inches,  which  is  involved,  and  that, 
as  a  necessary  consequence,  the  whole  head  posterior  to  the 
bi-frontal  commissures,  descends  upon  the  right  or  left  side  of 
the  pelvis,  thus  rendering,  they  say,  deliveries  by  the  base  more 
easy  than  deliveries  by  the  vertex.  The  truth  of  this  assertion 
is  not  by  any  means  clear,  for  if  the  side  of  the  os  frontis 
presses  against  the  sacrum  posteriorly,  it  would  imply  that  the 
head  was  in  an  oblique  position,  and  hence  it  would  not  be 
the  OS  frontis  tliat  would  be  opposed  to  the  symphysis  pubis, 
but  the  parietal  bone  behind  the  ear,  which  would  give,  not  the 
bi-frontal,  but  the  fronto-parietal  diameter  as  corresponding  to 
the  conjugate  diameter  of  the  strait,  which  would  measure 
fully  as  much  as  the  bi-parietal  diameter.  Moreover,  it  pre- 
supposes that  the  transverse  or  oblique  diameters  of  the  strait 
are  not  contracted,  which  they  usually  are  in  a  deformed  pel- 
vis. Even  if  it  were  true  that  the  head  could  thus  be  brought 
through,  presenting  its  bi-frontal  diameter,  this  constitutes  no  ar- 
gument in  favor  of  pelvic  deliveries,  inasmuch  as  there  must  be 
the  same  accommodation  on  oi^e  side  of  the  pelvis  for  a  larger 
part  of  the  head  where  the  vertex  presents,  and  hence  the  bi- 
frontal  diameter  would  be  concerned  in  the  one  case  as  much 
as  it  is  in  the  other.  The  simple  truth  is,  that  there  is  a  body 
of  a  peculiar  size  and  shape  which  is  to  pass  tlirough  the  kid- 
nev-shaped  opening,  and  this  body  being  an  ovoid,  it  is,  me- 
chanically speaking,  of  no  importance  whether  the  smaller 
or  greater  extremity  of  the  ovoid  pj-ojects  first  through  the 
opening. 

I  cannot,  therefore,  avoid  the  conclusion,  in  view  of  all  the 
facts  and  opinions,  that,  in  cases  of  contracted  pelvis  where 
there  are  at  least  three  inches  in  the  conjugate  diameter,  the 
delivery  by  suitable  forceps  is  far  more  safe  for  the  mother,  and 
that  the  mortality  for  the  child  would  be  less.  All  practition- 
ers acknowledge  the  great  difficulties  and  dangers  incident  to 
podalic  version  when  the  passages  are  contracted,  enhanced  im- 
measurably wheu  the  liquor  amnii  has  been  evacuated  aiid  the 
uterus  firmly  contracted  on  the  child.  Often  in  these  cases  it 
is  not  merely  dangerous,  but  actually  impracticable.  Details 
are  unnecessary.  If  the  forceps  be  employed,  couiparatively 
no  additional  danger  to  the  mother  is  incurred  ;  the  child  de- 
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sceuds  with  that  presentation  whicli  is  always  regarded  as  the 
most  favorable.  The  blades  of  the  forceps  occnpy  no  space. 
All  the  compression  that  is  requisite,  is  made  by  the  forceps 
rather  than  by  the  walls  of  the  pelvis,  and  the  greater  the  com- 
pression of  the  head,  the  less  pressure  there  is  upon  the  pelvic 
tissues.  The  extracting  powers  of  the  instrument  can  be  regu- 
lated with  the  greatest  facility,  and  be  employed  or  intermitted 
at  pleasure  ;  time  being  given  for  the  gradual  moulding  uf  the 
head,  as  well  as  for  the  extractive  efforts,  inasmuch  as  the  cir- 
culation of  the  funis  and  placenta  are  comparatively  little  dis- 
turbed. In  my  own  experience  the  tissues  of  the  mother  have 
not  been  injured,  or  lier  life  endangered.  The  advantage  then 
for  the  mother  greatly  preponderates. 

In  version,  even  in  natural  labors,  the  child  frecpiently  per- 
ishes, often  in  the  proportion  of  one  to  three,  but  in  deformed 
pelves  the  deaths  are  more  than  double.  The  reasons  have  been 
already  stated.  The  placental  functions  are  necessarily  inter- 
rupted, so  that  the  whole  process  of  delivery  must  be  accom- 
plished in  four  or  five  minutes.  No  time  is  allowed  for  the 
gradual  compression  and  moulding  of  the  cranium.  Powerful 
traction  must  be  made  by  the  muscles  superadded,  according  to 
some,  by  the  weight  of  the  accoucheur,  all  of  which  power  is 
directed  through  the  medium  of  the  child's  neck,  injuriously  to 
its  tissues,  and  not  unfrequently  there  is  a  complete  laceration 
of  it,  so  that  the  practitioner  sometimes  finds  himself  prostrated, 
holding  the  decapitated  trunk  in  his  hands.  Certainly  tliis  is 
not  in  accordance  with  science  based  on  natural  laws.  The 
danger  to  the  child  from  the  above  causes  is  aggra\ated  by  the 
neglect  of  the  leading  advocates  of  this  practice  to  secure  flex- 
ion of  the  head  in  unison  with  nature's  mode  of  delivery,  secur- 
ing the  s^niclitism  of  the  cer\'ico-bregmatic  circumference  of  the 
head,  instead  of  the  occipito-f  rontal,  as  must  be  the  case  when 
the  bi-mastoid  descends  first. 

I  may  add  that  version  or  tlie  forceps,  in  cases  of  contracted 
pelvis,  should  be  regarded,  in  the  present  condition  of  our  knowl- 
edge, as  an  elective  operation.  The  practitioner,  recognizing 
the  deformity,  should  determine  as  soon  as  possible  whicli  mode 
of  delivery  to  adopt.  His  decision  should  then  be  irrevocable. 
This  must  be  the  case  if  version  be  employed,  the  forceps  must 
be  abandoned ;  it  ought  also  to  be  the  case  when  the  forceps 
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operation  is  determined  on.  The  blades  being  once  applied 
should  not  be  removed  till  delivery  be  accomplished,  for,  if  the 
instrument  be  well  constructed,  the  child  can  be  delivered,  if 
there  be  three  inches  in  the  conjugate  diameter,  sometimes, 
though  not  always,  with  safety.  Nevertheless,  we  continually 
read  in  the  journals  of  the  forceps  being  applied  once  or  twice 
and  then  abandoned  with  the  declaration  that  after  much  ef- 
fort the  head  would  not  descend.  This  certainly  indicates  the 
bad  character  of  the  instrument.  What  is  still  more  surprising 
is,  that  after  such  failure  version  must  be  resorted  to,  and  even 
with  safety  to  the  child.  It  has  been  said  that  success  justifies 
the  means,  but  how  a  practitioner  can  be  justified,  in  a  pro- 
tracted case  of  delivery,  where  the  waters  have  been  long  evac- 
uated and  the  body  of  tlie  uterus  firmly  contracted  upon  the 
body  of  the  child  and  placenta,  and  when  a  portion,  if  not  the 
whole,  of  the  presenting  part  has  passed  the  circle  of  the  os 
uteri,  in  attempting  version,  is  inexplicable.  Apriori  it  would 
seem  to  be  impossible.  The  uterus  is  firmly  contracted  to  a 
comparatively  small  size,  there  is  no  room  for  the  return  of  the 
presenting  part,  and  every  attempt  to  push  up  the  head  and  to 
introduce  the  hand,  must  be  of  the  most  imminent  danger  to 
the  integrity  of  the  vagina  and  uterus,  and  we  know  that  the 
operation  is  often  impracticable  and  fatal.  No  latent  hope 
that  the  child  might  possibly  be  saved  under  these  circumstan- 
ces can  compensate  for  the  immense  risk  to  the  mother. 

If  the  considerations  now  presented  be  hereafter  confirmed, 
the  utility  of  this  invaluable  obstetric  instrument,  the  forceps, 
will  be  greatly  enhanced.  Its  value,  however,  is  not  to  be  re- 
stricted even  to  the  cases  mentioned,  for  it  may  be  afiirmed — 

Seventh,  The  obstetric  forceps,  when  well  constructed,  is  the 
hest  extractor  in  cases  of  dea/i  children,  and  also  in  cases 
oj"  craniotomy. 

Of  course,  if  the  child  be  dead,  there  can  be  no  objection, 
even  when  there  is  no  disproportion  between  the  head  and  the 
pelvis,  to  make  powerful  compression  not  only  by  the  hands, 
but  by  a  fillet  wound  tightly  around  the  extremities  of  the 
handles.  Some  little  time  may  be  allowed  for  the  yielding  of 
the  bones  of  the  head  before  traction  be  made,  then  delivery 
can  be  effected  with  comparative  ease,  as  all  the  diminution 
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made  in  the  cranium  not  only  facilitates  its  descent,  but  dimin- 
ishes the  pressure  on  the  sensitive  tissues  of  the  pelvis. 

If,  however,  there  be  any  mechanical  impediment,  the  head 
should  be  perforated,  either  before  or  after  applying  the  for- 
ceps, and  the  brain  and  meninges  should  be  well  torn  up,  and 
then  compression  be  made  in  the  manner  just  mentioned.  By 
the  Ilodge  forceps  the  transverse  diameter  can  be  thus  dimin- 
ished to  two  inches,  and  for  reasons  already  mentioned,  the 
head  will  glide  more  and  more  into  its  grasp  as  the  parietal 
bones  yield,  so  that  slipping  will  be  an  impossibility,  and  all 
requisite  power  is  at  command  for  delivery.  So  far  from  in- 
juring the  mother's  tissues,  they  are  comparatively  safe  in  pro- 
portion to  the  diminution  of  the  size  of  the  head.  Compare 
this  with  all  the  extractive  instruments  hitherto  employed  in 
craniotomy,  as  the  crotchet,  single  or  double,  the  craniotomy 
forceps  of  every  variety,  the  cranioclast,  tire-tete,  etc.  The 
direct  influence  of  all  these  instruments  is  that  of  mere  tractors. 
The  head,  it  is  true,  is  indirectly  diminished,  but  as  Dr.  Meigs 
well  expresses  it,  it  is  upon  the  principle  of  wire-drawing ;  the 
body  is  drawn  from  a  larger  to  a  smaller  opening  by  mere 
force.  The  diminution  of  the  size  is  effected  by  the  resistance 
of  the  walls  of  the  aperture.  In  labor,  therefore,  in  a  deformed 
pelvis,  the  opening  is  formed  of  bone  covered  by  vital  tissues ; 
all  the  compressing  force,  thus,  which  is  often  immense,  must 
be  at  the  risk  of  the  integrity  of  these  tissues.  The  horrible 
results  not  unfrequently  met  with  in  the  form  of  contusions 
and  lacerations  of  the  neck  of  the  uterus,  of  the  vagina,  bladder, 
rectum,  etc.,  are  too  well  known  to  need  repeating.  Another 
terrible  source  of  mischief  is  the  slipping  or  tearing  awav 
of  the  hooks  and  crotchets,  by  which  even  the  hand  of  the 
practitioner,  as  well  as  the  parts  above  mentioned,  are  lac- 
erated ;  or  by  the  dragging  away  of  portions  of  the  cranium 
with  their  sharp  serrated  edges,  with  consequences  almost 
equally  severe,  when  extraction  is  to  be  repeated  over  and  over 
again.  No  wonder  craniotomy  is  reported  by  a  late  writer  as 
the  most  terrible  of  obstetric  operations,  or  that  M.  Baude- 
locque,  Jr.,  should  declare  that  fifty  per  cent,  of  women  in 
these  bad  cases  perish !  How  tedious  and  painful  also  is  the 
convalescence  of  those  that  escape  !  How  often  are  they  left 
with  fistulas  of  the  vagina,  bladder  and  rectum !     How  fre- 
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qnently  do  they  suffer  from  dangerous  thrombi,  pelvic  abscesses, 
vaginitis,  metritis,  adhesions  and  contractions  of  the  vagina 
and  neck  of  the  uterus,  and  complete  atresia ! 

I  feel  confident  that  nearly  all  these  sufferings  can  be 
avoided  by  abandoning  this  wretched  "  wire-drawing  "  process 
and  adopting  an  entirely  new  principle ;  that  diminution  of  the 
head  may  be  accomplished,  not  through  the  intervention  of  the 
mother's  tissues,  but  by  forceps,  strong  as  they  need  be  to  in- 
sure sufficient  compression  for  an  easy  delivery.  This  prin- 
ciple 1  have  adopted  and  inculcated  for  more  than  thirty  years, 
and  have  no  reason  to  doubt  its  comparative  safety,  having 
observed  no  ill  consequences  even  in  very  protracted  deliveries, 
or  when  the  transverse  diameter  was  reduced  to  three  inches. 
My  first  experience  was  in  the  case  of  a  young  primipara  who 
had  been  five  days  in  labor,  under  the  care  of  a  midwife,  and 
afterwards  of  several  physicians,  who,  inter  alia,  had  given  large 
doses  of  ergot.  The  patient  was  still  in  good  condition,  but 
the  uterine  efforts  had  subsided.  Tumefaction  of  the  head  was 
so  great  that  the  presentation  could  not  be  determined  with 
accuracy.  I  applied  a  strong  pair  of  Baudelocque's  forceps, 
but  soon  found  the  head  was  immovable.  Perforation  was 
therefore  necessary,  but  as  the  head  was  firmly  held,  I  deter- 
mined that  the  forceps  ought  not  to  be  removed.  I  gradtuilly 
approximated  the  handles  with  a  strong  fillet,  and  was  gratified 
to  find  that  the  head  soon  became  movable  and  was  delivered 
without  any  real  difficulty.  It  was  found  that  the  arrest  was  ow- 
ing to  a  presentation  of  the  side  of  the  head  at  the  superior  strait, 
and  that  the  blades  had  been  passed  over  the  occiput  and  os 
frontis,  and  thus  the  long  diameter  of  the  cranium  was  lessened 
sufficiently  for  the  transit  of  the  head  through  the  pelvis,  and 
also  through  the  inferior  strait  and  vulva,  and  this  without 
laceration  of  any  of  the  tissues,  not  even  the  perineum.  The 
patient  readily  recovered. 

My  next  experience  was  equally  remarkable.  My  excellent 
friend,  Dr.  Warrington,  called  me  in  consultation  where  there 
was  an  arrest  of  the  head  at  the  brim,  the  conjugate  diameter 
being  about  three  inches.  Dr.  W.  had  used  the  forceps,  and  re- 
peated the  operation  after  my  arrival,  but  the  head  not  descend- 
ing he  requested  me  to  operate.  1  had  no  hesitation  to  make 
strong  compression  as  well  as  traction,  and  for  some  time  there 
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■\vas  no  apparent  effect,  but  during  my  efforts  we  were  startled  by 
a  loud  noise  evidently  within  the  abdomen.  After  which  all  dif- 
ficulty vanished  and  delivery  was  accomplished.  An  examina- 
tion showed  that  the  noise  was  caused  by  a  sudden  collapse  of 
the  left  parietal  bone,  which  became,  as  it  were,  inverted,  con- 
cave externally.  The  patient  recovered  without  any  bad  symp- 
toms, 

Sach  facts— and  many  might  be  adduced — prove  that  the 
forceps  may  be  so  constructed  as  to  be  capable  of  making  com- 
pression, and  on  suita1)le  occasions  they  should  be  used  as  com- 
pressors, and  as  a  substitute  for  the  various  tire-tetes  heretofore 
employed. 

Eighth. —  On  the  'principles  above  inculcated,  the  introduc- 
tion of  cephalotripsy  into  obstetric  practice  hy  M.  JBaude- 
locque,  Jr.,  should  he  regarded  as  the  greatest  improvement 
in  operative  michoifery  since  the  seventeenth  century. 

The  cephalotribe,  or  brise-tete,  indicating  a  crushing  instru- 
ment, I  have  always  thought  an  unfortunate  name.  True,  the 
head  is  broken  or  crushed,  but  this  is  only  one  effect.  It  fulfils 
all  the  duties  of  a  pair  of  forceps.  Baudelocque's  instrument  is, 
indeed,  nothing  more  than  an  enormous  pair  of  strong  forceps 
furnished  with  a  screw  by  which  the  handles  can  be  approxi- 
mated, and  thus  the  head  in  the  grasp  of  the  blades  would  be 
lessened  and  delivered  through  a  contracted  passage.  Like  the 
forceps,  therefore,  they  act  as  compressors,  tractors  and  levers. 
This  idea  should  be  borne  in  mind,  as  in  many  modifications 
since  made,  it  seems  to  have  been  forgotten,  some  regarding  it 
simply  as  a  brise-tete,  and  others  more  as  a  double  crotchet. 

We  have  already  indicated  the  great  value  of  the  principles 
involved  ;  first,  that  the  head  is  to  be  diminished,  not  upon  the 
principle  of  wire-drawing,  by  the  tissues  of  the  mother,  often  to 
their  irreparable  injury,  but  by  means  of  the  blades.  All  the 
compression  thus  made  lessens  the  pressure  upon  the  mother's 
organs,  perhaps  in  a  direct  ratio.  This  result  is  generally  so 
effectual  tliat,  unless  the  deformity  be  very  great,  no  injury  is 
sustained  by  the  parent.  This,  at  any  rate,  is  my  experience. 
The  motlicr's  tissues  were  unliurt,  and  her  convalescoiice  unre- 
tai-ded.     This  affords  a  great  contrast  with  all  the  reported 
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crochet  deliveries,  as  they  are  usually  termed,  so  tedious,  so 
painful,  so  dangerous,  not  only  to  the  pelvic  organs,  but  also  to 
the  life  of  the  mother.  Well  might  Chailly  exclaim,  "  Grace 
au  Ciel !  that  all  the  hooks  and  pincers  have  been  driven  from 
practice  by  the  introduction  of  the  cephalotribe."  Thus  he 
wrote  in  France  thirty  years  ago ;  and  I  cannot  but  regret  that 
the  advance  of  improvement  has  been  so  slow  that  hooks  and 
craniotomy  forceps  are  still  the  common  resort  of  the  profession 
in  all  parts  of  the  civilized  world. 

The  original  cephalotribe  of  M.  Baudelocque,  Xeveu,  was  first 
described  by  him  in  a  paper  before  the  French  Institute,  in  1829. 
A  more  elaborate  account  was  published  in  1832  ;  and  inlS33, 
a  gold  medal,  valued  at  two  thousand  francs,  was  accorded  him 
as  a  testimonial  of  the  high  estimation  of  the  value  of  his  in- 
strument. 

This  cephalotribe  was  very  heavy  as  well  as  long.  It  re- 
sembled, in  its  general  conformation,  the  French  forceps,  the 
blades  being  without  fenestras  and  very  concave  on  their  inter- 
nal surface,  while  at  the  extremities  of  the  handles  a  strong 
screw  was  fixed,  attached  to  a  crank  mandible,  b}'  which  the 
handles  could  be  forcil^ly  approximated  and  the  head  ci-ushed. 
Its  weight  was  seven  pounds.  Soon  after,  in  1811,  Busch  re- 
duced the  weight  to  four  pounds,  and  it  became  generally  em- 
ployed in  France.  A  short  history  of  the  cephalotribe  is  given 
by  Dr.  Lusk,  of  Xew  York,  in  a  paper  before  the  Academy  of 
Medicine,  and  published  in  the  Medical  and  Surgical  lieporter 
for  June  8, 1857,  from  which  it  would  appear  that,  in  Germany, 
the  cephalotribe  was  first  modified  b}"  Prof.  Braun,  of  Vienna, 
afterwards  by  Scanzoni,  of  Wurzburg,  by  Busch,  of  Berlin,  and 
Seifert,  of  Prague.  Dr.  Paul  Grenser,  of  Dresden,  states  that 
there  are  four  varieties  in  general  use  in  Germany.  The  char- 
acter of  these  German  instruments  differs  from  the  French,  in 
being  much  shorter  and  lighter,  with  the  ends  of  the  blades 
turned  inwards,  and  their  internal  surfaces  furnished  with 
ridges,  so  that  they  act  much  upon  the  principle  of  the  double 
crotchet. 

Many  years  elapsed  before  the  accoucheurs  of  Britain  adopt- 
ed the  cephalotribe.  They  did  not  approve  even  of  the  long 
Frencli  forceps,  and  dreaded  the  stronger  compressors  of  Baude- 
locque, Jr. 
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"  The  theoretical  objections  to  the  brise-tete  of  Baudelocqiie  ^ 
seem  to  be  very  great,  a  priori.  First,  its  weight,  aniouiitiug, 
according  to  the  specimen  in  the  author's  possession,  to  nearly 
five  pounds ;  second,  its  unnecessary  length  ;  third,  the  great 
power  of  the  screw,  and  the  large  size  of  the  handle  or  crank — 
all  of  which  circumstances  demand  great  care  and  attention  in 
its  employment,  and  sometimes  may  render  its  use  difficult. 
The  main  tlieoretical  objection,  however,  is  the  effect  which 
such  a  powerful  compression  must  have  upon  the  bones  of  the 
head,  and  the  dangers  which  may  result  to  the  mother.  It 
might  readil}"  be  supposed  that  the  bones  of  the  head  being 
fractured,  their  sharp  edges  would  be  driven  through  the  scalp 
of  the  child  into  the  tissues  of  the  mother ;  all  attempts  to  ex- 
tract, under  such  circumstances,  would  be  exceedingly  danger- 
ous, if  not  impracticable. 

"  Experiment  and  observation  have,  however,  not  confirmed 
these  theoretical  objections.  The  author  made  a  number  of 
experiments  upon  the  heads  of  children  that  died  at  term,  and 
found  that  when  the  brise-tete  was  applied  upon  the  sides  of 
the  head,  the  transverse  diameter  w^ould  be  readily  diminished 
to  two  inches,  while  the  occipi to-mental  diameter,  and  also  the 
cervico-bregmatic,  were  lengthened.  The  bones  were  turned 
inward  upon  the  cavity  of  the  cranium,  and  although  frac- 
tured, in  no  case  did  they  penetrate  the  scalp 

The  top  of  the  head  projected  during  the  process  of  compres- 
sion to  a  considerable  degree  beyond  the  edges  of  the  blades, 
but  this  of  course  would  afford  no  impediment  to  deliver}'. 
Being  satisfied  of  these  important  points,  the  author,  not  will- 
ing to  employ  the  heavy  instrument  of  Baudelocque,  induced 
Mr.  Rohrer,  who  had  assisted  him  so  materially  in  the  con- 
struction of  his  forceps,  to  make,  in  1843,  some  modifications 
in  the  French  instrument.  These  modifications  chiefiy  em- 
brace the  size  and  weight  of  the  instrument,  the  change  in 
the  cephalic  curve,  and  some  alteration  in  the  mechanical  ar- 
rangement of  the  screw  in  the  handle The  instrument 

thus  modified  is  far  more  manageable  than  the  cephalotribe, 
and  even  than  the  connnon  forceps,  as  the  blades  are  narrower. 
The  name  '  compressor  cranii '  has  been  adopted  as  indicative 

'  Principles  and  Practice  of  Obstetrics,  by  Hugh  H.  Hodge,  M.D.  Phila- 
delphia, Blanchard  and  Lea,  1864,  p.  273,  et  seq. 
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of  its  mode  of  operation.  The  whole  weight  of  the  instrnment 
is  three  and  three-qnarter  pounds.  The  proper  hlades,  or 
cephalic  portions,  are  without  fenestrse,  as  in  the  brise-tete,  and 
are  six  inches  and  five  lines  long,  and  one  inch  and  five  lines 
broad ;  the  extremities  are  rounded,  and  the  exterior  convex, 
and  well  polished.  The  pelvic  curve  is  lessened,  and  a  perpen- 
dicular line,  drawn  from  the  upper  edges  of  the  points  of  the 
blades  to  a  horizontal  surface,  upon  which  the  instrument  is 
placed,  measures  three  inches  ;  the  cephalic  carve  is  similar  to 
that  of  the  author's  forceps,  so  that  when  the  handles  are 
closed,  the  points  are  in  contact,  and  the  greatest  breadth,  mea- 
sured from  their  outer  convex  surfaces,  is  one  inch  and  nine 
lines,  and  is  nearer  to  the  shanks  than  to  the  points,  the  former 
distance  being  two  inches  and  three  lines,  and  the  latter  four 
inches  and  three  lines.  Hence,  the  blades,  when  closed,  can 
be  passed  through  an  orifice  measuring  two  inches  by  one  inch 
and  five  lines,  and  include  an  oval  space.  The  inner  surface 
of  the  blade  is  smooth,  but  quite  concave  from  one  edge  to  the 
other,  contributing,  by  the  projection  of  the  margin  of  the 
blades,  to  prevent  any  slipping  of  the  instrument.  The  danger 
of  slipping,  however,  is  chiefly  counteracted  by  the  peculiar 
form  of  the  cephalic  curve,  as  above  described,  causing  the 
whole  head,  where  compression  is  made,  to  glide  more  and 
more  within  the  grasp  of  the  forceps,  till  even  the  points  pro- 
ject, in  some  instances,  beyond  the  chin. 

"  The  shanks  are  thick  and  strong,  and  diverging  from  the 
joint,  terminate  at  the  distance  of  three  inches  and  five  lines, 
in  the  cephalic  portions.  The  lock  is  formed  of  a  pivot,  half 
an  inch  in  length,  strongly  riveted  into  the  left  branch,  and  sur- 
mounted with  a  very  In'oad  flat  button,  an  inch  and  a  quarter 
in  diameter.  The  right  branch  is  furnished  with  a  mortise  for 
the  reception  of  the  pivot,  as  in  the  English  forceps.  The  flat 
surfaces  of  each  blade,  at  the  joint,  measure  about  two  and  a 
half  inches,  by  one  inch  in  width.  These  surfaces,  in  conjunc- 
tion with  the  broad  button  of  the  pivot,  prevent  any  disposi- 
tion of  the  blades  to  twist  when  compression  is  made,  and  thus 
maintain  the  parallelism  of  the  blades. 

"  The  handles  are  nine  inches  and  six  lines  in  length,  each 
one  being  flat  and  slightly  tapering  from  the  joint  toward  its 
extremity,  where  they  measure  seven  to  eight  lines  in  width, 
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but  toward  the  joint,  about  eight  or  nine  lines,  and  three  lines 
in  their  thickness.     These  flat  surfaces  are  roughened. 

"  At  tlie  lower  extremity  of  the  left  handle  is  attached  a 
screw,  four  and  a  half  inches  long,  fixed  by  a  pivot,  and  is 
made  to  pass  through  a  large  opening  or  foramen  at  the 
extremity  of  the  right  handle.  It  may  be  convenient  to  have 
a  slit  in  this  foramen,  so  that  the  screw  may  be  turned  in  or 
out  at  pleasure.  A  movable  nut  with  female  screw,  and 
furnished  with  three  projecting  handles,  an  inch  and  three 
quarters  in  length,  is  adapted  to  the  male  screw,  so  that  when 
the  screw  has  been  passed  througb  the  opening  of  the  right 
branch  the  nut  will  act  as  a  powerful  screw  and  lever  to  cldfee 
the  blades,  and  make  any  requisite  degree  of  compression. 


"  The  Corn/pressor  Cranii  being  made  of  strong  steel,  well 
tempered,  is  unyielding,  and  capable,  under  the  influence  of  the 
screw,  to  compress  any  fQ3tal  head  at  term,  so  that  its  transverse 
diameter  should  measure  but  two  inches.  It  is  as  eifect- 
nal,  therefore,  as  the  heavy  brise-tete  of  Baudelocque,  while 
being  lighter  and  of  smaller  size,  it  can  be  handled  with 
much  more  ease  and  precision.  It  can,  indeed,  owing  to  the 
narrowness  of  the  blade,  be  applied  with  more  facility  than 
even  the  forceps.  In  operating  with  the  compressor  cranii, 
in  a  case,  for  example,  of  deformed  pelvis,  the  Ijlades  are  to  be 
introduced  sej^arately  wherever  there  is  most  room,  and  as 
near  as  practicable  to  the  sides  of  the  child's  head,  but,  of 
course,  never  directly  toward  the  pelvis  or  sacrum.  The 
male  blade  must  be  introduced  first,  and  then  the  female  blade 
on  the  opposite  side  ;  this  can  generally  be  done  with  facility. 
The  practitioner  should  take  care,  if  possible,  to  insert  them  so 
deeply  that  the  points  of  the  instrument  should  reach  the  face 
of  the  infant,  in  oi'dcr  that  the  whole  head  should  be  subjected 
to  pressure,  otherwise,  after  compressing  the  cranium,  it  may 
possibly  be  requisite,  if  the  deformity  be  great,  to  loosen  the 
instrument,  and  reapply  it  so  as  to  emljrace  the  facial  extremity 
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of  the  head.  Being  carefully  applied,  pressure  on  the  handles 
will  be  sufficient  to  determine  whether  the  instrument  is  prop- 
erly located,  and  whether  the  tissues  of  the  mother  are  not 
within  its  grasp.  The  screw,  then,  may  be  employed,  and  yery 
slowly  tightened  as  the  vault  of  the  cranium  yields,  and  as  the 
top  of  the  head  becomes  more  and  more  projected  below  the 
blades  into  the  pelvis.  When  the  compression  is  completed  it 
will  be  advisable,  especially  in  those  cases  where  the  blades 
have  been  applied  to  the  sides  of  the  pelvis  before  making  any 
traction  efFort,  gradually  to  twist  the  forceps,  so  as  to  approxi- 
mate the  blades  to  the  sacrum  and  the  pubis.  The  effect  of 
tMs  manoeuvre  will  be  to  bring  that  diameter  of  the  head 
which  has  been  diminished  to  two  inches  in  the  direction  of  the 
shortest  diameter  of  the  superior  strait ;  for  it  is  manifest,  that 
if  the  blades  of  the  compressor  be  applied  to  the  sides  of  the 
pelvis  they  will  have  a  tendency  rather  to  increase  the  size  of 
that  portion  of  the  head  intervening  between  the  pubis  and 
the  sacrum,  while  by  turning  the  insti-ument,  and  with  it  the 
head,  the  smallest  diameter  of  the  cranium  will  correspond 
to  that  of  the  superior  strait.  This  being  accomplished,  the 
instrument  may  now  be  used  as  a  tractor  and  lever,  slowly 
and  carefully,  in  causing  the  descent  of  the  head,  precisely  as 
delivery  is  effected  by  the  forceps. 

"  Great  care  should  be  taken  as  the  head  passes  over  the 
perineum  that  this  tissue  is  not  injured  by  undue  pressure 
from  the  head,  or  from  the  extremities  of  the  blades,  which 
may,  when  the  compression  is  great,  be  found  projecting 
beyond  the  chin. 

"  When  the  deformity  is  great,  especially  at  the  lower  part  of 
the  pelvis,  after  the  comjDression  of  the  head  has  been  com- 
pleted, and  after  it  has  descended  to  the  floor  of  the  pelvis,  it 
may  be  advantageous,  by  means  of  the  craniotoni}-  scissors,  to 
remove  the  upper  portion  of  the  head  which  projects  below  the 
margin  of  the  blades,  taking  the  convex  edge  as  a  guide  for 
the  course  of  the  scissors ;  thus,  much  less  space  will  be  occu- 
pied by  the  head,  and  less  pressure  made  upon  the  vagina,  the 
rectum  and  perineum.  This  may  be  the  more  necessary,  as 
the  cervico-bregmatic  diameter,  which  corresponds  to  the 
coccy-pubal,  is  augmented  during  the  compression. 
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"  But  whatever  modifications  the  instrument  may  require,  the 
great  fundamental  principle  now  urged  upon  the  profession, 
that  the  diminution  of  the  size  of  the  child's  head  should  be  ac- 
complished by  instruments  acting  as  compressors,  and  not  by 
the  bones  and  soft  tissues  of  the  pelvis — as  must  be  the  case 
where  tractors  of  any  kind  are  employed — is  not  to  be  forgot- 
ten in  any  case  where  cephalotomy  has  to  be  performed.  This 
principle  being  acknowledged,  the  operation  of  craniotomy  will 
be  divested  of  half  its  terrors ;  perforation  and  compression, 
each  of  which  can  be  very  easily  and  safely  performed,  em- 
brace all  the  important  peculiarities  of  the  operation,  traction 
being  securely  effected,  as  in  the  common  operation  of  the  for- 
ceps. The  patient  thus  escapes  all  those  varied  dangers  arising 
from  slipping  of  the  crotchet,  the  breaking  up  of  the  bones  of 
the  cranium,  and  the  removal  of  sharp  broken  fragments  of  the 
bones  by  means  of  hooks,  osteotomist,  cranioclast,  etc. ;  and 
especially  the  terrible  contusion  and  laceration  of  the  tissues 
and  viscera  of  the  pelvis,  which  must  result,  to  a  greater  or  less 
degree,  by  dragging  the  child's  head  through  the  contracted 
passages.  ........ 

"  If  there  be  three  inches  in  the  antero-posterior  diameter 
of  the  superior  strait,  craniotomy  should  not  be  resorted 
to,  if  the  child  be  living,  until  at  least  every  other  meas- 
ure, especially  by  means  of  the  forceps,  has  entirely  failed. 
And  it  is  in  such  cases,  where  the  deformity  varies  from 
that  of  a  standard  pelvis  to  that  where  the  short  diameter  is 
three  inches,  that  the  forceps,  in  modern  times,  has  been  so 
effectual  in  preserving  the  lives  of  many  infants,  which  would 
otherwise  have  perished  from  neglect  on  the  one  hand,  or  from 
craniotomy  on  the  other. 

"  If,  however,  the  deformity  be  below  three  inches  in  the  con- 
jugate diameter,  and  the  patient  arrived  at  the  full  period  of 
gestation,  craniotomy  becomes  justifiable  for  the  sake  of  the 
mother ;  for  a  living  child  at  term  cannot  pass  through  a 
pelvis  so  contracted.  .  ..... 

"  If,  however,  the  contraction  of  the  short  diameter  of  the 
pelvis  be  two  inches,  or  under,  then,  ....  the 
Osesareau  operation  is  to  be  preferred,  as  affording  a  better  pro- 
spect f(ir  the  mother,  while  it  has  the  strong  recommendation  of 
affording  a  good  prospect  of  safety  for  the  child." 


80  E]s^gelman:n^  :   Tlie  Mucous  Memhrane 


THE  MUCOUS  MEMBRANE  OF  THE  UTERUS,  WITH  ESPECIAL  REF- 
ERENCE TO  THE  DEVELOPMENT  AND  STRUCTURE  OF  THE 
DECIDUA. 


By  GEO.  J.  ENGELJIAifN,  A.M.,  M.D., 

Master  in  Obstetrics  of  the  University  of  Vienna ;  Fellow  of  the  London  Obstetrical  Society ; 

Member  of  the  London  Pathological  Society ;  Physician-in-Chief  to  the  St.  Louis  Lying-in 

Charity ;  Director  of  the  St.  Louis  School  of  Midwives,  etc. 


IntroduGtion. 

In  the  fall  of  1871,  while  pursuing  my  microscopic  studies  in 
the  pathological  laboratory  of  the  General  Hospital  of  Vienna, 
I  was  requested  by  my  honored  friend.  Prof.  Spath,  Director  of 
the  Second  Obstetrical  Clinic,  to  examine  an  aborted  mass,  prob- 
ably an  ovum  of  the  sixth  week,  in  oi-der  to  determine  the 
structure  and  condition  of  the  various  tissues. 

The  outer  wall  of  this  ovum  was  formed  by  a  thick,  resistant 
membrane,  which  presented  a  most  striking  and  intei-esting  mi- 
croscopic appearance ;  the  tissue  consisting  in  some  places  of 
large,  well-marked  epithelial  cells,  whereas  in  others  it  presented 
rather  the  appearance  of  young  connective  tissue ;  throughout 
its  entire  extent  it  was  traversed  by  large,  irregular  sinuses, 
between  which  and  the  openings  of  apparently  well-defined 
ducts,  which  appeared  upon  the  smooth  inner  surface  of  the 
membrane,  no  direct  connection  could  be  traced ;  the  capilla- 
ries were  large,  and  distended  with  blood. 

The  specimens  were  examined  by  many,  even  by  the  veteran 
Roikitansky  himself,  who  turned  away  Math  a  word  of  thanks, 
but  vouchsafed  no  explanation.  The  structure,  it  was  evident, 
did  not  appertain  to  the  ovum,  but  to  the  womb,  it  could  be 
nothing  else  but  the  decidua  ;  was  it  normal  ?  was  it  pathologi- 
cal ? — these  questions  no  authority  could  answer,  and  Dr.  Kun- 
drat,  first  assistant  to  Prof.  Rokitansky,  appreciating  equally 
with  myself  their  high  scientific  and  practical  interest,  we  de- 
termined to  seek  for  the  answer,  to  study  this  still  little-known 
structure,  and  give  to  the  profession  the  microscopic  anatomy 
of  the  decidua,  of  the  mucous  membrane  of  the  womb  during 
all  its  phases  and  physiological  changes. 

The  pathological  laboratory  of  the  Vienna  Hospital,  within 
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wliose  walls  the  post-mortem  examinations  of  the  immense  hos- 
pital, as  well  as  the  legal  inquests  of  the  gay  ca])ital,  are  held, 
was  perhaps  the  only  place  ^vhere  these  researches  could  he 
undertaken,  as  none  other  could  have  yielded  us  the  extent  and 
variety  of  the  rare  material  necessary. 

In  the  course  of  the  winter  we  were  enahled  to  examine  a  laro-e 
number  of  uteri  in  all  possible  conditions;  more  material  was 
afforded  by  the  post-mortems  of  the  Charite  and  the  obstetric 
clinic  of  Berlin  during  the  summer  of  1S72,  but  above  all  by 
the  extensive  collection  of  ova  in  the  anatomical  nniseum  of  Ber- 
lin. These  latter  specimens  I  was  enabled  to  study  most  thor- 
oughly, as  the  unequalled  liberality  of  my  honored  teacher, 
Prof.  Reichert,  had  placed  them  entirely  at  my  disposal. 

The  result  of  these  researches  was  announced  in  a  paper 
which  was  read  by  Dr.  Kundrat  before  the  "  Gesellschaft  der 
Aerzte  "  of  Vienna  on  the  25th  of  October,  1872,  and  appeared 
in  Strieker's  "  Medizinische  Jahrbiicher"  for  1S73. 

The  simultaneous  publication  in  this  country,  which  had 
been  decided  upon,  was  delayed,  and  other  questions  en- 
grossing my  attention,  I  intended  to  lay  this  matter  aside 
for  the  pi-esent,  knowing  that  such  of  the  profession  as  were 
more  especially  interested  in  the  results  obtained,  would  refer 
to  the  German  pul)lication,  and  hoping  at  some  future  time  to 
present  a  paper  which  would  more  thoroughly  exhaust  the  sub- 
ject, as  the  wealth  of  material  accumulated  would  enable  me 
to  do. 

To  this  resolution  I  have  not  been  able  to  adhere  ;  I  deem  it 
important  that  certain  of  the  views  expressed  in  our  previous 
publication,  which  I  cannot  endorse,  and  which  w^ere  developed 
after  my  departure  from  Vienna,  should  be  corrected  ;  other 
circumstances  also,  together  with  the  request  of  friends,  force 
me  to  what  I  might  almost  call  a  republication  of  our  paper  of 
1873 ;  the  illustrations  are  all  copied  from  this.  I  will  not 
conline  my  remarks  to  the  decidua,  the  mucous  membrane  of 
the  womb  during  pregnancy,  its  period  of  highest  vitality  and 
greatest  physiological  importance,  but  will  briefly  discuss  the 
structure  of  the  uterine  mucosa  in  its  various  changes,  from  its 
first  appearance  in  the  fcetus,  throughout  its  period  of  develop- 
ment in  the  child  and  its  long  season  of  maturity  and  functional 
activity,  to  the  time  of  involution  and  inactivity.     This  I  deem 
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necessary  in  order  that  the  picture  presented  may  be  a  more 
perfect  one,  and  that  the  result  of  our  investigation  may  be  more 
fully  understood,  as  the  macroscopic,  and  more  especially  the 
microscopic  changes,  which  the  mucous  membrane  of  the  Avomb 
undergoes  duiing  the  various  phases  of  female  life,  have  never 
been  thoroughly  studied  and  defined. 

I  shall  endeavor  to  present  an  accurate  delineation  of  the 
membrane  in  all  its  various  conditions  as  characterized  hy  the 
specimens  examined  ^  confining  myself  strictly  to  these,  I  shall 
avoid  a  discussion  of  the  numerous  conflicting  theories,  calling 
attention  merely  to  the  more  important  particulars  in  which  I 
deviate  from  current  and  accepted  doctrines. 

My  conclusions  are  based  upon  the  examination  of  a  large 
number  of  uteri  in  various  conditions,  and  of  ova  as  well  as 
uteri  during  all  the  periods  of  gestation.  Seventeen  uteri 
were  examined  containing  normal,  healthy  ova  in  all  stages  of 
pregnancy,  from  the  second  week  after  conception  to  full 
term ;  of  two  hundred  others,  some  were  virgin  wombs,  some 
exhibited  the  menstrual  condition,  some  that  after  abortion, 
and  others  that  from  the  first  day  to  the  sixth  week  after  deliv- 
ery ;  in  addition  to  these  a  large  number  were  examined  before 
the  establishment  of  functional  activity. 

Twenty-nine  of  the  ova  were  products  of  less  than  a  month's 
gestation,  a  still  larger  number  examined  belong  to  the  later 
pei;iod. 

I.  THE  MUCOUS  ME:MBRAKE  of  the  WO^m  IX  ITS  DEVELOP- 
MENT UP  TO  THE  TIME  OF  PUBERTY. 

The  mucous  membrane  of  the  womb  before  it  has  attained 
functional  maturity,  as  in  the  child,  consists  simply  of  round  or 
polygonal  cells  with  round  nuclei  imbedded  in  a  very  fine  net- 
work of  connective  tissue.  It  possesses  this  same  formation 
in  uteri  of  incomplete  or  retarded  development,  which  macro- 
scopically  also  resemble  that  of  the  child  in  the  flat  hour-glass 
shape  and  in  the  prominence  of  the  cervix.  Spindle-shaped 
cells  are  found  only  around  the  vessels  and  near  the  surface. 

All  these  elements,  as  well  as  the  ciliated  epithelium  which 
lines  the  surface,  are  more  delicate  than  in  the  fully  developed 
uterus ;  the  essential  difference  between  this  and  the  infantile 
wombj  however,  is  in  the  glandular  structure. 
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No  glands  are  to  be  found  in  the  even,  hard,  uterine  mucous 
membrane  of  the  foetus ;  nor  do  we  meet  with  any  trace  of 
them  during  the  iirst  years  of  life,  during  which  the  membrane 
increases  but  little  in  thickness,  averaging  about  0.0078  inch 
(0.2  mm.),  whereas  in  the  seven  months  foetus  it  measures  be- 
tween 0.0035  and  0.006  inch  (0.09-0.15  mm.). 

The  small  depressions  existing  in  the  mucosa  near  the  lateral 
angles  of  the  uterine  cavity  are  not  indicative  of  beginning 
glandular  development,  being  nothing  more  than  radiations  of 
the  palmse  plicatse,  which,  in  children,  are  continued  beyond 
the  cervix. 

A  change  takes  place  in  the  third  or  fourth  year,  at  which 
time  the  membrane  has  iiici-eased  in  thickness  to  0.0118- 
0.0196  inch  (0.3-0.5  mm.),  and  the  first  traces  of  the  develop- 
ing glands  appear  in  the  shape  of  small  round  fossae,  often 
arranged  in  groups  of  three,  clustered  about  a  common  open- 
ing ;  a  delicate  epithelium  lines  these  sinuses,  for  glands  we 
cannot  yet  call  them. 

From  this  time  onward  very  few  changes  take  place  until 
after  the  tenth  year,  when  the  womb  develops  more  rapidly 
and  approximates  in  shape  to  that  of  the  mature  organ  at  pu- 
berty. The  nuicous  membrane  has  now  attained  a  thickness  of 
0.0275-0.0315  inch  (0.7-0.8  mm.),  and  the  glands  are  more 
numerous  and  more  completely  developed,  forming  no  longer 
shallow  crypts,  but  straight  ducts  0.00098  inch  (0.025  m- 1.) 
in  diameter,  extending  to  a  greater  depth  than  before,  some- 
times throughout  the  entire  thickness  of  the  mucosa  and  even 
into  the  muscular  stratum. 

This  process  of  development  once  inaugui^ated  now  steadily 
progresses,  and  in  girls  of  twelve  or  thirteen  (in  the  climate  of 
central  Austria,  lat.  48°  N.)  we  find  the  changes  still  more 
marked. 

Though  the  mucous  membrane  is  not  yet  more  than  0.0275 
-0.0315  inch  (0.7-0.8  mm.)  in  thickness,  it  already  contains 
well-defined  glands,  still  rectilinear  in  their  upper  third  toward 
the  free  surface  of  the  membrane,  but  slightly  curved  or  ser- 
pentine at  their  fundus. 

The  great  difference  of  race  among  the  inhabitants  of 
Vienna,  and  the  fact  that  many  of  the  uteri  examined  were 
from  girls  who  had  long   suffered  with   tuberculosis,  caries, 
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coxitis,  and  other  chronic  and  wasting  diseases  which  may  have 
retarded  development,  prechide  any  generally  applicable  state- 
ment as  to  the  precise  time  of  life  at  which  the  full  develop- 
ment of  the  membrane  takes  place.  This  same  intermingling 
of  races  and  nationalities  takes  place  in  a  much  greater  degree 
in  our  own  country,  which,  even  in  itself,  presents  all  varieties 
of  climate. 

Notwithstanding  continuous  attention  to  the  subject,  I  have 
been  unable,  in  our  own  city,  to  make  any  investigations  bear- 
ing upon  the  development  of  the  membrane,  interesting  as  it 
would  be  to  ascertain  to  what  degree  a  change  of  latitude, 
climate,  and  habits  would  influence  this  process ;  the  example 
of  the  Jews,  whose  Oriental  characteristic  of  early  puberty  has 
adhered  to  them  for  ages  throughout  all  climates,  leads  me  to 
believe  that  the  effect  of  such  a  change  would  not  be  a  very 
marked  one.  In  short,  I  must  content  myself  with  stating  that 
the  development  of  the  uterine  glands  begins,  in  the  first  years 
of  life,  by  the  growth  of  the  surface  epithelium  from  without 
inward,  in  the  form  of  small  crypts,  few  at  first ;  these  increase, 
especially  in  the  seventh  and  eighth  year,  in  number  and 
depth,  forming  narrow  ducts  ;  this  development  now  progresses 
slowly,  but  steadily,  and  is  completed  by  more  rapid  strides 
immediately  before  puberty. 

n.  THE  MUCOUS  3IEMBRANE  OF  THE  WOMB  DURING  ITS 
PERIOD  OF  I^IATURITY  AND  FUNCTIONAL  ACTIVITY,  FROM 
THE  TIME  OF  PUBERTY  TO  THE  CHANGE  OF  LIFE. 

A.      THE    FULLY    DEVELOPED    MEMBRANE    DURING    ITS    PERIOD    OF 

REST. 

The  mucous  membrane  of  the  womb  is  characterized  by  the 
absence  of  even  the  slightest  trace  of  submucous  areolar  tissue, 
and  by  its  peculiar  substratum  of  connective  tissue  abounding 
in  cells.  It  appears  in  the  virgin,  non-menstruating  womb, 
after  removal  of  the  superjacent  transparent  mucus,  as  a  deli- 
cate, soft,  pale-gray  or  grayish-red  layer,  which,  owing  to  the 
absence  of  the  sub  mucosa,  is  closely  and  inseparably  attached 
to  the  muscularis. 

The  thickness  of  the  membrane  is  a  little  over  0.04  inch 
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(1.0  mm.)  at  the  fundus  and  the  anterior  and  posterior  walls, 
diminishing  toward  the  sides,  the  cervix,  and  the  tubar  ostia. 

Transverse  sections  exhibit  a  system  of  delicate  white  striae, 
indicative  of  the  glands  which  traverse  the  membrane  and  open 
at  the  surface. 

These  glands  are  tubular,  often  bifurcated  in  their  lower  third, 
and  round  or  oval  on  transverse  section ;  they  may  be  said  to 
run  parallel  to  each  other,  perpendicular  to  the  surface  of  the 
membrane  upon  which  they  open  ;  yet,  strictly  speaking,  this  is 
only  true  of  the  course  of  the  glands  in  their  upper  half,  and 
even  here  this  course  is  not  straight,  but  wavy,  like  the  duct  of 
a  sweat  gland.  In  their  lower  half  they  deviate  much  more, 
being  more  irregular  and  tortuous,  the  fundus  curved,  some- 
times even  so  much  as  to  run  parallel  to  the  muscular  layer. 

The  fundus  of  a  gland  is  very  rarely  found  extending  beyond 
the  mucosa  between  the  muscular  fasciculi. 

The  glands  are  not  equidistant  throughout  the  entire  depth 
of  the  mucous  membrane  ;  they  are  less  wavy  near  the  surface, 
and,  moreover,  narrow  somewhat  toward-  the  mouth,  so  that  they 
do  not  approximate  as  closely  as  in  the  deeper  strata,  where 
they  bifurcate  and  become  more  sinuous. 


Fig    1,— Vertical  section  of  the  mucous  membrane  of  the  normal  virgin  womb. 
Magnif.  40  diam. 
S.  Mucous  membrane. 
D.  Uterine  glands. 
M.  Muscular  stratum. 

The  uterine  glands,  unlike  most  others,  possess  no  basement 
membrane,  but  appear  simply  as  epithelial  tubes,  composed  of 
cylindrical  ciliated  cells,  and  are  directly  imbedded  in  the  sub- 
stratum of  connective  tissue  ;  neither  the  most  careful  prepara- 
tion, nor  the  best  of  lenses,  have  enabled  me  to  detect  a  mem- 
brana  propria. 
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The  shape  of  the  cells  is  polyhedral  when  seen  in  perspective, 
but  in  horizontal  preparation  (in  profile)  it  appears  somewhat 
conical,  tapeiing  from  the  base  toward  the  free  end.  In  fresh 
sections  and  in  specimens  prepared  by  teasing,  the  body  of  the 
cell  and  the  nucleus  are  seen  to  be  granulated. 

The  cilise  can  only  be  seen  in  very  fresh  specimens,  and  at 
favorable  periods,  though  the  remnants  of  the  ciliary  lining  are 
recognizable  in  less  recent  and  even  in  hardened  specimens. 

The  substratum  in  which  the  glands  are  imbedded  has  been 
compared  by  Henle  to  the  interglobular  tissue ;  in  the  virgin 
womb  it  consists  almost  exclusively  of  round  and  spindle-shaped 
cells,  of  so  delicate  a  character  that  in  hardened  specimens  the 
faint  outlines  of  the  cell-body  are  mostly  invisible,  and  the 
whole  tissue  presents  the  appearance  of  a  structureless  homo- 
geneous mass  with  imbedded  nuclei. 

Xear  the  surface  of  the  membrane  the  round  cells  are  most 
abundant,  while  the  spindle-shaped  cells  predominate  in  the 
deeper  layers,  especially  in  ptoximity  to  glands  and  blood- 
vessels, where  they  assume  a  more  fibrillar  appearance,  and 
accompany  the  course  of  those  structures  in  parallel  bundles, 

A  reticulum  of  delicate  fibres  can  be  traced  between  the 
cells — best  visible  in  fresh,  teased  specimens  ;  those  fibres,  like 
the  spindle-shaped  cells,  are  also  collected  in  more  compact 
longitudinal  bundles  in  the  deeper  layers  around  glands  and 
blood-vessels.  Mobile  in  the  U23per  (inner)  layers  they  divide  irre- 
gularly, forming  a  loose  mesh-work. 

These  fibrillar  bundles  of  connective  tissue,  in  the  deeper 
layers  of  the  membrane,  radiate  outward,  and  are  lost  in  the 
interfibrillar  septa  of  the  muscularis,  thus  forming  a  firm  con- 
nectine:  link  between  the  two  structures.  Muscular  fibres  I 
have  never  been  able  to  demonstrate,  even  in  the  deepest 
strata  of  the  mucosa. 

As  the  connective  tissue  of  the  mucosa  is  continuous  with 
that  of  the  muscularis,  so  the  glandular  cells  are  directly  con- 
tinuous with  the  ciliated  epithelium  lining  the  inner  surface  of 
the  mucous  membrane. 

This  is  the  normal  appearance  of  the  inactive  uterine  mucosa 
from  the  time  of  its  complete  development  to  its  involution, 
and  we  will  now  consider  it  during  its  condition  of  functional 
physiological  activity. 
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B.    TnE    UTERINE   MUCOSA   DURING    THE   MENSTRUAL    PERIOD. 

In  any  case  in  which  the  ovary  reveals  a  recently  rnptnred 
Graafian  vesicle,  or  even  a  fully  developed  corpus  Intenni,  while 
the  uterus  and  its  appendages  are  tumefied  and  congested,  the 
mucous  membrane  will  be  found  in  an  essentially  different  con- 
dition from  that  just  described,  even  when  the  hymen  is  intact, 
i.e.,  when  the  state  is  unquestionably  that  of  menstruation,  and 
not  of  conception. 

The  membrane  is  swollen  0.118-0.236  inch  (3.-6.  mm.)  in 
thickness,  of  an  almost  pulpy  consistency.  Its  surface  is  puffy, 
wavy,  and  in  places  reveals  the  delicately  injected  capillaries, 
after  removal  of  its  coating  of  whitish,  opaque  mucus,  occa- 
sionally tinged  with  blood.  In  some  cases  the  injection  is  more 
marked  in  certain  parts  of  the  memljrane,  while  in  others, 
especially  in  those  of  sudden  death,  not  due  to  hemorrhage,  it 
is  intense  throughout,  giving  it  a  uniforndy  red  appearance. 

The  greater  thickness  of  the  mucosa  in  the  fundus  and  the 
central  portion  of  the  anterior  and  posterior  walls  of  the  uterus, 
and  its  decrease  toward  the  tubes,  the  lateral  angles,  and  the 
cervix,  is  much  more  marked  in  this  tumefied  menstrual  uterus 
than  when  that  organ  is  at  rest. 

After  removing  the  mucus,  the  openings  of  the  glands, 
apparently  enlarged,  become  much  more  distinctly  visible,  espe- 
cially after  the  specimen  has  been  hardened  in  bichromate  of 
potassa,  and  in  vertical  sections,  even  of  very  recent  specimens, 
the  glands  themselves  are  distinctly  seen  by  the  naked  eye  in 
their  entire  length  as  white  striae. 

The  microscopic  changes  which  take  place  are  equally 
marked,  and  prove  the  increased  thickness  of  the  mucosa  to  be 
due  to  a  tumefaction  of  its  superficial  layers ;  its  upper  half,  in 
which  the  stroma  appears  less  compact,  is  rich  in  embryonic 
cells,  and  has  grown  far  above  the  original  gland  openings,  cir- 
cumvallating  them,  and  thus  causing  the  funnel-shaped  depres- 
sions, those  small  pits,  which  make  the  ostia  seem  enlarged. 

The  tumefaction  is  owing  to  a  proliferation  of  the  round  cells 
of  the  stroma  and  an  enlargement  of  the  individual  cells  of  all 
kinds,  including  those  of  the  glands  themselves,  as  well  as  an 
increase  of  the  succulent,  homogeneous,  intercellular  substance. 
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The  enlargement  and  the  increase  of  round  cells  is  marked 
only  in  the  upper  layers,  becoming  less  prominent  in  the  deeper 
strata ;  it  is  not  found  at  all  in  the  tissue  surrounding  the  fundi 
of  the  glands,  which  remains  unchanged. 

The    glands    themselves, 

throughout  their  greatest  extent, 

are   very  much  enlarged,  often 

two  and  four  fold  ;   the   fundi, 

W'r  ':%      however,  like  the  stroma  surroun- 

pt  S       ding    them,    remain    unaltered, 

p'  Ijf       the  ostia,  with  the  upper  portion 

/'  <|il       of  the  ducts,  are  also  of  normal 

;   JM,       width,  sometimes  even  narrowed 

»  )    >#       by    the    pressure    of    the  more 

§   %;  %       forcibly  expanding  stroma. 

E  ^       ']~~\    _  ,     3,  Vertical  sections  show  that  the 

p;-       ^  /   f^t.    vf       increase   in   the   length   of    the 

K]&i  /^'    " -,      4        glands,    if    we     measure    their 

Sw"      '       >  "     "^      #)       length  throughout  their  tortuous 

^^  }  dJ    «        course,  is  even  greater  than  the 

I  —    /Ml       increase  in  the  thickness  of  the 

^  )   f^       mucous  membrane,  which  is  ac- 

(    ^  "-::  fP       counted  for  by  their   numerous 

//      /     /'*  (4      shallow  sinuosities  in  the  upper 

1        ^  4      layers    and    the    more    marked 

5. ■  jd        undulations  in  the  deeper  strata. 

fr  The    glands    are   hence   seen 

in    such   sections,   especially   in 
their   central   layers,   as    round, 
irregular  spaces,  partially  lined 
Fig.  2.-section  through  the  mucous  mem-     ^Ith  Cylindrical  epithelium,  SU- 

womb    °40*x'    nienstrual    virgin       pgrimpOScd      UpOU      Cach      Othcr, 

I:  uS:Xdr^th  funnel-     ^ud    Separated   by  very  narrow 

m: Ku^r's^atum.  poi'tions  of  the  substratum  (Fig. 

2,  D  D) ;  nearer  the  surface  we 

can  trace  them  in  their  continuity.     The  vessels  are  enlarged 

and  gorged  with  blood,  especially  in  such  places  as  show  an 

injection  or  a  reddish  tinge  to  the  naked  eye. 

The  process  of  segmentation,  which  I  have  observed  in  the 
cells  of  the  stroma  and  of  the  glands,  differs  in  no  respect  from 
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the  well-known  features  of  cell  proliferation  as  observed  in 
other  tissues  and  under  other  circumstances. 

A  new  formation  of  blood-vessels  I  have  not  been  able  to 
discover. 

The  changes  just  described  are  unquestionably  due  to  men- 
struation, as  I  have  observed  them  in  virgin  wombs  concomi- 
tant with  very  recent  corpora  lutea,  which  we  know  to  be  indi- 
cative of  the  escape  of  ova. 

Anatomical  experience,  as  I  will  show,  does  not  bear  out  the 
assumption,  which  theoretically  appears  well  founded,  that  the 
menstrual  changes  of  the  mucous  membrane  just  described 
come  and  go  as  rapidly  as  the  menstrual  period  itself. 

In  two  of  our  cases,  girls  who  died  suddenly  a  few  days  be- 
fore the  catamenial  period,  the  precise  time  of  which  could 
unfortunately  not  be  ascertained,  and  in  a  number  of  others  in 
which  we  had  no  record  of  the  time  of  menstruation,  the  mu- 
cous membrane  already  presented  the  less  compact,  tumefied 
appearance  characteristic  of  the  menstrual  condition,  while  no 
signs  of  ovulation,  no  recently  ruptured  follicles,  could  be 
found  in  the  ovaries. 

In  other  cases  in  which  the  catamenial  discharge  was  said  to 
have  ceased  several  days  before  deatli,  and  in  which  well-de- 
veloped cor}X)ra  lutea  were  found,  the  mucous  membi'ane  was 
still  more  or  less  tumefied,  though  not  to  the  same  degree  as 
during  the  continuance  of  the  hemorrhage. 

This  is  the  condition  I  have  always  found  existing  soon  after 
cessation  of  the  cataraenia ;  in  not  one  of  the  many  uteri  ex- 
amined at  such  periods  was  the  mucous  membrane,  or  even  its 
superficial  layer,  found  wanting,  a  fact  which  I  should  have 
deemed  wholly  unnecessary  to  mention,  were  it  not  that  theo- 
ries, such  as  Pouchet's,  that  the  mucous  membrane  is  shed  at 
each  catamenial  period,  seem  still  to  be  accepted  by  some, 
and  quite  lately  it  has  again  been  revived  by  "Williams  (On 
the  Structure  of  the  Mucous  Membrane  of  the  Uterus  and  its 
Periodical  Changes,  Obstetrical  Journal  of  Great  Britain  and 
Ireland,  February  and  March,  1875),  who  would  have  a  new 
mucous  membrane  formed  in  each  intermenstrual  period,  only 
to  pass  away  as  "  sanguineous  debris  "  with  the  next  catamenial 
flow.  lie  tells  us  that  "  when  hemorrhage  has  taken  place 
into  the  membrane,  it  undergoes  rapid  disintegration  and  be- 
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comes  entirely  removed."  After  having  established  this  phys- 
iological imi3robability,  to  which  we  can  find  nothing  analogons 
in  the  hnman  system,  he  endeavors  to  explain  the  extremely 
rapid  restoration  of  the  membrane  by  a  histological  incongruity. 
As  he  has  left  nothing  of  the  mucous  membrane  from  which 
its  regeneration  may  take  place,  he  allows  it  to  spring  from  the 
muscular  tissue.  To  use  his  own  words :  "  This  membrane  is 
produced  by  proliferation  of  the  elements  of  the  muscular  wall 
of  the  organ,  the  muscular  fibres  producing  the  fusiform  cells, 
the  connective  tissue  the  round  cells,  and  the  groups  of  round 
cells  in  the  meshes  formed  by  the  muscular  bundles  the  glan- 
dular epithelium."  By  such  fallacies  alone  can  theories  like 
the  above  be  explained. 

The  facts  gathered  warrant  the  conclusion  that  the  nnicous 
membrane  of  the  womb  begins  to  increase  in  thickness  and  suc- 
culence as  the  time  of  menstruation  approaches,  that  this  tume- 
faction is  most  marked  during  the  peiiod  itself,  and  gradually 
decreases  after  the  cessation  of  the  catamenial  discharge. 

We  rarely  find  a  completely  normal,  inactive,  uterine  mucosa 
which  seems  to  indicate  that  the  actual  period  of  rest  for  that 
membrane  is  much  shorter  than  is  generally  assumed. 

During  the  period  of  menstrual  hemorrhage,  and  shortly 
after,  until  the  restoration  of  the  membrane  to  its  normal  con- 
dition, the  cells  of  its  tissue  are  more  opaque  and  granular. 

Although  there  is  a  more  or  less  marked  accumulation  of  fat 
granules  within  the  cells  of  the  upper  layers  of  the  membrane, 
during  and  immediately  after  the  hemorrhage,  it  cannot  be  said 
that  the  fatty  degeneration  is  very  intense  or  extensive  ;  as 
far  as  it  goes  this  metamorphosis  involves  not  only  the  cells 
of  the  interglandular  tissue,  but  also  the  blood-vessels  and  the 
glandular  and  surface  epithelia. 

That  these  structural  changes  take  place  in  the  tissue  coin- 
cident with  the  menstrual  discharge,  is  unquestionably  proved ; 
but  the  relation  they  bear  to  the  hemon-hage  has  not  as  yet  been 
definitely  ascertained,  and  anatomical  appearances  afford  us  no 
solution  of  this  problem. 

To  my  mind  the  relation  is  one  of  cause  and  effect ;  not  only 
do  1  assert  that  the  changes  found  to  exist  in  the  tissues  are 
developed  independently  of  the  heinorrhage,  but  that  they  are, 
in  fact,  the  cause  of  that  hemorj-hage. 
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A  brief  statement  of  certain  facts  proved  in  the  course 
of  our  investigation  will  fully  justify  me  in  the  position  as- 
sumed : 

1.  The  congestion  of  the  organ  cannot  alone  cause  the  hem- 
or'i'hage,  as  we  find  a  more  marked  hypercemia,  a  greater 
turgor  of  the  vessels  in  the  pregnant  uterus  and  its  mucosa, 
atid  yet  no  hemorrhage  follows. 

2.  There  are  other  physiological  changes  of  the  uterine 
mucosa  in  which  a  fatty  degeneration  of  the  tissues  takes 
place.,  as  in  the  gravid  womb  at  term,  or  at  any  time  previous 
lohen  the  ovwn  has  perisJied,  and  the  tissues  are  thus  prepared 
for  its  separaMon  and  expulsion,  as  in prematm^e  delivery  and 
abortion. 

3.  The  hemorrhage  in  the  menstrual  womh  is  always  con- 
fined to  the  surface  of  the  lining  membrane,  and  the  fatty  de- 
generation is  likewise  more  marked  in  its  upper  layer.  I 
have  never  found  extravasations  of  blood  in  the  substance  of 
the  miLcosa. 

Thus  it  appears  to  me  that  after  a  certain  degree  of  tume- 
faction has  been  reached  by  the  menstrual  membrane,  this 
change  in  its  elements,  this  process  of  disintegration,  is  inau- 
gurated, and  rapidly  developing,  especially  upon  the  surface, 
leads  to  the  rupture  of  the  distended  vessels,  and  hemorrhage 
ensues. 

This  retrograde  metamorphosis  of  the  tissue  may  be  due  to 
deficient  nutrition,  owing  to  an  insufficiency  of  the  vascular  sys- 
tem, no  new  formation  of  blood-vessels  being  observable. 

The  destruction  and  detachment  of  a  large  part  of  the  more 
exposed  elements,  of  the  surface,  and  even  of  the  glandular 
epithelium,  accompanies  this  process — in  proof  of  which  I 
will  say  that  numerous  epithelial  cells,  in  a  state  of  beginning 
fatty  degeneration,  are  found  imbedded  in  the  whitish,  some- 
what bloody,  mucus  which  fills  the  uterine  cavity.  I  caimot, 
however,  agree  to  the  assertion  that  the  entire  epithelium  of 
the  surface  is  lost;  until  the  beginning  of  the  retrograde 
metamorjjhosis  it  certainly  remains  entire  and  intact. 

Closely  allied  to  the  question  last  discussed  is  that  of  the 
temporal  relation  of  the  menstrual  hemorrhage  to  ovulation. 

The  evidence  we  have  of  the  simultaneous  occurrence  of  these 
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processes  appears  to  me  conclusive,  and  it  seems  but  natural 
that  the  high  degree  of  congestion  existing  in  the  organs  of  gen- 
eration should  cause  at  the  same  time  in  the  uterine  mucosa 
tumefaction  and  menstrual  hemorrhage,  and  in  the  ovary  ripen- 
ing and  rupture  of  the  Graafian  vesicle. 

I  do  not  propose  to  say  that  the  escape  of  the  ovum  takes 
place  invariably  upon  one  and  the  same  day  after  the  hemor- 
rhage has  set  in,  but  the  specimens  examined  by  me  do  go  far 
toward  proving  that  the  rupture  of  the  Graafian  follicle  gen- 
erally occurs  toward  the  close  of  the  catamenial  period. 

I  need  only  refer  to  cases  already  cited,  two  especially  char- 
acteristic, known  to  have  died  shortly  before  the  menstrual 
period,  in  which  the  mucous  membrane  already  displayed  the 
menstrual  tumefaction,  and  no  signs  of  retrograde  meta- 
morphosis; in  these  uteri  menstrual  hemorrhage  had  not  yet 
taken  place,  but  was  evidently  soon  to  be  expected,  and  no  sign 
of  a  recently  ruptured  follicle  was  to  be  found  in  the  ovaries. 

In  the  ovaries  of  those  whose  death  had  taken  place  during 
the  continuance  of  the  hemorrhage  clotted  blood  was  found  fill- 
ing the  cavity  of  the  follicle,  indicative  of  very  recent  rupture. 

Cases  that  had  died  shortly  after  cessation  of  the  catamenia 
showed  the  still  tumefied,  somewhat  disintegrated  membrane, 
and  well-marked  corpora  lutea  in  the  ovary. 

These  observations  are  moreover  fully  corroborated  by  the 
cases  cited  by  Dalton  in  his  prize  essay,  "  On  the  Corpus 
Luteum  of  Menstruation  and  Pregnancy  "  {Transactions  of  the 
Am.  Med.  Association,  1851,  p.  549),  two  of  whose  cases  es- 
pecially tend  to  prove  the  position  here  taken,  and  I  will  cite 
both,  as  they  cover  a  time  of  the  catamenial  period  not  observed 
by  me :  In  the  first  (p.  577),  in  w^iicli  death  occurred  during 
the  menstrual  period,  an  enlarged  Graafian  vesicle,  not  yet  rup- 
tured, was  found  in  the  ovary ;  in  the  second  (p.  578),  death 
had  taken  place  at  the  termination  of  the  period,  and  the  ovary 
revealed  a  Graafian  vesicle,  prominent,  and  on  the  point  of 
bursting.  Equally  convincing  is  the  case  related  by  Dr.  Michel 
{Am.  Journal  of  Med.  Sciences,  July,  1848,  p.  261)  of  a  woman 
executed  on  the  second  day  of  the  catamenial  flow,  in  whom 
the  follicle  was  found  filled  with  clotted  blood,  its  rupture  having 
but  very  recently  taken  place,  probably  hastened  by  the  circum- 
stances of  the  case. 
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I  have  felt  it  incumbent  upon  me  to  explain  my  views  in  this 
matter  at  greater  length,  because  in  our  joint  publication  in 
1873,  the  manuscript  for  which  was  completed  by  Dr.  Kundrat 
during  my  absence  in  England,  a  theory  is  advanced  with  re- 
gard to  the  temporal  relations  existing  between  menstruation 
and  ovulation,  which  I  deem  erroneous  and  wholly  untenable. 
My  honored  friend  and  co-laborer  is  led  to  second  the  viewB 
of  a  clinical  observer,  Loewenhardt  {A^'chiv  fur  Gyncecolo- 
gie,  1872,  iii.,  p.  456),  who  attempts  to  prove  that  the  ovum  im- 
pregnated has  not  escaped  at  the  menstrual  period  last  pre- 
ceding conception,  but  that  it  is  coeval  with  the  menstrual 
period  following,  at  which  only  tumefaction  of  the  uterine 
mucosa  is  found,  but  no  discharge  takes  place. 

By  this  theory  the  duration  of  pregnancy  is  made  to  be  three- 
fourths  of  a  menstrual  period,  or  lunar  month,  less  than  is  gen- 
erally accepted,  and,  as  the  author  claims  that  impregnation 
cannot  take  place  in  the  four  or  five  days  immediately  pre- 
ceding menstruation,  he  must  consider  the  rupture  of  the 
Graafian  follicle  to  occur  nnich  earlier  than  the  menstrual  hem- 
orrhage. In  view  of  this,  I  do  not  think  that  my  friend.  Dr. 
Kundrat,  will  still  maintain  that  Loewenhardt's  clinical  observa- 
tions are  borne  out  by  our  anatomical  facts. 

Kundrat  very  truly  says  that  a  comparison  of  the  mucous  mem- 
brane at  a  time  immediately  preceding  the  menstrual  discharge 
with  that  of  a  uterus  soon  after  conception,  containing  an  ovum, 
proves  the  identity  of  structure,  the  only  difference  being  in 
the  greater  development  of  tissue  in  the  membrane  of  the 
fecundated  womb,  a  difference  merely  in  quantity,  and  not  in 
quality. 

I  think  that  he  errs,  however,  in  the  inference  he  draws 
that  the  menstrual  growth  and  tumefaction  of  the  uterine  nm- 
cosa  is  to  be  regarded  as  simply  a  preparatory  state  for  the 
reception  of  the  impregnated  ovum. 

The  tumefaction  of  the  membrane  probably  favors  concep- 
tion in  cases  in  which  the  cavity  of  the  womb  has  become  en- 
larged in  consequence  of  previous  deliveries,  or  a  pathological 
condition  of  the  tissues ;  in  these  uteri  the  increased  volume  of 
the  mucosa  certainly  favors  retention  of  the  ovum  or  semen, 
by  bringing  the  walls  into  closer  proximity,  a  circumstance 
we  need  scarcely  take  into  account  in  the  normal  condition 
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of  the  organ,  in  whicli  they  are  ahnost  in  contact  with  each 
other. 

Enlargement  of  the  nterine  cavity  and  deficient  development 
of  the  mucous  membrane  during  menstruation  are  enumerated 
by  Bischoff  among  the  causes  of  sterility. 

Of  the  menstrual  abnormities  of  the  uterine  mucosa,  none 
has  attracted  more  attention  than  that  known  as  dysmenorrhoea 
membranacea,  in  which  the  normal  physiological  process  is  in- 
creased to  morbid  intensity.  This  condition,  found  in  women 
who  have  borne  children,  as  well  as  in  virgins,  in  which  large 
shreds  of  the  membrane  are  expelled,  illustrates  more  forcibly 
than  the  normal  state  how  deeply  penetrating  the  retrograde 
metamorj)hosis  after  menstruation  may  become.  Instead  of  a 
mere  gradual  disintegration  of  the  elements  of  the  tumefied 
portion  of  the  mucous  membrane,  and  their  rapid  absorption, 
this  entire  upper  stratum  is  detached  and  expelled,  in  ioto, 
as  decidua  menstrualis.  This  is  a  morbid  process,  indepen- 
dent of  fecundation,  or  the  congestive  excitement  of  sexual  in- 
tercourse, as  it  is  present  in  two  of  our  cases,  which  are 
undoubtedly  virginal ;  in  one,  the  post-mortem  examination 
revealed  the  deciduous  membrane  in  the  vagina ;  in  the  other 
it  was  still  partially  adherent,  the  greater  mass,  however,  being 
lodged  in  the  cervical  canal.  A  comparison  of  the  expelled 
shreds  with  the  remnants  of  the  mucosa  lining  the  uterine 
walls  showed  that  an  unusual  and  morbid  development  of  the 
membrane  liad  existed.  The  degree  of  retrograde  metamor- 
phosis could  not  well  be  estimated,  on  account  of  the  extra- 
vasation of  blood  throughout  the  membrane  and  the  post-mor- 
tem changes  which  had  already  taken  place. 

C.       THE  MUCOUS  MEMBEANE  OF   THE  UTERCS  DUEING  PREGNANCY 

THE  DECIDUA. 

1.  Normal  development  of  the  decidua. 

We  have  now  studied  the  condition  of  the  mucous  membrane 
of  the  womb  at  the  time  of  menstruation  and  ovulation. 

All  the  examinations  I  have  made  of  menstrual  uteri  have 
proved  that  the  openings  of  the  Falloj)ian  tubes,  as  well  as  the 
internal  os  of  the  uterus  are,  even  in  that  condition  of  the 
membrane,  completely  pervious,  that    the  mucous  membrane 
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does  not  nnite  or  even  agglutinate  at  these  places.  At  what- 
ever period  conception  may  take  place,  which  it  is  not  for  me 
here  to  discuss,  whether  in  the  tumefied  menstrual  condition  or 
not,  and  in  whatever  part  of  the  female  genital  tract,  the  ovTim, 
imjiregnated  or  non-impregnated,  cannot  produce  a  reduplica- 
tion of  the  uterine  mucosa  in  seeking  its  passage  from  the  tube 
into  the  cavity  of  the  womb,  by  pushing  the  mucous  membrane 
before  it,  as  was  once  supposed.  The  theory  of  the  origin  of  the 
refiexa  based  upon  this  view  is  refuted  by  the  facts  stated. 

The  ostia  are  not  only  pervious  during  the  passage  of  the 
ovum,  but  continue  so  throughont  pregnancy,  unless  they  are 
closed  by  the  growth  of  the  ovum,  or  its  adhesion  in  the  imme- 
diate vicinity  of  the  tubar  ostium  or  the  os-internum  ;  the  latter 
is  always  to  a  certain  extent  closed  by  the  gelatinous  secretion 
of  the  cervix,  but  never  by  the  membrane. 

The  ovum  is  in  most  cases  found  lodged  in  the  upper  portion 
of  the  nterine  cavity,  upon  the  posterior  wall,  near  the  open- 
ing of  one  of  the  tubes. 

Hence  it  is  plausible  to  suppose  that  the  mucons  membrane 
being  tumefied  and  completely  occupying  the  uterine  cavity, 
the  impregnated  ovum,  as  it  leaves  the  tube,  can  descend  no 
farther,  and  lodges  in  the  fundus,  generally  in  the  posterior  wall 
of  the  succulent  tissue  (on  account  of  the  recumbent  position), 
whether  this  tumefaction  is  the  result  of  a  congestive  condition 
and  increased  vitality  due  to  conception  or  of  the  periodical 
menstrual  swelling. 

In  accordance  with  this  theory  we  could  readily  explain  the 
more  frequent  occurrence  of  placenta  prsevia  in  multipara  in 
whom,  as  above  mentioned,  the  cavity  of  the  womb  is  larger, 
and  the  thickness  of  the  mucous  membrane  often  less  than  in  the 
vigorous  virgiu  organ,  so  tliat  the  ovum  would  not  be  so  readily 
arrested,  and  would  be  more  liable  to  sink  down  toward  the  os. 

I  must  say  that  I  have  not  been  enabled  to  examine  any  au- 
thentic specimens  of  impregnated  human  uteri  earlier  than  the 
second  week  after  conception,  so  that,  in  order  to  supply  this 
missing  link,  I  must  connect  the  appearance  of  the  tumefied  or- 
gan preparatory  to  the  menstrual  hemorrhage  with  that  of  a  fort- 
niglit's  fecundation. 

From  the  time  at  which  the  ovum  enters  the  uterine  cavity 
and  begins  to  develop  in  consequence  of  impregnation,  the  uni- 
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formity  of  structure  previously  found  in  the  mucosa  ceases,  and 
we  can  no  longer  treat  of  the  membrane  as  a  whole,  but  must 
distinguish  three  separate  parts  in  accordance  with  the  relations 
they  bear  to  the  ovum  : 

1.  The  larger  jportion  of  the  meinbrane  lining  the  cavity  of 
the  loomb^  with  the  exception  of  that  jpart  to  which  the  ovum 
is  adherent :  the  decidua  vera. 

2.  That  portion  to  which  the  ovum  is  attached,  serving  to 
unite  it  with  the  maternal  system  :  the  decidua  serotina. 

3.  The  portion  enveloping  and  enclosi/ng  the  greater  surface 
of  the  ovum :  the  decidua  reflexa. 

It  is  best  to  study  these  several  parts,  constituting  the  ma- 
ternal membranes  of  the  ovum,  at  the  various  periods  charac- 
teristic of  their  development,  as  they  change  greatly  in  the  re- 
lations they  bear  to  each  other  and  to  the  ovum  during  the  pro- 
gress of  gestation. 

The  Decidu(E  in  the  First  Month. 

My  observations  upon  the  maternal  membranes  enveloping 
the  ovum  during  the  first  month  of  pregnancy  are  mainly  based 
upon  the  examination  of  three  healthy  uteri  containing  well- 
developed,  perfect  ova,  the  result  of  two  and  three  weeks'  fe- 
cundation ;  these  I  obtained  by  the  kindness  of  Prof.  Reichert, 
of  Berlin.  (Prof.  Reichert  has  published  a  most  interesting 
paper  upon  the  condition  of  the  embryo  in  one  of  these  uteri, 
which  he  judges  from  the  known  time  of  menstruation  to  have 
been  only  twelve  or  thirteen  days  old :  Beschreibung  einer  friih- 
zeitigen  menschlichen  Frucht  im  bliischenformigen  Bildungszu- 
stande,  etc.  Monatsbericht  der  Akad.  der  Wissenschaft  zu 
Berlin,  February,  1873,  No.  1,  p.  108.)  Equally  serviceable  for 
the  examination  of  the  decidua  vera  were  two  uteri  received  in 
Vienna,  in  which  conception  was  ascertained  to  have  taken 
place  two  or  three  weeks  before  death  ;  in  both  of  these  the 
ovum  had,  however,  been  expelled — ^in  one,  which,  with  other 
of  our  finest  specimens,  we  owe  to  the  kindly  interest  of  Prof. 
Rokitansky,  the  expulsion  was  caused  by  a  traumatic  peritoni- 
tis, resulting  from  a  pistol  wound  in  the  abdomen  ;  in  the  other 
the  expulsion  was  owing  to  the  intense  vascular  excitement  of 
a  pneumonia  combined  with  pericarditis. 
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In  addition  to  these  we  had  at  our  disposal  a  very  instruc- 
tive ovum,  of  the  size  of  a  pigeon's  egg,  which  had  been  ex- 
pelled with  the  entire  mucous  membrane  of  the  posterior  wall 
and  fundus  of  the  womb.  The  Berlin  uteri  had  been  preserved 
in  alcohol,  whereas  the  Vienna  specimens  came  under  our  ob- 
servation in  the  post-mortem  room,  and  were  examined  in  a 
fresh  condition  as  well  as  after  hardening. 

In  order  to  be  precise,  as  well  as  brief,  I  will  confine  myself 
to  the  description  of  one  of  these  specimens  which  is  character- 
istic of  the  condition  of  the  organ  in  the  third  week  of  preg- 
nancy. 

The  uterus  was  enlarged  ;  it  had  lost  its  flattened  pyriform 
appearance,  and  was  full,  rounded  at  the  fundus  and  sides,  and 
highly  congested.  The  thickness  of  its  walls  was  increased  to 
0.6  inch  (1.5  cm.),  the  body  was  2.T5  inches  (7.0  cm.)  in  length, 
and  the  cervix  1,38  inch  (3.5  cm.) ;  the  latter  measurements  vary- 
ing in  the  other  specimens  from  2.0  to  3.15  inches  (5.5  to  8.0 
cm.),  and  from  1.18  to  1.38  inch  (3.0  to  3.5  cm.)  respectively. 

The  cervical  canal  was  already  obstructed  by  a  plug  of  tena- 
cious glassy  mucus,  and  the  walls  of  the  cervix  were  also  thick- 
ened, in  consequence  of  which  the  palmae  plicatae  had  become 
less  prominent. 

The  nnicous  membrane  of  the  uterine  cavity  is  greatly 
hypertrophied,  as  nmch  as  0.4  inch  (1.0  cm.)  in  thickness,  and 
very  vascular,  the  intense  injection  of  even  the  finest  vessels 
giving  it  a  uniform  reddish  color  ;  its  texture  appears  still  more 
loose  and  puffy  than  in  the  menstrual  condition,  and  its  develop- 
ment more  rapid  than  that  of  the  surrounding  muscular  coat ; 
the  membrane  forms  wavy  projections,  and  even  convolutions 
and  folds  of  0.078-0.118  inch  (2.0  to  3.0  mm.)  in  width,  and  up 
to  0.04  (1.0  mm.)  in  height ;  the  surface  presents  a  cribriform 
appearance. 

The  tumefaction  abruptly  ceases  0.06  inch  (1.5  mm.)  above 
the  internal  os,  forming  an  overlapping  fold. 

In  the  fundus,  near  the  left  tubar  opening,  I  found  a  round 
tumor  (more  oblong  in  other  cases),  enveloped  by  the  umcosa 
and  projecting  into  the  uterine  cavity,  above  the  level  of  the 
membrane,  with  about  two- thirds  of  its  circumference.  The 
character  of  the  mucous  membrane  is  somewhat  changed  in  the 
portion  enclosing  this   prominence ;   it   is   more   dense,  quite 
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smooth,  and  exhibits  glandular  ostia  only  at  the  base,  which 
are  distorted,  though  very  distinct.  By  incision  of  the  cov- 
ering membrane  the  shaggy  ovum  was  disclosed,  its  chorion 
covered  with  delicate  villi  uniformly  developed  over  the  entire 
surface. 

After  the  ovum  had  been  detached  from  the  enclosing  tissue, 
which  was  accomplished  with  the  very  slightest  traction  (unless 
the  greatest  care  is  taken,  the  simple  handling  of  the  organ 
will  liberate  it),  a  saucer-like  depi-ession  was  found  in  the 
mucous  membrane  immediately  beneath  the  ovum,  where  its 
thickness  was  0.04-0.06  inch  (1.0  to  1.5  mm.)  less  than  in  other 
parts,  though  no  other  changes  were  visible  on  vertical  section  ; 
upon  -its  surface  the  glandular  ostia  were  less  distinct;  and  the 
irregular  indentations  existing  gave  it  a  rugged,  uneven  appear- 
ance. 

From  the  border  of  this  saucer-like  depression  in  the  mucosa 
grew  the  fold  of  the  membrane  which  served  to  enclose  the 
ovum,  some  0.0787  inch  (2.0  mm.)  in  thickness  at  its  base,  it 
formed  but  a  very  thin  layer  while  upon  the  height  of  the  prom- 
inence. Such  were  the  naked  eye  appearances  ;  corresponding 
structural  changes  were  revealed  by  microscopic  examination. 

The  mucous  membrane  in  those  parts  of  the  womb  where  the 
ovum  is  not  adherent — in  the  decidua  vera — presents  the  same 
features  which  we  have  already  seen  in  its  menstrual  condi- 
tion, more  fully  developed. 

The  proliferation  of  interglandular  tissue  extends  to  a  greater 
depth,  and  in  the  upper  layers  is  still  more  marked  than  in  the 
menstrual  membrane  ;  the  individual  cells  are  more  enlarged, 
almost  throughout ;  and  in  many  the  nuclei  are  found  in  the 
various  stages  of  segmentation,  indicative  of  active  cell  prolifera- 
tion. The  cells  of  the  superficial  layers  resemble  in  charac- 
ter those  of  embryonic  connective  tissue  ;  they  are  roundish  or 
spindle-shaped,  and  frequently  multiform  from  numerous  pro- 
cesses sent  out. 

The  finely  granular  protoplasm  of  the  cell  body  contains  a 
round  or  oval,  coarsely  granular  nucleus. 

The  fibrous  structure  is  ahnost  lost,  no  new  formation  has 
taken  place,  and  its  delicate  meshes  are  widely  distended  by  the 
active  cell  proliferation  which  now  extends  throughout  the  en- 
tire membrane,  even  to  the  fundus  of  the  glands. 
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The  loosening  of  the  tissue  is  now  more  marked  in  the  lower 
strata,  on  account  of  the  vascular  distension  and  the  glandular 
sinuosities  ;  the  crowding,  closely -packed  cells  of  the  superficial 
layers  give  these  greater  density.     Fig.  3.     The  openings  of 
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Pio.  3.  Vertical   section  of  the  decidua  vara  in  the  .■^eciinl  or  iliini  wo  Ic  after   conception. 
40  X. 
D.  V.  Dec'dna  vera. 

D.  Uterne  gland',  more  rectilinear  in  the  upper  half,  and  serpentine  in  the  lower. 
M.  Muscular  laver. 


the  glands  become  more  widely  separated  from  each  other,  and 
are  often  narrowed  by  the  increase  of  a  more  compact  inter- 
glandular  tissue  in  the  superficial  layers,  but  the  fumiel-shaped 
depressions,  which  remain  in  the  thickened  membrane,  render 
them  even  more  distinct.  Between  the  upper  portion  and  the 
almost  normal  fundus  of  the  glands,  throughout  the  greater  part 
of  their  course,  they  are  wavy  and  very  sinuous,  frequently  with 
a  diameter  of  0.00(1-0.01  inch  (0.15  to  0.25  mm.). 

The  fundus  of  a  gland  is  occasionally  found  amid  the  loosen- 
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ed,  slightly  infiltrated  cellular  tissue  between  the  muscular  fibres, 
which  is  probal^lj  explained  by  the  fact  that  fibres  of  the 
rapidly  developing  muscularis  liave  grown  upward  into  the 
mucosa. 

The  ceils  of  the  glandular  epithelium  are  enlarged,  increas- 
ing in  size  as  well  as  number  ;  those  lining  the  duct  near  its 
mouth  have  grown  more  in  breadth  than  in  height,  and  are  flat- 
tened, compressed,  often  very  irregular  or  detatched.  The 
cells  in  the  fundus  alone  seem  to  retain  more  of  their  normal 
appearance.  The  surface  of  the  mucous  membrane  remains 
as  in  its  previous  condition,  lined  with  ciliated  cylindrical 
epithelium. 

The  decidaa  vera  of  the  fii-st  week  of  pregnancy  is,  in  short, 
characterized  by  a  prolific  development  of  the  mucosa,  espe- 
cially of  the  interglandular  tissue  of  its  U2:)per  layers,  and  by  an 
increase  in  length  and  volume  of  the  glands  themselves. 

The  mucous  membrane  at  the  point  where  the  ovum  is  in 
contact  with  the  uterine  wall  is  developed  in  the  same  manner 
and  undergoes  the  same  changes  as  the  rest  of  the  meml)rane,  the 
decidua  vera.  This  part  of  the  mucosa  then,  the  decidua  sero- 
tiua,  which  at  a  later  period  underlies  the  placenta,  is  neither  a 
new  formation  nor  a  plastic  exudation.  Though  identical  with 
the  decidua  vera  and  continuous  with  it  in  the  firet  days  after 
fecundation  and  homologous  in  structure,  certain  features  pecu- 
liar to  the  serotina  are  already  developed  in  the  second  and 
tlliYd  week.  Most  apparent  is  its  diminished  thickness  and  the 
saucer-like  depression  above  described. 

The  disparity  in  the  size  of  the  ovum  and  that  of  the  glandu- 
lar openings  has  long  since  demonstrated  the  fallacy  of  the 
theory  which  saw  the  impregnated  ovum  safely  ensconced  in 
one  of  the  glandular  tabes. 

The  examination  of  our  earliest  specimens  leads  me  to  con- 
cur in  the  views  now  generally  accepted,  that  the  ovum  lodges 
in  one  of  the  depressions  between  the  folds  of  the  tumefied 
membrane,  and  that  after  impregnation  has  taken  place, 
whether  in  the  tubes  or  in  the  uterine  cavity,  the  developing 
ovum  is  imbedded,  pressed,  as  it  were,  into  the  soft  and  yielding 
membrane,  by  its  own  increased  weight  and  volume  as  well  as 
the  resistance  of  the  opposite  wall ;  so  that  the  convolutions  of 
the  decidua  now  surround  the  ovum,  and  the   succulent  tissue, 
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like  water  over  a  sinking  body,  closes  over  it  more  and  more 
until  its  folds  almost  envelop  the  ovum ;  then  the  approaching 
borders  of  this  developing  prolific  structure  soon  unite  and  en- 
tirely cover  the  germ,  thus  completing  the  formation  of  the 
decidua  reflexa. 

This  explanation  was  adopted  after  that  theory  had  been 
abandoned  by  which  the  reflexa  was  considered  a  reduplication  of 
the  mucous  membrane  at  the  tubar  ostium,  pushed  forward  by 
the  descending  ovum,  and  after  it  had  become  apparent  that 
the  ovum  could  not  well  enter  a  glandular  duct;  its  correctness 
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Fio.  4.    Section  through  the  maternal  membranes  in  the  second  mouth  of  pregnancy.     20  X  . 
D.  V.  Decidua  vera. 
D.  B.  Decidua  serotina. 
R.  Decidua  reflexa. 
The  oYum  hao  been  removed  from  its  point  of  fixation  between  R.  and  D.  s. 


is  conclusively  proven  by  an  examination  of  the  decidua  reflexa 
and  the  decidua  serotina.  In  describing  the  macroscopic 
appearance  of  the  membranes  which  envelop  the  ovum,  we 
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have  already  referred  to  the  glandular  ostia  on  the  smooth  outer 
surface  of  the  reflexa.  They  are  distinct  and  numerous  only  in 
that  part  of  the  memhrane  where  it  is  continuous  with  the  de- 
cidua  vera,  but  are  here  visible  both  upon  the  outer  surface  of 
the  reflexa  and  upon  its  more  uneven,  slightly  roughened  inner 
face  which  is  turned  toward  the  ovum. 

Microscopic  examination  teaches  us  not  only  that  these  dis- 
torted fissures  are  glandular  openings,  but  also  that  the  respec- 
tive ducts,  to  which  these  ostia  correspond,  do  not  penetrate  the 
reflexa  diagonally,  but  pass  longitudinally,  parallel  with  its  sur- 
face, to  the  depth  of  the  mucous  membrane  from  which  it  has 
sprung.  But  even  where  glandular  openings  are  no  longer 
visible'  to  the  naked  eye,  in  the  tliinner,  most  prominent  por- 
tions of  the  reflexa,  over  the  projecting  pole  of  the  ovum,  the 
microscope  reveals  at  intervals  very  long,  narrow  ducts  wliich 
still  retain  their  epithelial  lining.  The  appearance  of  the 
openings  of  glands  on  both  surfaces  of  the  reflexa  and  of  the 
longitudinal  course  of  tlieir  ducts  within  its  tissue  proves  the 
correctness  of  the  assertion  that  this  membrane  is  developed 
from  folds  of  the  mucosa  whose  approaching  borders  unite 
with  each  other. 

I  cannot  state  from  personal  observation  at  what  period  of 
impregnation  and  in  what  way  these  edges  of  the  developing 
reflexa  grow  together,  as  I  have  no  specimens  of  so  early  a  time ; 
the  earliest  examined  by  me,  at  the  end  of  the  second  week 
after  impregnation,  all  disclosed  a  fully  formed  reflexa  with  no 
trace  of  its  previous  condition  or  manner  of  union. 

The  structure  of  the  reflexa  is  analogous  to  that  of  the  super- 
ficial layers  of  the  vera ;  its  tissue  abounds  in  the  same  large 
cells,  and  even  the  glandular  ducts  found  in  the  reflexa  all  con^ 
tain  a  more  or  less  well  preserved  epithelial  lining. 

The  development  and  structure  of  the  decidua  serotina  fur- 
nish farther  proof  of  the  above-described  origin  of  the  reflexa ; 
its  development  advances  uniformly  with  that  of  the  decidua 
vera  at  the  commencement  of  pregnancy,  before  the  pressure 
of  the  ovum  becomes  greater,  and  before  the  formation  of  the 
placenta  is  begun,  whereas  at  a  subsequent  pei-iod  the  inter- 
glandular  tissue  of  the  upper  layers  attains  its  characteristic 
density  more  rapidly. 

The  interglandular  tissue  in  the  upper  and  lower  layers  is 
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tlie  same  as  that  of  the  vera,  and  the  glands,  moreover,  open  di- 
rectly upon  the  surface  like  those  of  the  vera,  their  ostia  being 
inerely  somewhat  distorted  by  the  pressure  of  the  superimposed 
ovum. 

The  surface  of  the  serotina,  however,  differs  somewhat  in 
appearance  from  that  of  the  vera,  being  more  uneven  and  irregu- 
lar. With  the  aid  of  a  magnifying-glass,  sometimes  even  with 
the  naked  eye,  we  can  see  that  the  small  protuberances  upon 
its  surface  are  not  due  to  adherent  remnants  of  the  villi  of  a 
forcibly  detached  chorion,  and  microscopic  examination  proves 
them  to  be  pointed  projections  of  the  tissue  of  the  serotina  itself 
with  sinuous  indentations  (D.  s..  Fig.  4).  Similar  shallow  de- 
pressions are  found  upon  the  rougher  inner  surface  of  the  deci- 
dua  reflexa. 

It  was  not  possible  for  me  to  obtain  a  gravid  womb  of  the 
first  month  for  the  study  of  the  vexed  question  of  the  connec- 
tion of  the  chorion  with  the  decidua  serotina  and  refl.exa.  The 
Berlin  nteri  I  could  not  well  use  for  an  investigation  so  detri- 
mental to  the  appearance  of  those  nnique  specimens  ;  as  far 
as  macroscopic  examination  can  enable  me  to  judge,  I  must 
say  that  I  could  find  no  connection  beyond  a  slight  superficial 
agglutination  here  and  there  ;  and  Prof.  Reichert,  after  careful 
examination  of  the  ovum  in  the  earliest  of  the  uteri,  twelve 
or  thirteen  days  after  impregnation,  says,  in  the  paper  already 
mentioned,  that  no  connection  existed  between  the  ovum  and 
the  serotina ;  the  villi  did  not  enter  the  glands,  whereas  the 
reflexa  was  in  some  places  already  agglutinated  to  the  chorion, 
individual  villi  being  imbedded  in  its  tissue,  as  he  erroneously 
thinks,  entering  the  glands. 

The  first  uterus  of  an  early  stage  of  gestation  available  for 
this  investigation,  and  which  was  at  once  examined  in  the  very 
best  state  of  preservation,  was  one  obtained  from  a  woman  in 
the  second  month  of  pregnancy,  who  had  died  suddenly,  crushed 
by  a  falling  embankment. 

The  union  of  the  chorion  with  the  uterine  membranes  en- 
veloping the  ovum  was  in  this  case  extremely  superficial ;  the 
slightest  traction  sufiiced  to  completely  detach  nearly  all  of  the 
villi  of  the  chorion,  but  very  few  of  the  delicate  terminal 
branches  remaining  adherent  to  the  uterine  envelop.  This  ad- 
hesion I  found  to  be  caused  by  a  union  of  a  two-fold  charac- 
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ter :  it  was  in  part  owing  to  an  agglutination  of  the  villi  to  the 
depressions  of  the  serotina  and  to  the  sides  of  its  protuberances, 
the  j)arts  being  simply  superimposed  and  cemented  by  a  connect- 
ing medium  of  tenacious  mucus  and  detached  epithelia  ;  the 
continuity  of  the  lining  epithelium  had  been  destroyed,  and  thus 
a  more  favorable  surface  was  presented  for  an  agglutination  of 
the  approximating  elements ;  this  was  due,  in  part,  to  the  fact 
that  a  few  of  the  villi  were  already  found  imbedded  in  the  devel 
oping  projections  of  the  serotina  itself,  this  active  proliferat- 
ing tissue  having  enveloped  the  delicate  branches  in  its  growth. 
These  villi  alone,  thus  grasped,  remained  adherent  to  the  serotina 
and  reliexa  when  the  ovum  was  removed. 

Some  of  the  villi  were  of  course,  before  detachment  of  the 
ovum,  found  agglutinated  to  the  surface  of  the  serotina  over  the 
glandular  ostia ;  but  in  a  very  few  isolated  instances  only  did 
microscopic  examination  prove  a  villus  with  its  terminal  branch 
to  enter  the  mouth  of  a  gland,  and  then  it  was  never  found  to 
penetrate  far  into  the  duct  which  traverses  the  serotina  ob- 
liquely in  its  superficial  strata.  The  connection  existing  be- 
tween the  chorion  and  the  decidua  reflexa  is  the  same  in  char- 
acter, but  the  adhesions  are  still  more  scant}^  and  delicate. 

It  was  formerly  maintained  that  the  villosities  of  the  chorion 
peneti'ate  the  glandular  ostia  and  enter  the  ducts  of  the  glands 
themselves,  thus  forming  a  comparatively  firm  connection  be- 
tween the  ovum  and  tlie  surrounding  uterine  membranes.  This 
is  still  universally  assumed,  and  is  upheld,  I  am  sorry  to  say, 
by  some  most  eminent  and  well-known  observers.  It  is  a 
very  plausible  theory,  wliich  is  demonstrated  by  most  striking 
and  conclusive  illustrations,  duly  coj)ied  in  all,  especially  ob- 
stetrical, text-books ;  but  no  macroscopic  and  microscopic  pre- 
parations, proving  the  same,  are  in  the  hands  of  any  of  the  au- 
thors who  advocate  its  truth,  and  can,  indeed,  not  be  found. 

My  examinations  and  still  preserved  specimens  prove  that 
no  sucli  relation  exists  between  the  ovum  and  the  uterine  mem- 
branes, that  the  villi  do  not  enter  the  gland  tubes,  but  tliat  the 
adhesions  existing  are  owing  to  an  agglutination  of  the  parts  and 
to  the  growth  of  the  serotinal  tissue  around  the  villi. 

This  is  the  case  in  the  human  female,  and  I  have  found  a 
similar  condition  in  some  of  the  liigher  mammalia,  but  have 
never  seen  the  villi  of  the  chorion  regularly  penetrating  the 
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glandular  tubules.  With  regard  to  the  surface  epitholiuin  I  can 
only  say  that  I  liave  still  found  it  in  places  upon  the  decidua 
vera,  so  that  it  has  not  as  yet  entirely  disappeared ;  but  I  can 
make  no  definite  statement  as  to  the  extent  of  its  preservation 
on  account  of  the  difficulty  of  preserving  that  delicate  layer  at 
this  period  of  development. 

Tlie  blood-vessels  of  the  entire  raucous  membrane  are  en- 
larged, as  is  already  apparent  in  the  macroscopic  specimen, 
they  have  increased  in  length,  and  extend  their  ramifications 
into  the  most  superficial  layers,  and  in  the  serotiiui  even  into 
its  projecting  villosities.  In  the  serotina  we  have,  mcn-eover, 
found  vessels  which  strongly  suggest  a  new  formation  by  their 
branching  processes  and  the  irregularity  of  their  lumina. 

The  refiexa  at  this  period  is  still  vascular,  showing  blood- 
vessels accompanying  the  longitudinal  course  of  the  glands. 

The  Decidum  in  the  Second  and  Third  Month. 

Our  kuowledsre  of  the  condition  of  the  membranes  duriuor 
this  period  is  gained  from  the  examination  of  the  uterus  in  the 
second  month  of  pregnancy,  already  referred  to,  which  con- 
tained two  ova,  each  with  its  own  chorion,  in  a  single  sack  of 
the  refiexa,  a  uterus  in  the  latter  part  of  the  third  month,  and 
numerous  ova  expelled  with  the  maternal  membranes. 

The  uteri  were  larger  than  those  of  the  previous  month, 
showing  an  increase  both  '\\\  the  thickness  of  the  walls  and  in  the 
size  of  the  cavity  ;  the  ovum,  however,  had  not  correspondingly 
developed,  and  did  not  as  yet  com23letely  occupy  the  entire 
uterine  cavity.  In  both  the  ovum  was  attached,  as  is  usually 
the  case,  at  the  posterior  wall  and  fundus,  and  the  space  left  in 
the  cavity  beneath  was  filled  with  an  opaque,  viscid,  mucous 
fluid. 

The  decidua  vera  was  up  to  0.236  inch  (6.0  mm.)  aiul  over 
in  thickness,  whereas  the  serotina  was  less  than  0.1.57  iiich 
(4.0  mm.),  still  puffy  and  convoluted  with  the  cribriform  appear- 
ance of  its  surface.  The  refiexa,  which  was  only  in  partial 
apposition  to  the  vera,  presented  a  thickness  of  0.0787  inch 
(2.0  mm.)  at  its  periphery,  near  its  line  of  conti]iuity  with  vera 
and  serotina,  but  not  over  0.039  inch  (1.0  mm.)  in  its  central 
portions  ;  its  external  surface  was  smooth,  and  in  the  uterus  of 
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the  third  month  also  its  inner  face. 


1)  It 


Fig.  5.     Vertical   seo-l."M  ■■'   i    < •.  lua   veni  in  the 

third  month  of  pregnancy.     :'5  x  . 
D  K.    Glandular  space,  already  beginning   to 
assume  the    appearance   of   meshes    in    the 
lower  stratum :  narrower  in  the  denser  upper 
layer. 


In  the  latter  specimen  the 
distorted  glandular  ostia 
were  only  to  be  found  in 
the  peripheric  portions  of 
the  reflexa,  and  that  mem- 
brane was  already  more 
firmly  united  to  the  cho- 
rion ;  chorion  and  am- 
nion were  in  close  apposi- 
tion throughout,  but  as 
yet  easily  separated.  The 
surface  of  the  serotina  in 
the  third  month  has 
])ecome  more  irregular 
and  villous  than  in  the 
second,  and  is  more  inti- 
mately connected  with 
the  villi  of  the  cliorion, 
wliich  have  also  develop- 
ed in  that  part  of  the 
t>vum,  having  increased 
in  length  and  become 
more  densely  ramified, 
forming  shaggy  tufts. 
Upon  the  rest  of  the 
chorion,  over  the  projec- 
ting portion  of  the  ovum, 
often  designated  as  cho- 
rion lasve,  the  villi  have 
ap[)ai'ently  diminished ; 
no  further  develojiment 
liaving  taken  place  either 
in  size  or  numbers,  the 
existing  ones  being  more 
widely  separated  by  the 
expansion  of  the  grow- 
ing ovum,  seem  smaller 
and  less  numerous. 

The  mnltiff)rm  cells  in 
the  interglandular  tissue 
of  the  decidua  vera  are 
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very  luucli  enlarged,  and  that  tissue  itself  is  more  dense  and 
lioniogeneons  in  its  n])per  layers,  more  delicate  and  minutely 
porous  in  its  deeper  strata. 

The  enlargement  of  the  glands  in  the  lower  third  [0.0098- 
0.0118  inch  (0.25  to  0.3  mm.)  in  diameter]  almost  to  their 
fundus,  makes  transverse  sections  of  the  membrane  appear  like 
a  meshwork  with  larger  meshes  and  finer  threads  [0.00196- 
0.00394  inch  (0.05-0.1  mm.)  in  thickness]  in  the  lower  strata, 
the  spaces  become  smaller,  and  their  M-alls  heavier  [0.0008  inch 
(0.25  nun.)  ]  while  nearer  the  surface.  The  fundi  of  the  glands, 
which  are  now  almost  parallel  to  the  muscularis,  are  not  en- 
larged, and  near  their  ostia,  which  are  still  characterized  by 
the  funnel-shaped  depressions,  they  are  often  even  narrowed. 

In  some  places  the  epithelia  are  well  preserved,  in  otliei's 
they  are  wanting,  and  a  finely  granulous  mass  is  found  instead. 
The  occurrence  of  blood  in  the  glandular  cavities  is  probably 
pathological.  Of  the  surface  epithelium  not  a  trace  was 
visible  upon  any  of  the  numerous  sections  examined.  I  am, 
however,  unable  to  say  whether  this  was  not  merely  due  to  an 
imperfect  conservation  of  the  subject. 

The  projections  of  the  serotina  were  more  distinctly  devel- 
oped, and  in  tlieir  growth  had  imbedded  individual  tufts  of  the 
chorion  within  their  proliferating  tissue,  above  the  former  sur- 
face of  the  uterine  membrane  ;  yet  it  might  appear  to  the  casual 
observer  tliat  these  tufts,  which  may  be  said  to  be  the  first  in- 
dication of  the  future  cotyledons,  had  penetrated  the  serotina. 
Still  comparatively  few  of  the  villi  had  become  attached  in  this 
manner,  and  it  was  evident,  too,  that  they  did  not  penetrate  the 
glandular  ducts,  though  stnne  were  agglutinated  upon  the  fun- 
nel-shaped depressions  which  form  their  ostia.  The  terminal 
branches  of  the  villi  rarely  approach  the  serotina  in  a  direction 
vertical  to  its  surface,  but  more  often  obliquely,  and  even  run 
parallel  with  it. 

The  glands  of  the  serotina  presented  an  appearance  almost 
precisely  like  those  of  the  deeidua  vera,  Mide  and  very  sinuous 
iu  their  course,  but  narrow  at  their  ostia  and  fundi ;  the  epi- 
tlielium  was  likewise  only  partially  preserved  ;  in  part  it  was 
detached,  or,  its  outlines  having  become  obliterated,  it  renuiined 
as  a  finely  gianular  mass  within  the  glands.  Similar  granular 
masses  were  also  found  adherent  to  the  terminal  villi  of  the 
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chorion,  probably  the  remnants  of  the  surface  epithelium,  wliicli 
serve,  as  above  stated,  together  with  the  scanty  mucus,  to  agglu- 
tinate the  parts. 

The  cells  of  M^hich  the  reflexa  is  mainly  composed  are  very 
large,  corresponding  to  those  of  the  interglandular  tissue  in 
the  upper  layers  of  the  vera  ;  the  glandular  ducts  are  very  much 
compressed  and  contracted,  often  visible  only  as  narrow 
fissures  ;  the  blood-vessels  of  the  reiiexa,  with  the  exception  of 
those  in  its  periphery,  are  in  process  of  obliteration. 

I  have  already  referred  to  the  close  connection  existing 
between  the  chorion  and  the  decidua  reflexa ;  in  the  prepara- 
tion of  microscopic  specimens,  chorion  and  amnion,  whose 
smooth  surfaces  approximate,  are  readih'  separated,  but  chorion 
and  reflexa  adhere  more  firmly  to  each  other,  presenting  irre- 
gular, rough  surfaces  of  contact ;  the  villi  of  the  chorion  are 
forced,  as  it  were,  into  the  tissue  of  the  reflexa,  and  are  envel- 
oped by  it. 

The  diminished  thickness  of  the  reflexa  seems  to  indicate 
that  the  growth  of  the  ovum  is  more  rapid  than  that  of  the 
membrane  enclosing  it ;  this  is  indeed  the  case,  but  the  develop- 
ment of  the  reflexa  has  not  entirely  ceased,  as  even  a  macro- 
scopic comparison  of  the  specimens  will  show,  and  the  condi- 
tion of  its  cells  and  the  segmentation  of  their  nuclei  is  a  still 
more  conclusive  proof  of  its  activity  and  growth. 

From  the  Fourth  3fo nth  to  the  Termination  of  Pregnancy. 

Our  observations  as  to  the  condition  of  the  mucous  membrane 
of  the  uterus  during  this  period  of  pregnancy  are  based  upon  the 
examination  of  nine  uteri,  all  of  which  were  obtained  in  a  most 
excellent  state  of  preservation  ;  every  one  of  the  latter  months 
of  pregnancy,  from  the  fourth  month  onward,  is  represented 
by  one,  some  even  by  two,  pregnant  uteri. 

At  about  the  fourth  month  the  size  of  the  ovum  has  become 
such  as  to  completely  fill  the  uterine  cavity.  During  the  three 
first  months  the  growth  of  the  uterus  is  more  rapid  than  that  of 
the  ovum  ;  the  uterus  is  enlarged,  its  walls  have  become  thicker, 
and  its  cavity,  increased  in  size,  is  but  partially  filled  by  the 
slowly  growing  ovum.  After  the  fourth  month  the  germ  sur- 
passes the  enveloping  matrix  in  its  growth;  the  womb  has  be- 
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come  comparatively  passive,  its  cavity  is  distended  by  the  now 
rapidly  developing  ovum  and  the  uterine  walls,  extending  over 
a  greater  surface,  are  reduced  almost  to  their  normal  thickness, 
diminishing  still  more  in  the  later  months  of  pregnancy.  The 
cervical  canal  does  not  become  distended, and  in  no  way  contrib- 
utes to  the  enlargement  of  the  uterine  cavity,  as  some  authori- 
ties still  suppose. 

The  ovum  in  tlie  fourth  month  is  still  fi-eely  movable  in  the 
uterine    cavity,  adherent   only  by   its   placental   attachments, 


Fio.  6. — Vertical  section  of  the  maternal  and  fcetal  membranes  in  the  fourth  month,  magnif. 
35  diam. 
A.  Amnion. 
Oh.  Chorion. 

Chz.  Villi  of  the  chorion  imbedded  in  the  reflexa. 
R.  Decidua  reflexa. 
DV.  Decidua  vera. 

DR.  Glandular  spaces,  giving  the  meshy  appearance  to  the  lower  stratum. 
DM.  Glandular  ostia. 
JI.  Muscular  wall  of  the  uterus. 

while  the  enveloping  reflexa  is  not  yet  in  any  way  united  to  the 
surrounding  uterine  walls.  This  free  movable  portion  of  the 
ovum  which  projects  into  the  uterine  cavity  is  covered  with  a 
delicate,  smooth,  colorless,  almost  perfectly  transparent  mem- 
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braiie,  which  coDsists  of  three  distinct  layers,  the  two  foetal 
membranes,  the  chorion  and  amnion,  and  the  maternal  envelop, 
the  decidua  reflexa. 

The  former  are  still  easily  separated  from  each  other,  but  the 
reflexa  can  only  be  detached  from  the  choi'ion  by  the  exertion 
of  some  little  force,  and  then  adherent  shreds  remain  here  and 
thei-e  upon  its  surface. 

The  decidua  vera  has  changed  essentially  in  appearance ;  its 
surface,  though  still  cribriform,  is  no  longer  puffy  and  undulat- 
ing, as  its  convolutions  have  become  expanded  by  the  dilatation 
of  the  uterine  cavity  ;  throughout  its  entire  extent  it  has  been 
i-educed  from  its  greatest  thickness  of  0.4  inch  (1.0  cm.)  during 
the  first  month  to  a  layer  of  not  over  0.07  inch  (1.8  mm.) 
Transverse  sections  show  an  upper,  more  uniform,  dense  mem- 
branous stratum,  and  beneath  this  a  spongy  laminated  tissue, 
the  meshes  of  which  become  especially  prominent  w^hen  im- 
mersed in  water. 


Fig.  7.  Vertical  aectimi  of  the  maternal  ami  fecial  membrauet>  in  the  tilth  luuiith  of  '^■estation 
35x. 
A.  Amnion. 

Chz.  Villi  of  the  chorion  imbedded  in  the  refle.xa. 
R.  Decidua  reflexa. 
P.  Decidua  vera. 

DR.  Glandular  spaces  of  the  lower  stratum. 
M.  Muscularis. 


After  the  fifth  month  that  part  of  the  ovum  which  2'>i'oject8 
into  the  uterine  cavity  with  its  enveloping  membranes,  among 
which  I  must  class  the  alreadv  adherent  reflexa,  can  no  lono-er 
be  so  easily  removed  from  the  surrounding  uterine  walls  ;  the 
opposing  surfaces  of  the  decidua  vera  and  the  reflexa  are  now  par- 
tially agglutinated  ;  in  later  months  it  is  impossible  to  separate 
them  without  lacerating  one  or  the  other  of  the  membranes,  and 
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finally  they  become  firmly  united  thronghont  their  greatest  ex- 
tent. The  decidua  vera  has  not  only  become  still  thinner,  0.0472 
inch  (1.2  mm.),  but  the  appearance  of  its  surface  has  also  under- 
gone a  change ;  instead  of  the  former  characteristic  funnel- 
shaped  glandular  ostia  we  see  but  very  shallow  depressions  with 
a  well-defined  border.  Sections  still  reveal  the  same  structure, 
the  uniform,  dense  upper  layer  and  the  spongy  meshwork  be- 
neath. 

After  the  fourth  month  chorion  and  amnion  are  also  more 
firmly  agglutinated,  though  even  to  the  termination  of  preg- 
nancy the  connection  is  never  such  that  with  a  little  care  the 
transparent,  colorless  membranes  cannot  readily  be  separated 
from  each  other.  Not  so  with  chorion  and  reflexa,  their  ad- 
hesion having  become  so  firm  that  parts  only  of  the  membranes 
can  be  detached  ;  in  those  places  where  the  reflexa  has  been  suc- 
cessf ull}'  removed  the  outer  suface  C)f  the  chorion  now  also  ap- 
peal's perfectly  smooth. 

DEVELOPMENT     AND    STRUCTURE    OF    THE    PLACENTA. 

The  most  important  and  essential  change  in  the  chorion  as 
well  as  the  mucosa  has  been  produced  at  their  point  of  contact 
by  the  formation  of  the  placenta. 

The  villosities  of  the  chorion,  whose  development  upon  this 
part  of  the  ovum  we  had  already  observed  in  the  second 
month,  have  now,  by  a  more  vigorous  growth  and  the  extensive 
ramification  of  the  individual  villi,  formed  a  spongy,  tufted 
mass  of  the  shape  of  a  fiattened  ovoid,  and  are  so  closely  united 
witli  their  terminal  sprouts  to  the  protuberances  and  the  surface 
of  the  serotina,  that  they  cannot  be  separated  without  lacerating 
its  tissue,  parts  of  the  superficial  layers  clinging  to  the  tufts  of  the 
removed  chorion.  After  the  fourth  month,  then,  the  placenta 
is  fully  formed,  and  we  can  recognize  its  component  elements 
much  more  readily  than  in  the  mature  structure,  where  they  are 
completely  fused.  In  fact,  it  is  only  in  the  deveh)ping  organ 
that  we  can  with  certainty  distinguish  a  jplaoenta  fijetalis,  by 
which  I  mean  the  villosities  of  the  chorion,  and  a  ])lacenta  tite- 
rina,  the  maternal  part.  Of  the  latter  the  text-books  give  a  very 
indefinite,  if  not  a  totally  false,  conception ;  it  is  composed  of 
oidy  the  most  superficial  of  the  dense  upper  layers  of  the  sero- 
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tina,  and  in  its  greatest  extent  of  the  protuberances  which 
spring  from  these  and  envelop  the  ramifications  of  the  villi  iii 
their  growth. 

From  the  beginning  of  the  second  half  of  gestation  to  the 
end  of  pregnancy,  the  union  of  the  fcetal  and  maternal  parts  of 
the  placenta  is  continually  strengthened  by  the  imbedding  of 
the  sprouting,  downward-growing  tufts  in  the  proliferating 
tissue  of  the  serotinal  protuberances  ;  the  individual  cotyledons 
also  become  more  intimately  connected,  thus  adding  to  the  in- 
creased density  of  the  structure. 

With  the  exception  of  these  changes  upon  its  surface  the 
serotina,  analogous  to  the  vera,  presents  the  same  features  which 
I  have  already  described  in  the  previous  months,  only  that  its 
thickness  is  somewhat  diminished ;  it  possesses  the  same  dense 
upper  laj'er,  now  sending  its  projections  between  the  ramifying 
villi,  and  a  spongy,  laminated  stratum  beneath,  somewhat  nar- 
rower than  that  of  the  vera.  Its  structure  continues  unchanged 
to  the  termination  of  j^regnancy,  though  the  layers  still  de- 
crease in  thickness,  the  lower  meshes  and  fundi  of  the  glands 
preserve  their  epithelium  more  or  less  perfectly. 

At  no  time  are  fcetal  villi  found  in  the  glandular  spaces 
of  the  lower  laminated  layer,  or  in  the  narrow  lissures  which 
represent  the  ducts  in  the  upper  strata ;  so  that  the  statement 
I  have  made  with  regard  to  the  relation  of  the  chorion  to  the 
serotina  in  the  earlier  months  of  j)regnancy,  that  the  villi  do 
not  penetrate  the  glandular  ducts,  is  ecpially  true  of  the  more 
fully  developed  ovum. 

In  the  trabecules  of  the  meshwork  we  lind  large  blood-ves- 
vessels  corresponding  to  the  vascular  development  in  the  upper 
layer  of  the  memljrane  at  this  point,  and  to  the  blood  sinuses 
in  the  muscularis  beneath.  New  formed  capillaries  extend 
into  the  protuberances  of  the  serotina. 

This,  unfortunately,  is  all  that  I  am  enabled  to  state  with 
positive  assurance,  upon  a  point  so  necessary  to  a  full  under- 
standing of  the  vascular  structure  of  the  placenta ;  more  our 
specimens  have  not  revealed. 

Probably  these  capillaries  grow  with  the  proliferating  tissue 
as  it  becomes  more  and  more  interwoven  with  the  foetal  tufts, 
and  thus  maternal  and  foetal  vessels  are  brought  into  closer  con- 
tact, but  their  walls  and  the  surrounding  tissue,  though  thinned 
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and  atrophied,  are  preserved,  so  that  the  villi  do  not  "float" 
directly  in  maternal  blood. 

Such  are  the  facts  with  reference  to  the  formation  and  struc- 
ture of  tlie  placenta,  as  far  as  1  have  myself  observed  them. 

I  am  unable  to  explain  satisfactorily  to  my  own  mind  the 
origin,  development,  and  structure  of  the  large  blood  sinuses  of 
the  placental  p(u-tion  of  the  sei'otina,  which  all  authors  describe 
as  the  most  important  feature  of  that  structure.  Ercolani  and 
Braxton  Hicks  deny  their  existence ;  the  latter,  having  examined 
eight  placentai  of  different  months  of  pregnancy  in  situ,  found 
no  blood  between  the  villi,  or  only  a  mere  trace,  which  had 
come  from  some  ruptured  fojtal  capillaries,  and  remarks  that 
this  fact  seems  a  direct  contradiction  to  the  theory  of  large 
maternal  sinuses  surrounding  the  villi. 

Our  injections  of  the  placenta  would  indeed  make  it  appear 
that  the  villi  of  the  chorion  project  directly  into  the  maternal 
sinuses,  being  only  lined  with  their  own  proper  epithelium,  and 
not  by  a  second  distinct  layer  which  might  be  construed  to  be 
the  wall  of  the  serotinal  vessel,  so  that  they  would  seem  to  be 
bathed  in  maternal  blood  coursing  in  the  spaces  between  the 
villi.  Though  the  injections  were  the  very  best,  made  in 
situ,  from  both  maternal  and  foetal  vessels,  by  the  careful 
and  skilled  hands  of  Dr.  Fleischel,  and  the  results  are  anal- 
ogous to  those  of  other  investigators,  1  cannot  preclude  the 
possibility  that  the  injected  fluid  had  ruptured  the  delicate 
capillary  walls  and  penetrated  the  interstices  of  the  tissue,  thus 
producing  the  puzzling  appearance  described,  so  that  the  sinuses 
would  be  mere  artificial  products.  This  is  all  the  more  prob- 
able, as  the  capillaries  are  large,  and  the  resistance  of  their 
yielding  walls  is,  moreover,  greatly  diminished  by  the  fatty  de- 
generation which  they  have  undergone,  and  the  post-mortem 
changes  that  have  taken  place. 

As  regards  the  character  and  development  of  the  maternal 
circulation,  I  am  not  as  yet  prepared  to  make  any  definite  state- 
ment, and  hence  prefer  to  give  only  the  positive  results  of  my 
investigation,  without  derogating  from  their  merits  by  coupling 
them  with  theories,  however  plausible. 

The  facts  stated,  new  and  widely  different  from  the  theories 
generally  maintained,  are  not  only  verified  by  all  the  specimens 
examined,  but  I  also  see  a  convincing  proof  of  their  truth  in 
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the  aualogons  development  of  corresponding  structures  in  the 
higher  nmnimalia. 

As  in  other  instances  the  study  of  comj)arative  anatomy  has 
led  to  a  more  perfect  understanding  of  our  own  organization,  so 
the  more  simple  relation  of  the  maternal  and  foetal  membranes 
in  animals  serves  to  explain  the  more  complicated  structure  of 
the  human  placenta,  and  it  is  found  to  be  in  perfect  harmony 
with  the  conditions  I  have  described ;  we  have  the  same  dense, 
hypertrophied  superior  layer  of  the  mucous  membrane,  whose 
protuberances  interlace  with  the  villi  or  folds  of  the  chorion. 

It  is  ahnost  impossible  to  conceive  how  theories  such  as  those 
generally  accepted  with  regard  to  the  structure  of  the  placenta 
could  so  long  be  taught  in  this  period,  which  exacts  close  scien- 
tific inquiry.  By  these  current  theories  the  placenta  is  made 
to  develop  regardless  of  physiological  laws  and  at  variance 
with  all  known  histological  processes  as  well  as  the  teach- 
ings of  comparative  anatomy,  so  that  if  those  views  be  true 
we  must  allc'W  an  utter  disregard  of  fundamental  laws  in 
favor  of  this  one  structure.  I  have  endeavored  most  conscien- 
tiously to  demonstrate  the  connection  existing  between  the 
villi  of  the  chorion  and  the  serotina ;  w'e  have  seen  that  it  is 
an  interlacino;  of  new-formed  tissue  above  the  original  surface 
of  the  membrane,  and  that  the  villi  do  not  enter  the  uterine 
glands.  Tlius  the  very  foundation  of  one  of  the  most  wide- 
spread theories  falls  to  the  ground. 

But  even  less  in  harmony  with  facts  is  the  account  which 
has  been  given  of  the  farther  development  and  the  structure  of 
the  placenta.  It  does  not  explain  how  the  glands  can,  or  do, 
grow  upward,  and  send  out  branching  diverticula  to  fit  the 
ramifications  of  the  villi ;  and  no  actual  investigations,  no  spe- 
cimens, are  brought  forward  to  support  such  a  theory.  It 
further  changes  the  uterine  follicles  into  vascular  sinuses,  in 
which  the  villi  of  the  chorion  float  about ;  whereas,  it  is  a 
well-known  physiological  fact  that  blood  at  once  coagulates 
upon  entering  such  interstices  of  tissue. 

Another  theory  would  have  the  villi  push  the  tissue  of  the 
serotina  before  them  and  penetrate  the  maternal  vessels,  M'hich 
again  would  bring  the  nutrient  blood  of  the  mother  in  contact 
wdth  a  coagulating  foreign  body,  the  surface  of  the  foetal  villo- 
sities. 
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The  results  obtained  by  Ercolaui  (Siil  processo  format! vo 
della  porzione  glandnlare  o  materiia  della  placenta.  Bologna, 
1870)  in  his  thorough  examination  of  the  placenta  uterina  in 
man,  the  ape,  and  the  horse,  in  the  ruminantia,  rodentia,  chi- 
roptera,  carnivora,  and  insectivora,  agree  so  perfectly  with  my 
own  observations  upon  that  part  of  the  uterine  mucosa  that  I 
have  passed  lightly  over  the  old  theories  ;  and  the  fact  that  my 
statements  harmonize  so  fully  with  those  of  the  learned  Italian, 
of  the  existence  of  whose  paper  I  was  not  aware  at  the  time 
those  reseai-ches  were  made,  is  a  further  proof  of  the  correctness 
of  the  doctrines  I  advance. 


RETROGRADE   METAMORPHOSIS    OF    THE    MEMBRANES. MACROSCOPIC 

APPEARANCES. 

The  condition  of  all  the  parts,  the  chorion,  the  uterine  mucosa, 
and  the* placenta,  continues  about  the  same  as  that  last  described 
until  the  termination  of  gestation.  In  only  one  respect  is  a 
marked  change  found  to  take  place,  and  this  becomes  appa- 
rent, even  to  the  naked  eye,  during  the  last  month  of  preg- 
nancy, occasionally  at  a  somewhat  earlier  period ;  in  cases  of 
abortion,  it  is  observed  during  whatever  month  they  may  take 
place,  at  the  time  of  their  occurrence. 

The  covering  membranes  of  the  ovum,  including  the  de- 
cidua  reflexa,  first  lose  their  transparency,  and  become  opaque, 
whitish,  with  a  pale,  yellowish  tinge ;  then,  too,  the  upper  layers 
of  the  decidua  vera  grow  paler  and  assume  a  delicate,  continu- 
ally deepening,  yellowish  hue,  which  gradually  extends  to  the 
meshwork  of  the  deeper  spongy  layers ;  lastly,  the  decidua 
serotina  shows  signs  of  a  similar  change,  which  is,  however,  by 
far  less  intense.  This  opacity  of  the  membranes  can  at  any 
time  be  readily  observed  in  the  mature  ovum  after  expulsion. 
1  have  twice  seen  this  discoloration,  most  exquisitely  marked, 
in  the  decidua  vera,  giving  it  a  pale,  yellowish-gray  color ;  once 
in  the  case  of  a  woman  who  had  died  at  the  termination  of 
pregnancy  from  embolism  of  the  pulmonary  artery,  resulting 
from  thrombosis  of  the  vena  saphena,  and  again,  in  a  patient 
who  died  of  sheer  exhaustion  during  protracted  labor. 
5 
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Decidua  Yeea. 

The  decidua  vera  has,  during  the  fourth  mouth,  as  indicated 
by  its  macroscopic  appearance,  undei'gone  some  very  essential 
structural  changes.  The  upper,  uniformly  dense,  membranous 
stratum,  which  certainly  forms  a  part  of  the  vera,  and  is  devel- 
oped from  that  membrane  only,  as  is  proved  by  depressions  of 
the  glandular  ostia  upon  its  surface,  and  the  absence  of  any 
connection  whatsoever  between  it  and  the  approximate  surface 
of  the  reflexa  at  that  period,  is  composed  almost  entirely  of 
very  large  cells  which  Friedlander  calls  epithelioid.  The  resem- 
blance of  these  cells  to  those  of  pavement  epithelium  is  due  to 
the  very  marked  enlargement  of  the  cell  body  in  surface,  and 
the  prominence  of  its  nuclei.  It  is  this  appearance  of  the  cells, 
as  well  as  their  size,  which  has  induced  certain  observers  to 
regard  them  as  a  proliferation  of  the  epithelia,  either  of  the 
surface  of  the  mucosa,  or  of  the  uterine  glands,  and  it  must  be 
admitted  that  the  cells  bear  a  close  resemblance  to  epithelial 
cells  in  their  general  characteristics,  especially  in  sections  of 
hardened  specimens.  In  fresh  specimens,  however,  and  those 
kept  in  conserving  fluids,  they  reveal  a  very  different  character, 
proving  their  similitude  with  the  embryonal  cells  of  young  con- 
nective tissue,  especially  such  as  are  found  in  certain  myxomata. 
In  the  more  fully  developed  decidua,  between  the  fourth  and 
the  eighth  month,  we  distinctly  see  them  to  be  branching  or 
spindle-shaped,  and  not  round  or  polygonal  pavement  cells. 
At  a  later  period  the  body  of  tlie  ramified  cells  greatly  prepon- 
derates over  the  processes  which  branch  out  in  different  direc- 
tions. During  the  first  months  I  have  observed  numerous 
round  bodies,  resembling  white  blood-corpuscles,  between  the 
cell  processes,  which  are  more  rarely  seen  toward  the  end  of 
pregnancy.     PI.  I.,  Fig.  VI. 

As  gestation  approaches  its  termination,  the  spindle-shaped 
cells  disappear  in  part,  while  the  large,  branching  cells  increase 
in  number,  and  as  their  processes  contract  and  become  less 
numerous,  these  multiform  cells  assume  the  aj^pearance  of  pave- 
ment epithelium.  Only  slight  traces  of  the  pale,  delicate,  fibril- 
lary mesh  work  of  the  normal  mucosa  are  now  to  be  found  in  this 
layer.  The  cells  seem  to  be  united  by  a  finely  granular  inter- 
cellular substance. 
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I  have  dwelt  upon  the  cell  proliferation  which  takes  place  in 
the  npper  layers  of  the  mucous  membrane  aud  wliich  we  have 
found  even  in  its  menstrual  condition,  where  the  lower  layers 
were  hardly  engaged  in  the  process ;  but  after  conception  the 
development  of  the  cells  both  in  numbers  and  size  is  found 
throughout  the  entire  membrane,  though  still  much  more  marked 
in  the  upper  than  in  the  deeper  strata.  This  increase  in 
volume,  together  wuth  a  change  of  form,  steadily  progresses,  so 
that  in  the  third  and  fourth  month  individual  cells  near  the 
surface  of  the  membrane  already  assume  the  epithelioid  ap- 
pearance ;  and  this,  be  it  remembered,  at  a  time  when  the 
glands  are  as  yet  distinctly  visible,  lined  with  well-preserved 
epithelium,  and  when  the  surface  too,  at  least  partially,  retains  its 
ejDithelial  cells  normal  in  character  and  arrangement. 

At  this  period,  therefore,  when  the  limits  of  the  interglandu- 
lar  tissue  on  one  hand,  and  those  of  the  glands  and  of  the  sur- 
face epithelium  on  the  other,  are  still  well  defined,  it  is  readily 
apparent  that  the  large  cells  above  described  belong  to  the  in- 
terglandular  tissue  proper.  If  seen  only  in  the  latter  months 
of  pregnancy  their  origin  would,  indeed,  appear  somewhat  ob- 
scure, as  they  have  then  assumed  an  epithelial  character  almost 
throughout,  and  the  tension  of  the  vera,  together  with  the  pres- 
sure of  the  growling  ovum  upon  its  surface,  have  transformed 
the  upper  strata  of  that  membrane  into  a  uniformly  dense  layer, 
in  which  the  laminae  of  the  glands  have  become  very  indistinct, 
and  the  glandular  as  well  as  the  surface  epithelium  has  almost 
entirely  disappeared. 

In  extra-uterine  pregnancy,  and  in  the  non-pregnant  horn  of 
a  uterus  bicornis  or  bilocularis,  the  cells  of  the  interglandular 
tissue  assume  the  peculiar  character  described,  while  at  the 
same  time  the  uterine  glands  and  their  lamina  are  well  pre- 
served. But  even  in  the  normally  developed  decidua  vera  we 
can  with  certainty  trace  the  laminae  of  the  glands  and  their 
ostia  in  this  layer,  called  by  Friedlander  the  "  large  cell  stra- 
tum," and  ascertain  that  these  large  cells  are  distinctly  inter- 
glandular. During  the  fourth  month  the  openings  of  the 
glands,  though,  indeed,  very  indistinct,  may  still  be  recognized 
as  delicate,  oblique,  somewhat  funnel-shaped  depressions,  their 
ducts  appearing  as  oblique  fissures  mostly  narrowed  so  as  al- 
most to  briuir  their  walls  in  contact. 
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The  lower  stratum  of  the  decidua  vera,  which  presents  tliat 
spongy  lamellar  structure,  appears  under  the  microscope  as  a 
network  composed  of  several  layers  of  superimposed  meshes, 
mostly  rhomboidal  in  form,  whose  longitudinal  diameter  is 
parallel  to  the  uterine  surface,  and  greatly  exceeds  the  vertical 
after  the  end  of  the  fourth  month,  as  seen  in  Fig.  8,  DR. 


Fig.  8.  Vertical  section  of  the  maternal  and  fcetal  membranes  in  the  last  month  of  prog 
nancy. 
Lettering  as  in  Fig.  7. 

The  trabecula3  of  this  meshwork,  which  in  the  fourth  month 
have  a  thickness  of  0.00196  inch  (0.05  mm.),  gradually  dimin- 
ish in  size  during  the  subsequent  mouths  of  gestation,  until 
they  are  at  length  reduced  to  0.0004  inch  (0.01  mm.)  or  less  in 
their  transverse  section.  They  are  generally  thicker  in  the 
upper  layers  of  the  meshwork  than  in  the  lower,  and  are  di- 
rectly continuous  with  the  upper  cellular  stratum  of  the  vera. 

That  these  interstices  originate  in  the  glandular  ducts  and 
sinuosities  is  abundantly  proven  by  their  contents  and  the  lin- 
ing of  their  walls,  as  well  as  their  development  up  to  the  fifth 
month,  after  which  time  there  is  no  farther  change. 

Friedlander  asserts  that  these  spaces  are  lined  with  a  single 
layer  of  very  perfect  epithelial  cells,  partly  pavement  and 
partly  cylindrical.  This  I  cannot  assent  to,  as  it  is  contrary  to 
tlie  facts  observed.  We  have  seen  that  even  in  the  vera  of  the 
third  month  the  glandular  epithelium  has  been  lost  in  some  of 
the  enlarged  and  sinuous  ducts,  and  finely  granular  mucous 
masses  are  found  in  its  place,  which  are  probably  the  product 
of  a  disintegration  of  its  cells.  As  gestation  progresses,  after 
the  third  month,  the  glandular  epithelium  gradually  disappeai-s 
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or  undergoes  the  above  change  ;  the  upper  layers  of  the  meni- 
brane  are  first  involved,  so  that  in  the  fourth  month  an  epithe- 
lial lining  can  be  found  in  but  few  of  the  glandular  fissures ; 
it  then  begins  to  disappear  in  the  sinuosities  of  the  deeper 
strata,  and  during  the  last  month  of  pregnancy  it  is  only  in  the 
fundi  of  the  glands  and  in  the  very  deepest  meshes,  close  upon 
the  muscularis,  that  the  epithelia  are  preserved. 

The  interstices  of  the  meshwork  contain  masses  which  repre- 
sent the  various  stages  of  transition  from  well-preserved  epi- 
thelium to  the  granular  conglomerations.  The  glandular  epi- 
thelium which,  during  menstruation  and  immediately  after 
conception,  is  higher  and  larger  than  the  membrane  at  rest,  be- 
comes shorter,  more  clumsy  and  flattened  as  the  laminae  of  the 
glands  are  transformed  into  the  compressed  sinuosities  of  the 
network,  so  that  toward  the  termination  of  pregnancy  we  do 
find  the  epithelia  in  the  form  of  comparatively  flat  cells,  re- 
minding one  of  pavement  epithelium,  partly  adherent  to  the 
walls  of  the  interstices  and  partly  detached. 

At  the  same  time  some  of  the  cells  seem  to  undergo  a  very 
peculiar  metamorphosis  (PL  I.,  Fig.  VI.  h).  In  those  meshes  in 
which  the  cells  of  the  lining  epithelium  are  already  flattened, 
cei'tain  odd  formations  begin  to  appear  between  the  individual 
cells,  either  singly  or  in  groups,  and  jDartially  adherent  to  the 
walls  of  the  spaces  as  if  belonging  to  the  lining  structure.  They 
are  very  bright,  generally  cylindrical  bodies,  which  are  either 
wholly  homogeneous  (PI.  I.,  Fig.  YI.  a)  or  reveal  more  delicate 
and  transparent  globules  imbedded  in  their  mass  (PL  I.,  Fig. 
VI.  (^.  The  larger  of  these  bodies  contain  several  such  globules 
of  varying  size,  the  smaller  only  a  single  one.  The  intermediate 
stages  found  and  the  existence  of  these  bodies  between  well- 
preserved,  adherent  epithelia,  as  well  as  the  regular  arrange- 
ment, especially  of  the  smaller  ones,  along  the  walls  of  the 
meshes,  all  seem  to  indicate  that  they  originate  from  the  epi- 
thelium of  the  glandular  spaces,  and  are  the  product  of  a  retro- 
grade metamorphosis  of  its  cells  (PL  I.,  Fig.  YI.). 

The  fundi  of  the  glands  do  not  participate  in  the  changes 
which  take  place  in  the  glandular  ducts  and  their  epithelia.  AVe 
have  seen  that  during  the  menstrual  period  and  in  the  first 
months  of  pregnancy  the  appearance  of  the  fundi  is  but  little 
altered,  some  being,  perhaps,  slightly  enlarged.     We  find  them 
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in  the  same  condition  throughout  the  latter  period  of  gestation ; 
a  change  in  the  direction  of  their  axes,  which  are  always  more 
or  less  inclined  to  the  perpendicular  direction  of  the  ducts,  how- 
ever, becomes  noticeable  during  the  fourth  month,  after  which 
time  they  lie  almost  parallel  to  the  surface  of  the  muscularis. 
The  epithelium  of  the  fundi  is  not  destroyed,  but  its  cells  ap- 
pear compressed,  broader,  and  shorter. 

The  interglandular  tissue  in  the  trabeculse  of  the  meshwork 
consists  of  large  embryonal  cells,  similar  to  those  of  the  upper- 
most layers ;  though  in  this  stratum  they  are  longer  and  nar- 
rower, and  do  not  show  that  marked  increase  in  size,  nor  do  they 
undergo  the  same  transformation  toward  the  termination  of 
pregnancy  as  those  of  the  upper  layer.     (PI.  I.,  Fig.  Y.) 

As  we  approach  the  muscular  stratum  the  intercellular  fibres 
of  the  connective  tissue  become  more  numerous,  and  finally  in- 
terlace with  those  surrounding  the  muscular  fasciculi. 

The  vessels  supplying  the  upper  layers  take  their  course 
through  the  trabeculse  of  the  network,  and  it  is  lience  irregular 
and  tortuous ;  their  lamina?  are  no  longer  as  large  as  we  have 
found  them  during  the  earlier  montlis,  and  as  gestation  ap- 
proaches its  termination  they  continue  to  diminish  in  size  as 
well  as  numbers, 

DECroUA    EEFLEXA. 

The  decidua  reflexa  persists  as  a  distinct  membrane  through- 
out the  duration  of  pregnancy,  and  remnants  of  that  structure 
are  found  upon  the  surface  of  the  chorion  after  expulsion  of 
the  fully  developed  ovum.  Some  authorities  assert  that  the 
reflexa  disappears  during  the  latter  months  of  pregnancy,  pro- 
bably because  its  very  delicate  tissue,  then  adherent  to  both 
chorion  and  decidua  vera,  is  blended  with  each  and  no  longer 
so  distinctly  appears  as  a  separate  structure.  If  we,  however, 
follow  the  development  of  the  foetal  membranes  we  can 
readily  continue  to  trace  the  decidua  reflexa  to  the  very  termi- 
nation of  pregnancy,  and  it  becomes  apparent  that  the  tissue 
which  envelops  the  surface  of  the  chorion,  after  the  agglutina- 
tion of  the  ovum  to  tlie  vera,  is  that  of  the  reflexa. 

AV^e  have  seen  that  in  the  fourtli  month  the  ovum  completely 
fills  the  uterine  cavity,  and  its  surface  is  in  close  contact  with 
that  of  the  decidua  vera,  though  in  no  way  united  with  it. 
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Sections  made  through  the  fcetal  membranes  at  tliat  period 
sliow  the  outer  surface  of  the  chorion  covered  with  a  layer  of 
large  cells  similar  to  those  in  the  upper  strata  of  the  vera,  whose 
surface  is  intact ;  the  atrophied,  widely  separated  villi  of  the 
chorion  are  imbedded  in  this  layer  of  cells,  which  represents 
the  reflexa;  traces  of  glands  or  blood-vessels  I  could  not  discover 
in  this  delicate  structure. 

No  farther  changes  take  place,  and  the  reflexa  retains  this 
appearance  to  the  end  of  gestation.  After  the  fifth  month  its 
outer  surface  becomes  closely  united  to  that  of  the  decidua 
vera,  but  even  then  both  membranes,  notwithstanding  their 
identity  of  structure,  can  be  readily  distinguished  under  the  mi- 
croscope by  certain  characteristics  of  the  reflexa.  The  tissue  of 
the  reflexa  imbibes  coloring  matter  more  readily  than  that  of 
the  vera,  and  whether  the  specimens  have  been  stained,  or  sim- 
ply hardened  in  the  yellowish  chromic  acid  or  bichromate  of 
potash,  we  find  a  stratum  of  somewhat  deeper  color  immediately 
beneath  the  chorion,  whicii  is  that  of  the  reflexa.  The  cells  of 
the  vera  also  are  more  densely  crowded,  more  compact  and  flat- 
tened towards  the  surface.  In  many  specimens  we  can  detect 
a  delicate  line  of  demarcation  between  the  two  decidure. 

The  villi  of  the  chorion  have  not  entirely  disappeared,  as  is 
maintained  by  some,  but  are  seen  here  and  there  imbedded  in 
the  tissue  of  the  reflexa,  thus  serving  to  identify  that  structure  ; 
they  are  those  "  bright,  spherical  spaces,"  which  Friedlander 
describes  in  the  most  superficial  layers  of  the  vera,  directly  be- 
neath the  chorion,  apparently  ignorant  of  their  origin  or  char- 
acter. 

A  farther  proof  of  the  continuance  of  the  villi  we  find  in 
ova  of  from  three  to  nine  months'  pregnancy,  in  which  we  can 
separate  the  decidua  reflexa  from  the  chorion  near  the  placen- 
tal margin,  owing  to  the  greater  thickness  of  the  reflexa  at  this 
point ;  and  in  carefully  removing  it  we  observe  delicate  yellow- 
ish-white, sometimes  branching  threads,  passing  obliquely  from 
the  outer  surface  of  the  chorion  to  the  inner  face  of  the  reflexa, 
their  extremities  imbedded  in  its  tissue.  These  thread-like 
fibres,  which  are  more  numerous  near  the  borders  of  the  pla- 
centa, are  villi  of  the  chorion,  and  were  formerly  erroneously 
interpreted  as  obliterated  blood-vessels. 

The  connection  between  the  vera  and  reflexa  is  not  a  vejy  in- 
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timate  one,  as  indicated  by  tlie  existence  of  a  line  of  demarca- 
tion, but  a  mere  agglutination  of  tbe  mechanically  approxi- 
mated membranes.  The  complete  absence  of  fibrous  elements 
in  the  contiguous  surfaces  suggests  an  agglutination  by  the 
same  homogeneous  intercellular  substance  which  serves  to  unite 
individual  elements  of  their  tissue. 

Both  membranes  are  at  that  time  denuded  of  their  surface 
epithelium ;  this  is  already  lost  from  the  outer  surface  of 
the  reflexa  at  a  very  early  date  when  still  preserved  upon  the 
vera ;  from  the  surface  of  the  latter  it  does  not  disappear  until 
the  ovum  has  come  into  close  contact  with  the  uterine  walls 
throughout.  In  several  specimens  from  a  gravid  womb  of  the 
fifth  month,  in  which  partial  agglutination  between  the  vera 
and  reflexa  had  already  taken  place,  we  found  the  membranes 
still  separated  here  and  there  by  a  thin  layer  which  was  deli- 
cately striated  in  some  p»laces,  and  finely  granular  in  others, 
and  which,  from  its  appearance  and  position,  we  could  only 
interpret  as  a  remnant  of  the  disintegrated  surface  epithelium. 
There  were  no  indications  of  previous  hemorrhage  which  would 
have  justified  other  conclusions. 

DECIDUA    SEEOTINA. 

As  regards  the  serotina,  it  is  necessary  to  give  a  precise 
definition  of  the  terms  used,  since  the  relation  of  that  mem- 
brane to  the  surrounding  structures  is  very  much  changed 
after  its  close  union  with  the  chorion  in  the  fifth  month.  We 
now  distinguish  two  parts :  the  placenta  uterina  and  the  se- 
rotina proper.  The  placenta  uterina  is  the  dense  upper  layer 
and  the  tissue  developed  from  this,  which  interlaces  with 
and  grows  around  the  villi  of  the  chorion  ;  it  is  that  part  which, 
with  the  villi  of  the  chorion,  forms  the  placenta,  and  is  ex- 
pelled as  such.  The  serotina  proper  is  the  lower  stratum, 
that  part  of  the  uterine  mucous  membrane  which  underlies 
the  ])lacenta,  uniting  it  to  the  muscular  layer,  and  which,  after 
the  separation  of  the  placenta,  remains  attached  to  the  uterine 
wall.  The  serotina  proper  is  a  meshy,  lamellated  tissue,  forming 
a  thinner  layer  than  the  corresponding  lower  stratum  of  the  vera ; 
traiisverse  sections  accordingly  reveal  a  network  of  but  very  few 
meshes  in  thickness.     In  structure  they  are  identical  with  those 
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of  the  vera  ;  the  fundi  of  the  glands  also  present  an  appearance 
similar  to  those  of  the  vera ;  they  are  parallel  to  the  surface,  are 
not  enlarged,  and  retain  their  epithelium.  Above  this  meshwork 
formed  by  the  enlargement  of  the  glandular  spaces  is  the  thin, 
denser  stratum,  in  which  here  and  there  narrow  fissures  and 
small  interstices  appear.  This  upper  portion  of  the  original 
serotina  takes  part  in  the  formation  of  the  placenta,  and  cannot 
well  be  isolated ;  the  processes  which  we  have  seen  upon  the 
serotina  as  a  proliferation  of  its  sub-epithelial  tissue  giving 
first  an  uneven,  then  a  villous  appearance  to  the  surface,  have 
more  fully  developed  and  extend  into  the  foetal  placenta  to 
over  half  its  thickness,  enveloping  the  individual  villi  as  well 
as  the  groups  of  cotyledons  in  delicate  sheaths  of  its  tissue. 
Parts  of  the  maternal  membrane  are  thus  inseparably  inter- 
woven with  the  foetal  villosities ;  but  those  processes  which 
form  the  placenta  uterina  do  not  extend  through  the  entire 
depth  of  the  foetal  stratum  to  the  surface  of  the  chorion  itself ; 
and  in  this  I  can  but  confirm  the  statements  of  late  investigators. 

The  fibrous  reticula  are  closer  and  more  prominent  in  the 
serotina  than  in  any  other  parts  of  the  decidua.  In  the  later 
months  but  few  traces  of  the  surface  epithelium  remain  in 
the  shape  of  scarce  recognizable  cells  adherent  to  the  villi  here 
and  there ;  the  glandular  epithelium  too  has  disappeared, 
except  in  the  fundi,  and  nothing  remains  in  tlie  meshes  but 
disintegrated  portions,  and  those  opalescent  glassy  bodies  form- 
ing larger  conglomerations. 

The  large  cells  with  finely  granular  protoplasm  and  large 
well-defined  nuclei,  of  which  several  are  either  bunched  to- 
gether or  regularly  distributed,  seem  to  belong  to  the  villi  of  the 
chorion,  apparently  to  their  growing  terminal  filaments.  These 
elements  are  often  found  wholly  isolated  in  the  tissue  of  the 
serotina,  which  is  probably  due  to  the  fact  that  the  connection 
between  the  terminal  buds  and  the  fully  developed  branches, 
from  which  they  spring,  is  a  very  loose  one,  so  that  they  are 
easily  torn  from  the  stem  by  the  teasing  of  a  specimen. 

RETEOGEADE   METAMOEPIIOSIS,    MICEOSCOPIC. 

We  have  seen  that  the  foetal  as  well  as  the  maternal  mem- 
branes undergo  a  change  toward  the  termination  of  pregnancy- 
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which  becomes  appai-ent  by  the  opacity  of  the  former  and 
the  yellowish  tint  observed  in  the  latter.  Microscopic  exam- 
ination reveals  a  fatty  degeneration,  amounting  almost  to  total 
disintegration  of  the  cells  in  chorion  and  amnion,  less  marked 
and  uniform  in  the  decidua.  This  retrograde  metamorphosis 
is  initiated  in  the  decidua  in  the  last  month  of  pregnancy,  but 
is  observed  in  the  foetal  membranes  at  a  much  earlier  period, 
and  at  term  becomes  more  intense  than  in  the  maternal  tissue. 

It  is  impossible  to  fix  the  precise  period  at  which  the  meta- 
morphosis begins,  unless  a  very  large  number  of  post-mortem 
examinations  can  be  made,  as  the  same  change  is  observed  in 
ova  prematurely  expelled,  so  that  whenever  this  degeneration 
of  the  membranes  is  found  in  a  gravid  womb,  I  could  not  say 
whether  it  was  the  result  of  the  physiological  process  or  a 
pathological  condition  which  would  have  resulted  in  abortion 
had  life  been  preserved. 

In  the  decidua  vera  this  degeneration  mainly  involves  the 
lai-ge  cells  of  the  upj^er  layer,  those  of  the  lower  stratum  being 
less  affected.  In  the  serotina  it  is  also  well  marked  and  even 
more  fully  developed  than  in  the  vera. 

Though  found  in  cases  of  abortion  and  premature  delivery, 
I  am  not  prepared  to  say  that  the  fatty  degeneratien  of  the 
foetal  membranes  is  the  main  or  primary  cause  of  the  separation 
and  expulsion  of  the  ovum. 

CONCERNING    THE   EXPULSION    OF    THE   DECIDUA. 

At  Term,. — Having  studied  the  development,  structure,  and 
connections  of  the  decidua  throughout  the  entire  period  of  gesta- 
tion, we  will  now  examine  the  changes  which  take  place  dur- 
ing labor,  which  of  these  connections  are  severed,  and  what 
part  of  the  maternal  membranes,  if  any,  is  expelled  with  the 
ovum.  AVe  are  fortunately  in  possession  of  all  the  specimens 
desirable  for  a  satisfactory  investigation  of  this  much-disputed 
point.  Our  results  are  derived  from  the  examination  of,  1, 
aborted  ova ;  2,  after-births  at  term  and  in  cases  of  premature 
delivery  ;  8,  the  uteri  of  women  who  died  during  or  immediately 
after  delivery. 

In  the  afterbirth  we  must  carefully  examine  the  outer  or 
maternal  surface ;  the  layers  of  the  serotina  adherent  to  the 
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placenta  and  the  shreds  of  vera  and  reflexa  upon  the  chorion 
will  indicate  the  time  of  separation  between  the  ovum  and  its 
maternal  envelope,  showing  how  much  of  the  latter  has  been 
carried  away  with  the  expelled  contents. 

The  foetal  envelope  is  an  opaque,  whitish  membrane,  0.02- 
0.03  inch  (0.5-0.75  mm.)  in  thickness,  with  an  even,  smooth  inner 
surface  toward  the  foetus  ;  the  outer  surface,  however,  is  soft 
and  irregular,  from  the  adherent  shreds  of  a  pale  yellowish  tis- 
sue. It  consists  not  only  of  the  membranes  proper  of  the 
ovum,  the  chorion,  and  amnion,  but  also  of  the  reflexa,  with 
parts  of  the  decidua  vera  ;  these  latter  are  from  the  upper  cellu- 
lar layer  of  the  vera,  either  part  of  the  tissue  only,  or  the  stratum 
in  its  entire  thickness  ;  being  forcibly  torn  from  their  natural 
connections,  they  present  a  soft,  villous  surface,  with  the  pale 
yellowish  color,  due  to  the  fatty  degeneration  of  the  vera. 

I  shall  refer  only  to  two  of  the  uteri  examined  with  regard 
to  this  point  which  were  most  characteristic :  one,  the  uterus  (a 
uterus  bicornis)  of  a  woman,  who,  surprised  by  sudden  and 
severe  labor  pains,  died  in  the  street  from  hemorrhage  before 
the  ovum  was  expelled ;  the  other  from  a  woman  who  died 
immediately  after  a  very  tedious  instrumental  delivery. 

The  cavity  in  both  cases  was  lined  with  a  delicate,  soft,  con- 
voluted membrane,  of  a  yellowish  color,  the  surface  of  which 
showed  small,  shallow,  yet  well-defined  depressions.  In  en- 
deavoring to  remove  this  soft,  but  apparently  dense  mem- 
brane from  the  walls  of  the  uterus,  it  was  found  united  to  it  by 
a  deeper  layer  of  spongy,  laminated  tissue,  which  remained, 
with  almost  its  entire  thickness,  upon  the  muscular  stratum,  a 
few  of  its  meshes  only  being  separated  with  the  upper  layer. 

Microscopic  examination  revealed  in  this  membrane  the  well- 
known  structure  of  the  decidua  vera,  with  fatty  degeneration 
of  its  elements  throughout,  and  deprived  in  part  of  the  more 
superficial  of  the  large  cells  of  its  upper  layer.  The  depres- 
sions on  the  surface  corresponded  to  the  glandular  fissures  here 
laid  open  by  the  removal  of  the  superficial  layer.  The  mesh- 
work  of  the  lower  stratum  was  in  the  first  case  0.039  inch 
(1.0  mm.)  in  thickness,  but  in  the  second  0.078-0.118  inch 
(2.0-3.0  mm.),  being  abnormally  developed.  The  epithelium 
in  the  fundi  of  the  glands  was  perfectly  preserved  in  both. 

Remnants  of  the  decidua  were  also  found  in  the  uteri  of 
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women  who  died  hours,  and  even  in  tliose  who  died  several 
days  after  delivery ;  in  but  few  was  the  membrane  so  perfect 
or  so  distinctly  perceptible  as  in  the  two  cases  cited,  inasmuch 
as  the  structure  is  covered  with  coagulated  blood  or  inflam- 
matory products  which  penetrate  its  tissue  more  or  less,  and  can- 
not be  removed  without  partially,  at  least,  destroying  the  mem- 
brane itself. 

So  also  remnants  of  the  mucous  membrane  are  always  found 
upon  that  part  of  the  uterine  wall  to  which  the  placenta  was  at- 
tached, if  no  pathological  condition  intervened  and  the  separa- 
tion of  the  j^lacenta  has  been  spontaneous.  In  this  place,  how- 
ever, the  dense  upper  layer  of  the  serotina,  forming  part  of  the 
placenta  uterina,  is  generally  detached,  and  expelled  in  toto,  as 
a  part  of  the  afterbirth ;  the  loose  mesh- work  of  the  lower 
stratum  alone  remains  upon  the  muscular  layer,  and  generally 
escapes  the  observer,  being  concealed  beneath  the  numerous 
thrombi  which  protrude  from  the  uterine  vessels ;  moreover, 
the  tissue  at  this  place  is  generally  intiltj-ated  with  blood,  and 
the  few  remaining  meshes  are  still  more  obscured  by  being 
felted  with  the  adherent  coao^ula. 

I  must  add  that  in  most  cases  the  shreds  which  are  found 
adherent  to  the  womb  after  parturition,  and  are  generally  looked 
upon  as  parts  of  the  foetal  membranes  proper,  are  not  such,  but 
membranous  shreds  of  the  decidua — its  partially  detached  upper 
stratum,  I  have  myself  seen  this  mistake  made  in  post-mortem 
examinations  in  well-known  institutions.  It  occasionally  does 
happen — even  after  normal  labor  and  spontaneous  expulsion  of 
the  ovum — that  shreds  of  the  chorion  remain  in  the  uterine  cav- 
ity for  days  and  weeks  attached  to  the  still  firmly  adherent 
decidua.  The  fatty  degeneration  of  the  tissue,  which  is  most 
intense  in  the  upper  layers  of  the  vera  and  serotina,  may  well 
be  the  cause  of  their  easy  separation  from  the  stru(;tures  with 
which  they  are  fused. 

To  recapitulate  :  the  parts  of  the  maternal  membranes  adhe- 
rent to  the  ovum,  expelled  in  normal  parturition  at  term,  are 
the  whole  of  the  decidua  reflexa,  the  entire  upper  cellular 
laj'er  of  the  serotina,  and  the  more  suj^erticial  parts  of  the 
upjjer  stratum  of  the  vera  ;  the  greatest  part  of  the  vera  and 
the  spongy  lower  layer  of  the  serotina  remain  in  utero. 

In  Abortion. — It  now  remains  for  us  to  examine  the  relation 


of  the  Uterus.  77 

of  the  maternal  membranes  to  the  aborted  ovum,  exdusive  of 
evidently  pathological  conditions.  Ova  expelled  during  the 
first  mouth,  and  mostly  those  of  the  second,  have  no  maternal 
membranes  adherent  to  them,  but  show  the  shaggy,  whitish 
surface  of  the  enveloping  chorion ;  at  this  period  the  ovum  is 
often  aborted  in  a  very  marked  pathological  condition,  together 
with  the  whole  of  the  upper  layer  of  the  mucous  membrane, 
which  closely  adheres  to  it.  In  the  third  and  fourth  months 
the  reflexa,  more  firmly  united  to  the  chorion,  is  expelled  with 
the  ovum,  forming  a  smooth  covering  over  the  greater  part, 
of  its  surface. 

In  the  fourth  month  parts  of  the  vera  may  already  adhere  to 
the  outer  surface  of  the  reflexa,  and  traces  of  tlie  proliferating 
tissue  of  the  serotina  are  found  between  the  cotyledons  formed 
by  the  tufts  of  the  chorion.  The  envelopes  of  ova  expelled 
after  the  fifth  month  have  all  the  parts  which  we  have  found 
composing  the  foetal  membranes  after  parturition  at  term,  or 
adhering  to  them,  the  entire  structure  being,  of  course,  nn^ch 
more  delicate  ;  in  addition  to  the  parts  found  in  the  previous 
months,  a  transparent  layer  from  the  superficial  stratum  of 
the  serotina  adheres  to  the  maternal  surface  of  the  expelled 
placenta. 

A  fatty  degeneration  of  the  membranes  in  aborted  ova  is  seen 
at  a  very  early  date. 

I  have  seen  the  foetal  membranes  in  the  fourth  month, 
when  they  are  still  firmly  miited  in  the  normal  ovum,  dis- 
colored and  opaque.  Often,  too,  the  fatty  degeneration  is  very 
complete  in  those  parts  of  the  decidua  which  remain  in  utero ; 
yet  it  is  sometimes  missing,  especially  when  the  abortion  has 
been  caused  by  an  injury  or  some  other  external  influence;  in 
such  cases  the  foetal  membranes  are  quite  transparent  while 
the  serotina  is  of  a  gray  or  grayish-red  color. 

In  aborted  ova  we  frequently  see  a  shred  of  membrane, 
perhaps  three-fourths  of  an  inch  in  width,  pending  from  the 
edge  of  the  placenta  over  the  outer  surface  of  the  foetal  mem- 
branes ;  it  has  a  jagged,  rent  border,  as  if  torn,  a  shaggy  outer 
surface,  and  an  areolated  smooth  inner  aspect  toward  the  ovum  ; 
its  color,  when  not  altered  by  an  infiltration  witli  blood,  is  iden- 
tical with  that  of  the  serotina.  The  outer  surface  of  this  mem- 
brane is  directly  continuous  with  the  serotina  at  the  protruding 
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edge  of  the  placenta,  its  inner  surface  with  the  reflexa.  The 
areolated  appearance  of  this  surface  extends  beyond  the  line 
of  fusion  to  tlie  reflexa,  but  upon  the  face  of  the  latter  the 
depressions  become  distorted  and  appear  more  like  elongated 
fissures. 

This  membrane,  as  is  evident  from  the  description  of  the 
surfaces,  continuous  on  the  one  hand  with  the  serotina,  on  the 
other  with  the  reflexa,  is  part  of  the  decidua  vera,  and  is  mostly 
up  to  0.18  inch  (4.5  mm.)  in  thickness. 

The  agglutination  between  the  approximate  surfaces  of  the 
vera  and  reflexa  near  the  placental  margin  is  very  imperfect, 
even  during  the  last  months,  wholly  wanting  in  some  places, 
and  the  upper  layer  of  the  vera  is  readily  separated  from  the 
lower,  but  directly  continuous  with  reflexa  and  serotina,  so  that 
when  the  ovum  is  expelled  with  these  membranes,  shreds  of 
the  vera  are  torn  away  with  it,  and  are  not  fused  to  the  surface 
of  the  reflexa,  but  freely  pendent. 

The  shreds  of  tissue  which  are  sometimes  discharged  fi-om 
the  womb  for  several  days  after  an  abortion,  and  even  after  de- 
livery at  term,  are  portions  of  the  decidua  vera,  in  abortions 
occasionally  shreds  of  the  foetal  membranes ;  very  rarely  are 
they  detached  portions  of  the  inner  muscular  layer. 

From  the  character  of  the  membranes  adherent  to  the 
aborted  ovum,  as  well  as  from  the  examination  of  uteri  after 
their  expulsion,  we  see  that  the  condition  of  the  maternal 
membranes  in  abortions  after  the  fifth  month  is  precisely  the 
same  as  at  term,  the  greater  part  of  the  vera  remaining  in 
xitero  •  previous  to  the  fourth  month  the  entire  membrane  is 
preserved  and  a  deeper  layer  of  the  serotina  remains  than  is 
found  after  parturition  ;  in  many  of  the  abortions  of  the  first 
and  second  month  the  maternal  membranes,  on  the  contrary, 
suffer  more  than  at  any  other  period,  only  the  deepest  strata  of 
vera  and  serotina  remaining  in  utero. 

2.  Appearance  of  the  Decidua  Enveloping  the  Aborted  Ovum. 
We  can  readily  recognize  the  individual  membranes  in  ova 
expelled  after  tlie  third  month,  but  it  is  frequently  a  very  difti- 
cult  matter  to  distinguish  the  separate  tissues  in  ova  aborted 
during  the  first  and  second  month,  as  they  are  generally  in  a 
more  or  less  pathological  condition. 
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The  ova  are  not  only  very  much  disfigured,  and  their  appear- 
ance greatly  altered  by  hemorrhage  in  and  between  the  various 
membranes,  but  they  are  often  so  deformed  by  the  disintegration 
of  the  embryo  and  the  abnormal  development  of  the  surround- 
ing membranes,  that  it  is  impossible  to  identify  the  various  parts 
without  a  thorough  knowledge  of  their  normal  condition,  and 
the  pathological  changes  to  which  they  are  subject. 

In  abortions  during  the  first  weeks  after  conception  a  trian- 
gular shaggy  mass  is  sometimes  expelled  corresponding  in  form 
and  size  to  the  cavity  of  the  womb  at  that  period ;  it  is  a  pouch, 
which  is  either  completely  closed  or  possesses  only  a  small  open- 
ing with  ragged  edges  at  its  apex,  and  is  of  a  deep  dirty-red 
color.  The  walls  of  this  sac  are  from  0.118-0.157  inch 
(3.0-4.0  mm.)  in  thickness,  soft,  succulent,  intensely  injected  and 
infiltrated  wdth  blood,  of  a  rough  villous  exterior,  while  the  in- 
ner surface  is  smooth,  somewhat  puffy  and  cribriform.  Upon 
this  inner  surface,  near  the  broader  base,  we  find  a  spherical 
protuberance  of  the  same  deep-red  color,  which,  upon  section, 
proves  to  be  a  second  smaller  pouch  adherent  to  the  walls  of  the 
first,  and  enclosing  an  opaque  bloody  fluid,  often  with  a  partially 
decomposed  embryo  only  a  few  millimetres  in  length.  These 
sacs  then  are  a  product  of  conception  ;  the  larger  outer  one 
consists  of  the  upper  layer  of  the  entire  mucosa  vera  and 
serotina,  which  has  been  expelled  as  a  complete  membrane  en- 
closing the  ovum  with  the  reflexa,  the  projecting  pouch  upon 
its  inner  surface.  In  such  cases  the  entire  vera  is  prematurely 
and  abnormally  developed ;  the  interglandular  tissue  already 
contains  the  large  characteristic  cells  which  are  not  usually 
found  until  the  latter  months  of  pregnancy. 

The  arrangement  of  these  epithelioid  cells  has,  however,  been 
distui-bed  ;  they  have  been  separated  in  many  places  by  extrava- 
sations of  blood,  which  are  more  or  less  extensive  throughout 
the  entire  tissue,  and  often  appear  upon  the  borders  of  larger 
extravasations  or  surround  smaller  effusions  in  concentric  layers. 
This  is  the  form  of  aboi'ted  ova  from  which  the  belief  originated 
that  the  decidua  vera  was  a  closed  sac,  as  the  narrow  openings 
which  should  correspond  to  the  tubar  ostia  are  always  closed  by 
coagula,  and  generally  the  space  of  the  internal  os  as  well.  This 
occlusion  is  indeed  deceptive,  and  cannot  so  readily  be  distin- 
guished from  real  fusion  of  the  tissue,  since  the   vei'a  itself, 
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thoro uglily  infiltrated  Avitli  blood,  lias  the  same  consistency  and 
the  same  deep-red  color  as  the  coagula  closing  the  ostia. 

A  form  of  ova  greatly  resembling  these  are  such  as  are  ex- 
pelled with  only  parts  of  the  vera  attached ;  but  in  all  of  these 
cases  the  decidua  is  in  a  pathological  condition  prematurely 
hypertrophied,  infiltrated,  and  distended,  by  extravasations  of 
blood. 

The  ova,  which  are  aborted  toward  the  end  of  the  second  and 
in  the  third  month,  even  in  the  beginning  of  the  fourth,  gen- 
erally show  the  smooth  outer  surface  of  the  enveloping  reflexa 
with  jagged  shreds  of  the  vera  adherent  to  the  base  of  the  for- 
mer membrane.  These  ova  vary  in  size  according  to  their  pe- 
riod of  development  and  their  pathological  condition.  We  often 
find  an  accumulation  of  serum  or  blood  in  the  cavity  of  the 
amnion  or  between  amnion  and  chorion,  or  chorion  and  reflexa ; 
most  common  is  the  extravasation  of  blood  between  amnion  and 
chorion.  ,The  embryo  has  mostly  died  long  before  the  ex- 
pulsion of  the  ovum,  and  is  apparently  retarded  in  develop- 
ment, or  the  delicate  tissue  has  been  wholly  absorbed,  leaving 
no  trace  of  the  embryo,  and  but  little  of  its  proper  membranes. 
Ova  expelled  at  this  time,  which  have  better  preserved  their 
normal  appearance,  are  round  or  oval  in  shape,  covered  through- 
out their  greatest  extent  by  a  smooth,  reddish-gray  membrane, 
»  mostly  infiltrated  and  impregnated  with  blood  ;  it  is  somewhat 
thicker,  0.U4-0.08  inch  (1.-2.  mm.),  than  the  membrane 
enveloping  the  ovum  at  a  later  period  ;  upon  the  borders  of 
that  part  of  the  ovum  which  was  adherent  to  the  uterine  wall 
it  is  continuous,  with  shreds  of  a  firmer  membrane  pending 
from  its  sides.  At  the  point  itself  where  the  ovum  has  been 
detached  the  villi  of  the  chorion  are  freely  exposed  ;  in  other 
cases  the  tufts  are  so  closely  cemented  by  coagulated  blood 
that  the  smooth  and  rounded  surface  of  the  ovum  appears  un- 
broken even  at  this  point ;  if  the  coagulum  is  large  the  ovum  be- 
comes pear-shaped.  Upon  section  the  coagulum  with  the 
clotted  villi  presents  a  placenta-like  appearance. 

Still  another  variation  which  we  find  in  the  shape  of  the  ova 
is  due  to  a  conical  protuberance,  an  elongation,  as  it  were,  of  the 
lower,  reflexa-covered  pole  of  the  ovum  produced  by  coagula 
in  or  upon  the  reflexa,  but  always  attached  to  its  most  pendent, 
lowest  point. 
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These  conical  elongations  of  the  lower  extremity  of  the 
ovum  are  often  of  considerable  length,  and  are  even  constricted 
in  places,  as  if  by  contraction  of  the  internal  os ;  they  generally 
originate  in  an  accumulation  of  blood  in  the  lowest  portion  of 
the  sac  formed  by  the  refiexa  which  is  distended  and  the 
membrane  itself  impregnated  with  blood.  This  blood,  however, 
does  not  seem  to  come  from  the  vessels  of  the  refiexa,  as  the  extra- 
vasation in  these  cases  extends  between  chorion  and  refiexa  up 
to  tlie  former  point  of  attachment  of  the  ovum,  while  the  tissue 
of  the  refiexa  itself  shows  no  extravasations  or  other  signs  of 
hemorrhage,  and  is  only  impregnated  with  blood  where  in 
contact  with  the  coagula. 

An  early  hemorrhage  greatly  alters  not  only  the  shape  of  the 
ova,  but  also  their  general  appearance,  color,  and  consistency. 
The  structure  can  still  be  identified,  its  various  parts  recognized, 
and  the  extent  of  the  membranes  traced  by  the  adherent  shreds 
of  the  vera. 

Such  is  the  character  of  the  ova  aborted  up  to  the  fourth 
month,  as  we  generally  see  them ;  the  more  normal  ovum,  as  it 
is  often  expelled  during  the  first  two  months,  a  delicate  vesicle 
surrounded  by  the  villous  chorion,  is  mostly  lost  amid  the  clots 
of  blood  discharged,  and  is  hence  but  little  known. 

3,  The  DeGidiiOb  in  the  Uterus  Blcornis  and  in  Extra-uterine 

Pregnancy. 

It  is  well  known  that  a  tumefaction  of  the  mucous  membrane 
of  the  womb  takes  place  after  conception,  even  when  it  does 
riot_,  serve  to  nourish  and  protect  the  ovum,  as  in  the  noi]-preg- 
nant  horn  of  a  uterus  bicornis  orbilocularis,  and  in  cases  of  extra- 
uterine pregnancy  a  decidua  is  formed  which  bears  a  close  re- 
semblance to  that  of  the  normal  Avomb  ;  I  will  only  refer  to 
certain  points  revealed  by  the  examiiiation  of  such  uteri,  which 
have  a  direct  bearing  upon  the  questions  discussed. 

The  uterine  mucosa  at  term,  in  such  cases,  corresponds  in  its 
development  to  that  of  the  decidua  vera  in  the  third  month  of 
normal  pregnancy,  at  which  jjeriod  the  surface  of  tlie  decidua  is 
still  intact,  not  as  yet  compressed  by  the  expanding  ovum,  nor 
united  to  the  approaching  surface  of  the  refiexa.  The  resem- 
blance is  perfect  as  regards  the  general  appearance,  the  sieve- 
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like  surface,  the  degree  of  tumefaction,  the  enlargement  of  the 
glands  and  the  proliferation  of  the  interglandular  tissue.  The 
difference  existing  is  that  the  cells  of  the  interglandular  tissue 
assume  the  same  epithelioid  appearance  which  we  have  found 
in  the  upper  stratum  of  the  normal  vera  only  during  the  latter 
month  of  pregnancy,  whereas  the  glandular  ducts  and  the  in- 
tervening tissue  of  the  lower  stratum  undergo  no  farther  changes, 
so  that  we  do  not  havethat  lamellated  meshwork  characteristic 
of  the  deeper  layers  of  the  normal  vera  ;  the  glandular  epithe- 
lium is  comparatively  well  preserved. 

The  possibility  of  the  fixation  and  growth  of  the  ovum  and 
the  development  of  the  placenta  upon  tissues  other  than  the 
mucous  membrane  of  the  womb  can,  I  think,  be  rationally  ex- 
plained only  upon  the  basis  of  the  facts  demonstrated  : 

1.  That  the  decidua,  to  which,  in  ordinary  pregnancy,  the 
chorion  is  attached,  is  not  an  ejpithelial  structure,  hut  connec- 
tive tissue. 

2.  That  the  villi  of  the  chorion  are  only  fused  with  the  jpro- 
liferating  connective  tissue  of  the  most  su2)erficial  stratum  of 
the  serotina,  and  do  not  enter  the  uterine  glands  /  that  the  vil- 
losities  have  no  necessary  but  Tnerely  an  occasional  and  inci- 
dental connection  vnth  the  glandular  structure. 

The  occurrence  of  extra-uterine  pregnancy,  in  which  the 
ovum  is  surrounded  by  tissues  not  of  an  epithelial  character  and 
forms  its  attachments  upon  structures  which  possess  no  glands, 
crypts,  or  follicles,  serves  on  the  other  hand,  to  corroborate  my 
results. 

D.    THE  KEGENEKATION    OF   THE   MUCOUS   MEMBRANE   AFTEK  PARTU- 

RITION. 

During  the  first  week  after  parturition  the  appearance  of  the 
inner  surface  of  the  womb  changes  but  little. 

It  is  at  first  covered  with  a  layer  of  bloody  mucus,  which  as- 
sumes a  yellowish-red  color  and  becomes  less  fluid  toward  the 
fourth  or  fifth  day.  After  carefully  removing  this  more  or 
less  tenacious  mass,  while  the  specimen  is  immersed  in  water, 
a  soft,  velvety,  yellowish- red  membrane  is  found  lining  the 
uterine  cavity ;  it  has  a  thickness  of  0.04-0.08  inch  (1.-2. 
mm.),  and  generally  a  somewhat  uneven  meshy  surface. 
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That  part  of  the  uterine  walls  to  which  the  placenta  was 
attached  presents  a  very  different  appearance,  owing  to  the 
irregular  protrusions  caused  by  the  thrombosed  vessels,  but  its 
surface  is  covered  with  a  very  delicate  layer  of  the  same  yel- 
lowish-red, filmy  membrane  which  lines  the  rest  of  the  cavity. 

Microscopic  examination  again  reveals  the  familiar  structure 
of  the  decidua,  though  in  a  somewhat  altered  condition  ;  the 
dense  upper  layer  is  for  the  most  part  wanting,  and  the  lami- 
nated structure  of  the  spongy  lower  stratum  is  exposed  ;  the 
glandular  spaces  of  the  meshwork  are  filled  with  blood,  its 
tissue,  full  of  hemorrhagic  effusions,  is  infiltrated  with  young, 
round  cells,  but  still  shows  those  large,  here  more  fusiform  cells, 
characteristic  of  the  decidua  in  an  advanced  state  of  fatty  de- 
generation, extending  even  to  the  deepest  layers. 

At  this  period,  then,  the  lower,  more  fibrous  stratum  of  the 
uterine  mucosa,  in  which  the  type  of  connective  tissue  is 
readily  recognized,  is  exposed.  The  large  cells  peculiar  to  the 
decidua  gradually  disappear  from  the  tissue ;  their  connection 
with  the  surrounding  elements  has  ceased  ;  they  are  disinte- 
grated and  carried  away.  The  bloody  mucus  covering  those 
remnants  of  the  decidua  contains  round  cells,  detached,  fatty, 
decidua  cells  and  fragments  of  these,  free  nuclei,  fat  granules, 
and  some  few  epithelia,  and,  of  course,  blood-coi'puscles  in  great 
quantities.  The  number  of  cells  and  the  fatty  detritus  in  this 
fluid  give  it  the  yellowish  tint  which  becomes  more  apparent 
as  the  quantity  of  commingled  blood  diminishes. 

In  the  second  week  after  delivery  only  a  very  thin  film, 
hardly  to  be  called  a  membrane,  is  left  upon  the  inner  surface 
of  the  womb,  and  it  already  begins  to  assume  the  appearance  of 
an  active  granulating  tissue,  although  still  retaining  the  well- 
marked  yellowish-red  color.  The  placental  site  is  less  uneven, 
the  thrombi  are  smaller,  more  resistant  and  discolored,  and 
the  mucus  upon  its  surface  has  less  consistency,  and  contains 
fewer  cellular  elements  than  that  in  other  parts  of  the 
uterine  cavity. 

The  greater  part  of  the  decidua  has  now  been  expelled  with 
the  continued  discharge,  and  only  the  deepest  layers  remain ; 
these  are  thoroughly  infiltrated  with  round  cells,  and  but  few 
of  the  fatty  disintegrating  decidua  cells  are  to  be  seen. 

This  dissolution  of  the  interstitial  tissue  lays  open  the  deep- 
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est  of  the  glandular  space  and  even  the  fundi,  which,  as  Fried- 
lander  correctly  states,  are  no  longer  parallel  to  the  surface  of 
the  muscular  layer,  but  still  very  oblique. 

Although  a  new  formation  of  surface  epithelium  is  not  yet 
inaugurated,  the  tissue  is  no  longer  wholly  devoid  of  epithelial 
covering,  inasmuch  as  the  exposed  fundi,  in  which  the  glandu- 
lar cells  have  been  preserved,  now  form  part  of  the  surface, 
and  their  epithelial  lining  appears  as  that  of  the  surface.  An 
active  cell-proliferation  now  begins  in  the  remnants  of  the 
glandular  epithelium,  as  we  see  by  the  segmentation  of  its 
nuclei. 

In  the  third  week  after  delivery  the  inner  surface  of  the 
womb  is  in  some  cases  already  lined  with  a  very  thin  smooth 
membrane  of  new  formation,  which  is  still  covered  by  more  or 
less  of  a  pale-yellowish  mucus,  sometimes  streaked  with  blood. 

The  new  membrane  appears  to  be  of  a  yellowish  color  when 
seen  in  situ,  owing  to  the  transparency  of  the  delicate  film 
which  transmits  the  fatty  color  of  the  underlying  muscular  tis- 
sue ;  here  and  there  it  exhibits  a  very  decided  pigmentation  of 
ochre-yellow,  brownish-red  and  even  black. 

Upon  microscopic  examination  the  structure  superimposed 
upon  the  muscularis  is  found  to  be  a  layer  of  connective  tissue 
up  to  0.006  inch  (0.15  mm.)  in  thickness,  richin  young  forma- 
tive cells ;  its  surface  is  protected  by  a  delicate  epithelium,  and 
the  developing  glands  are  represented  by  short  crypts  or  sinu- 
ous ducts.  The  placental  site  alone  is  at  this  period  still 
devoid  of  a  surface  epithelium. 

This  was  the  appearance  presented  by  two  of  the  uteri  of  the 
third  week ;  in  a  mimber  of  others  which  were  examined  at 
that  period  the  condition  of  the  lining  membrane  was  some- 
what backward,  corresponding  more  to  the  description  given  of 
its  structure  in  the  second  week ;  but  as  many  of  these  post- 
jmrtum  specimens  were  obtained  from  j^atients  whose  death 
had  been  caused  by  acute  disease,  pneumonia,  pericarditis,  me- 
ningitis, etc.,  and  not  from  cases  of  sudden  death  from  injuries, 
I  am  safe  in  stating  that  the  restitution  of  the  uterine  mucosa 
takes  places  as  early  as  the  third  week  after  parturition,  at 
which  time  the  membrane,  though  frail  and  delicate,  is  not  over 
0.000  inch  (0.15  mm.)  in  thickness,  is  perfect  in  its  elements, 
the  glandular  structure,  interstitial  tissue  and  surface  epithe-. 
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lium  being  all  represented.  The  farther  development  of  the 
interglandular  tissue  which  is  accompanied  by  the  elongation 
and  extension  of  the  ducts  (thus  again  bringing  them  into  a 
vertical  position)  and  the  proliferation  of  the  glandular  epithe- 
lium complete  the  restitution  of  the  mucous  membrane  of  the 
womb  to  its  normal  condition. 

In  a  uterus  of  the  fifth  week  after  parturition  the  mucous 
membrane  had  already  attained  a  thickness  of  0.0315  inch 
(0.9  mm.),  the  substratum  of  interglandular  tissue  contained  an 
excess  of  round  cells,  but  was  in  all  other  respects  of  normal 
appearance,  the  glands  vertical  and  extended,  lined  with  normal 
epithelia,  0.0007  inch  (0.018  mm.)  in  height. 

Upon  the  placental  site  I  have  in  many  cases  found  the  re- 
generation of  the  membrane  to  progress  more  slowly ;  in  the 
two  ai)parently  normal  cases  of  the  third  week,  and  in  one  of 
the  fourth,  in  which,  in  other  parts  of  the  womb,  the  young 
membrane  was  protected  by  a  surface  epithelium,  no  traces  of  it 
had  as  yet  appeared  upon  that  part  of  the  uterine  wall  before 
occupied  by  the  placenta. 

This  involution  of  the  uterus  and  the  restitution  of  the 
mucous  membrane  may  be  greatly  retarded  by  disease,  as  is 
evinced  by  an  examination  of  casqs  which  have  lingered  with 
chronic  affections,  in  whom  the  inner  surface  of  the  womb 
presents  a  granulating  appearance  for  months  after  parturition, 
and  is  found  to  consist  of  young  granulating  tissue,  partly  again 
iu  fatty  degeneration  without  any  trace  of  glandular  structure 
and  surface  ej)ithelium. 

Such  cases  would  lead  us  to  infer  that,  although  the  patient 
may  recover  and  the  disease  be  cured,  the  uterine  mucosa  is 
in  them  never  perfectly  restored. 

If  the  whole  of  the  decidua  should  be  detached,  either  in 
consequence  of  disease,  or  of  tedious  instrumental  delivery, 
a  perfect  mucous  membrane  could  never  be  reformed ;  the  sub- 
stratum might  be  developed  from  the  interstitial  connective 
tissue  of  the  muscularis,  but  would  then  line  the  cavity  of  the 
womb  as  a  cicatricial  layer  of  connective  tissue,  devoid  of  sur- 
face epithelium  or  glandular  structure,  as  those  elements  had 
been  destroyed  from  which  a  new  mucous  membrane  might  be 
developed.  If  totally  expelled  the  mucous  membrane  could  not 
be  regenerated ;  but  in  those  cases,  whether  tedious  instrumen- 
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tal  delivery,  or  spontaneous  expulsion  of  the  ovum,  in  which 
the  membrane  is  wpjpa/rently  expelled  in  toto,  the  lowest 
meshes  with  the  fundi  of  the  glands,  or,  in  extreme  cases,  only  the 
exposed  fundi,  still  some  part  of  the  mucosa  remains  in  utero  ; 
the  muscular  fibres  are  not  laid  bare,  and  restitution  is  readily 
explained. 

The  decidua  undergoes  the  same  process  of  disintegration 
and  restitution  after  abortion  and  premature  delivery  as  it 
does  after  normal  parturition.  After  abortions  which  occur 
during  the  first  four  months  of  pregnancy  the  fatty  degenera- 
tion of  the  decidua  cells  is  confined  more  to  the  upper  layers, 
and  the  restitution  of  the  mucous  membrane  to  its  normal  con- 
dition is  more  rapidly  accomplished. 

The  yellowish,  brownish,  red  and  black  pigmeiitar}^  deposits 
existing  in  molecular  form,  or  in  opaque  globules  in  the  tissue 
of  the  mucous  membrane,  are  characteristic  of  deep-seated 
hemorrhage,  and  may  be  looked  upon  as  an  almost  conclusive 
proof  of  recent  delivery,  whether  the  ovum  has  been  expelled 
at  term,  or  aborted  in  the  early  months  of  pregnancy.  After 
menstruation  no  such  pigmentary  deposit  is  found,  probably  on 
account  of  the  superficial  character  of  the  hemorrhage. 

m. THE   MUCOUS   MEMBRANE   AFTEK   THE    CHANGE    OF   LIFE. 

"With  the  change  of  life  the  mucous  membrane  of  the  uterus, 
whicli  we  have  seen  in  a  state  of  continual  phj'siological  activ- 
ity from  the  time  of  its  complete  development  at  puberty, 
begins  to  atrophy.  The  substratum  of  connective  tissue  becomes 
more  fibrous,  dense,  and  homogeneous ;  its  cells  contract  and 
lose  their  succulence,  the  glands  narrow,  and  are  obliterated 
either  entirely  or  in  part.  Small  cysts  are  often  formed  by  the 
partially  obliterated  ducts,  and,  when  near  the  ostia,  they  ap- 
pear like  delicate,  glittering  dew-drops  scattered  over  the 
otherwise  smooth  surface  of  the  now  thin,  hard  membrane. 

Plate  I. 

Fig.  I. — Transverse  section  of  the  inner  surface  of  the  preg- 
nant uterus  at  term,  from  a  woman  delivered  by  Csesa- 
rean  section  immediatelj'  after  a  sudden  death,  showing 
tlie  maternal  and  foetal  membranes  in  tliuir  natural  re- 
lation : 
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A.  Amnion.  DY,  Decidua  vera. 

Ch.  Chorion.  DR.  Glandular  spaces. 

R.  Decidua  reflexa.        DI.  Contents  of  the  glandu- 
lar spaces. 

Z.  Villi  of  the  chorion.    M.  Muscularis. 

(Hartnack,  Obj.  VIII.,  Ocul.  III.) 
Fig.  II. — Transverse  section  of  the  placenta,  foetal,  and  mater- 
nal membranes,  and  the  uterine  wall  from  the  same 
specimen.     Natural  size. 
PI.  Placenta. 

m.  muscularis  in  its  entire  thickness. 
Other  letters  as  above. 

Fig.  III. — Section  of  the  uterine  wall,  with  maternal  and  foetal 
membranes  at  some  distance  from  the  placental  at- 
tachment.    From  same  specimen.     Natural  size. 

Fig.  IV. — The  large  (epithelioid)  cells  from  the  upper  stratum 
of    the  vera  (b),  and  from  the  reflexa  (a),  from  a 
uterus  in  the  ninth  month  of  pregnancy. 
(Hartnack,  X  immersion.     Ocul.  III.) 

Fig.  V. — Interglandular  tissue  from  the  meshwork ;  the  trabe- 
culse. 

Fig.  VI. — Contents  of  the  glandular  spaces;  metamorphosed 
glandular  epithelium. 

a.  Large  amorphous  glassy  globules. 

b.  Glandular  epithelium  in  process  of  transfor- 

mation to  the  semi-transparent  globules. 

c.  Granular  corpuscles  and  nuclei,  representing 

the  remnants  of  disintegrated  epithelium. 

d.  Glassy  globules  imbedded  in  the  granular  mass. 

e.  Free  globules  containing  smaller  transparent 

bodies. 
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ON  SOME  OF  THE  APPARENT  PECULIARITIES  OF  PARTURITION 

IN  THE  NEGRO  RACE,  WITH  REMARKS  OX  RACE  PELVES 

IX  GENERAL. 


B-r  JOSEPH  TABEB  JOHNSON,  A.M.,  M.D., 

Lecturer  on  Obstetrics  in  the  Medical  Department  of  Georgetown  College,  Washington,  D.C. ; 

late  Obstetric  Physician  to  the  Freedmen's  Hospital ;   one  of  the  Physicians  to 

St.  John's  Hospital,  etc.,  etc. 


Having  attended  several  hundred  negro  women  in  their  con- 
finements, and  meeting  with  surprisingly  few  preternatural  or 
instrumental  cases  among  them,  I  have  been  interested  in  mak- 
ing some  further  investigations  upon  this  subject,  and  have 
collected  the  histories  of  two  thousand  negro  labors  for  that 
purpose.  I  propose  in  this  paper  to  institute  a  comparison  be- 
tween the  proportion  of  "  puerperal  accidents,"  cases  requiring 
instrumental  interference,  length  of  convalescing  stage,  with 
the  obstetric  average  of  corresponding  cases  in  white  women,  as 
given  in  our  text-books  upon  midwifery  ;  and  to  briefly  discuss 
the  causes  of  the  immunity  of  negro  women  from  these  puer- 
peral complications,  particularly  the  anatomical  formation  of 
the  negro  female  pelvis,  the  diameters  of  the  negro  foetal  head, 
and  the  habits  of  life  of  those  women  whose  liistories  are  given 
below. 

I  had  collected  for  comparison  two  thousand  one  hundred 
labors  in  negro  women ;  but  as  the  average  in  medical  literature 
is  given  as  so  many  in  one  thousand  I  shall  calculate  upon 
two  thousand  only  as  my  basis. 

Five  hundred  of  the  cases  referred  to  have  occurred  in  my 
own  practice,  and  I  am  indebted  to  Drs.  C  B.  Purvis  and  A. 
T.  Augusta,  two  busy  colored  physicians,  for  the  histories  of 
about  eight  hundred  more,  while  tlie  remainder,  or  seven  hun- 
dred cases,  occui'red  in  the  practice  of  colored  midwives,  or 
"  grannies  "  as  they  are  called,  mostly  among  the  former  slaves 
of  the  South.  Where  there  exists  so  large  a  colored  popu- 
lation as  in  our  city — and  it  reaches  at  the  present  time  to 
upwards  of  40,000 — and  where  that  population,  as  in  our  case, 
is  mostly  very  poor,  physicians  are  not  called  in  to  attend  upon 
confinements  unless  emergencies  arise  requiring  greater  skill 
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than  is  possessed  by  the  ordinary  colored  midwife.  These 
women  have  no  anatomical  or  pliysiological  knowledge  of  the 
"  mechanism  of  natural  labor,"  or  the  science  of  obstetrics,  but 
they  have  accumulated  a  vast  deal  of  experience  from  the 
hundreds  of  cases  which  are  unreservedly  entrusted  to  their 
care. 

The  statistics  of  Churchill,  so  universally  adopted  by  obstet- 
rical writers,  will  be  used  as  the  standard  of  comparisons 
among  white  women,  in  this  article. 

Length  of  Labor. — Twenty-five  of  these  two  thousand  labors 
lasted  beyond  twenty-four  hours.  How  much  longer  some  of 
them  may  have  continued  I  have  no  reliable  facts  to  show. 
None  of  my  own  five  hundred  cases  lasted  a  greater  time  than 
above  stated,  and  I  have  no  accounts  of  a  single  death  from 
prolonged  labor.  Especial  inquiry  was  made  upon  this  point 
among  the  "  grannies."  It  is  very  difficult  to  bring  them  to  exact 
facts.  They  make  a  distinction  between  labor  and  "  hard 
labor."  ISTegro  women  have  frequently  told  me  that  their 
labor  began  three  or  even  four  days  ago,  but  that  "  hard  labor  " 
had  only  lasted  an  hour  or  two.  This  I  do  not  understand  as 
an  indication  that  the  os  uteri  had  been  three  or  four  days  in 
dilating  before  expulsive  pains  came  on,  but  simply  that  they 
considered  their  "  time  np,"  and  the  occasional  pains  in  the 
back  and  uterus  which  they  experienced,  were  set  down  as  the 
beginnino;  of  their  labor.  I  have  been  called  to  attend  a  num- 
ber  of  women  who  were  said  to  be  in  "  hard  labor,"  and  have 
gone  at  once  with  the  messenger  and  found  the  child  kicking 
and  crying  in  the  bed  upon  my  arrival.  This  also  occurs  with 
white  women,  but  so  far  as  my  experience  and  reading  goes,  not 
80  frequently.  The  average  length  of  labor  in  these  women,  so 
far  as  it  has  been  possible  to  calculate  it,  was  about  three  hours. 
Meigs,  in  his  "  Treatise  on  Obstetrics,"  p.  292,  says  :  "  The  aver- 
age duration  of  labor  has  been  stated  at  four  hours  ;  I  should 
think  it  greater.  There  are  many  examples  of  women  in  labor 
who  are  completely  delivered  in  ten  minutes  from  the  fii^st 
perception  of  the  signs  of  parturition.  Very  numerous  cases 
occur  in  which  labor  is  protracted  during  twenty-four  hours, 
while  some  of  the  patients  are  occupied  three,  four,  and  even 
five  days,  with  continuous  efforts  to  bring  the  child  into  the 
world.     I  have  witnessed  one  labor  of  nine  days'  duration,  and 
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many  from  three  to  five  days."  It  is  altogether  probable  that 
Meigs'  experience  was  confined  almost  exclusively  to  white 
women,  and  to  the  better  classes  of  society.  I  should  say  that 
the  a^'erage  among  white  women  in  my  practice  had  been  at 
least  six  hours. 

The  remark  of  Dr.  Livingston  in  regard  to  tlie  natives  of 
South  Africa  considering  parturition  to  be  an  act  of  nature 
and  not  of  disease,  applies  almost  as  forcibly  to  the  negro 
women  of  the  United  States.  There  is  a  noticeable  difference, 
however,  in  the  manner  and  bearing  of  our  dashing  mulattoes 
and  quadroons. 

The  multiparous  negress  will,  as  a  rule,  cheerfully  bend  all 
her  energies  toward  the  accomplishment  of  the  end,  which  she 
knows  full  well  has  to  be  accomplished,  and,  believing  it  to  be  a 
natural  process  which  will  do  her  no  harm,  hastens  through  it 
as  rapidly  as  her  powers  will  allow. 

With  the  mulattoes  this  is  not  so  much  the  case.  They 
appear  to  have  less  courage  or  endurance  than  the  pure 
negroes,  and  so  far  as  my  experience  goes,  this  lack  is  a  notable 
feature  in  most  of  their  diseases. 

Presentations,  etc. — The  average  of  hreecli  presentations 
stated  by  Leishman  is  "  about  1  in  every  45  mature  births ;" 
Churchill  says  about  one  in  every  59f ;  Collins  about  one  in 
every  QS  ;  Meadows  one  in  every  72|^  cases. 

It  has  been  impossible  to  get  reliable  details  from  the  colored 
"  grannies "  in  regard  to  the  variety  of  presentations,  i.e., 
whether  they  were  feet,  knees,  or  breech.  I  find,  however,  what 
appear  to  have  been  breech  presentations  occui-ring  4  times  in 
the  practice  of  these  "  grannies."  I  have  met  with  2  cases,  and 
have  reports  of  4  more.  In  all  10  cases,  making  this  presenta- 
tion occur  in  these  2,000  labors  once  in  every  200  cases. 

There  are  no  accounts  of  shoulder  or  face  presentations. 
One  of  my  cases  occurred  in  the  Freedmen's  Hospital,  and  pre- 
sented one  foot,  one  hand,  and  the  funis,  with  the  head  so 
crowded  down  by  a  powerfully  acting  uterus  as  to  render  ver- 
sion very  difiicult.  The  child  in  this  case  was  still-born.  The 
facts  in  my  possession  do  not  enable  me  to  give  positive  state- 
ments that  the  above  ratio  is  correct,  but  I  feel  abundantly  war- 
ranted in  the  belief,  that  the  liead  presents  with  greater  uni- 
formity among  the  negro  women  of  the  United  States  than 
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among  white  women  as  recorded  in  our  text-books  upon  mid 
wifery. 

Churchill,  from  an  analysis  of  466,424  labors,  found  that 
twins  occurred  once  in  every  eight3'-three  cases. 

In  my  analysis  of  2,000  labors  in  negro  women,  I  find  that 
twins  were  delivered  once  in  every  four  hundred  cases. 

Triplets  occurred  in  my  wards  at  the  Freedraen's  Hospital, 
once. 

The  Period  of  Cowalescence  in  negro  women  is  proverbially 
short  and  uncomplicated.  My  own  experience  and  the  state- 
ments of  physicians  and  colored  midwives  who  have  had 
abundant  opportunities  for  gaining  information  npon  this  point, 
confirm  this  proverb,  the  letters  of  occasional  medical  or  his- 
torical writers  travelling  in  negro  countries  to  the  contrary 
notwithstanding. 

It  has  been  impossible  to  confine  patients  to  their  beds  for 
"  nine  days."  They  have  frequently  been  dressed  and  about 
their  rooms  on  the  third  and  fourth  days  after  confinement. 
They  had  pursued  this  course  in  previous  labors,  and  had  suf- 
fered no  harm,  and  thought  they  gained  strength  faster  than 
when  lying  in  bod ;  and  it  is  rare  that  I  am  called  upon  to  treat 
any  disease  which  originated  during  the  puerperal  month. 
Prolajpsxis  uteri  I  have  found  to  be  rather  common  in  negro 
women,  but  have  been  in  the  habit  of  attributing  it  to  their 
modes  of  life,  especially  to  the  lifting  and  carrying  heavy  bur- 
dens, many  of  them  upon  their  heads  and  during  rtienstrua- 
tion.  How  far  the  neglect  of  proper  management  after  con- 
finement may  be  causative  of  uterine  displacements,  I  cannot 
say.  From  a  knowledge,  however,  of  the  time  required  for 
the  completion  of  the  process  of  sub-involution,  it  would  seem 
that  this  must  be  its  chief  cause  ;  but  so  far  as  my  knowledge 
and  experience  go,  this  has  not  seemed  to  be  the  case. 

These  women  invariably  nurse  their  children  from  healthy 
and  bountiful  breasts.  They  are  unwilling  fi-equently  to  wean 
them  at  the  end  of  nine  months  or  a  year.  I  have  seen  several 
negro  women  nursing  children  over  two  years  of  age,  and  some 
over  three. 

Puerperal  Accidents. — I  am  unable  to  give  the  average  of 
stiUbirths  and  abortions  among  whites  or  blacks.  From  the 
published  investigations  of  Dr.  II.  R.  Storer  and  others  upon 


92  Johnson  :  Apparent  PeciiliaritieB  of 

abortion,  and  its  criminal  increase  in  America,  it  is,  however, 
certain  that  the  negro  women  of  the  South  are  far  behind  their 
sex  among  the  more  accomplished  whites  in  this  regard.  The 
most  convincing  proof  of  the  truth  of  this  statement  is  in  their 
greater  number  of  children.  The  loose  notions  heretofore  enter- 
tained by  the  colored  people  in  regard  to  the  sanctity  of  mar- 
riage, has  made  it  little  or  no  disgrace  in  their  eyes  for  a  child 
to  Ije  born  out  of  wedlock.  Thus  they  have  not  had  this  pow- 
erful incentive  for  covering  their  shame,  by  bringing  about 
abortion.  As  the}'  have  not  heretofore  been  compelled  to  sup- 
port their  own  children,  large  families  were  not  so  burdensome 
as  they  prove  now  to  be. 

Among  the  two  thousand  labors  included  in  this  report 
there  were  only  seven  stillhirths.  I  am  convinced,  however, 
that  abortion  during  the  second  and  third  months  of  utero- 
gestation  is  increasing  in  frequency  among  the  negroes.  My 
impression  is,  that  tliis  jDractice  prevails  to  a  greater  ex- 
tent among  the  mulattoes  than  among  their  blacker  sisters, 
thougli  I  have  no  facts  with  which  to  sustain  such  a  state- 
ment. Perhaps  an  increased  sense  of  the  responsibilities 
attaching  to  the  birth  of  children,  and  a  greater  regard  for 
the  good  opinion  of  the  community,  actuates  "  unfortunate " 
colored  girls  to  commit  this  crime,  as  well  as  the  married 
women  who  have  either  been  unfaithful  to  their  husbands,  or 
who  are  unwilling  to  care  for  more  offspring. 

The  umhilical  cord  was  found  to  be  once  around  the  neck  of 
the  infant  at  birth  three  hundred  and  eleven  times,  twice 
around  two  times,  and  twice  around  the  body  two  times,  thus 
making  this  anomaly  occur  once  in  every  six  cases.  Obstetric 
authors  direct  that  upon  the  birth  of  the  foetal  head  the  ac- 
coucheur should  satisfy  himself  as  to  whether  the  funis  en- 
circles the  neck  of  the  child  or  not.  I  presume  few  practi- 
tioners of  midwifery  neglect  this  wise  pi-ecaution,  and  oc- 
casionally they  fiud  need  for  their  skill  in  its  removal ;  but  it 
is  so  frequently  the  case  among  negi'o  women  that  I  always 
expect  to  find  it,  and  never  fail  to  search  for  it. 

Churchill  estimates  tliat  rujjture  of  the  uterus  occurs  once  in 
every  1318  cases. 

In  the  2,000  cases  collected  l)y  me  it  occurred  but  once.  In 
this  case  the  -woman  recovered,  and  subsequently  became  preg- 
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nant,  and  \Yould  probably  liave  gone  on  to  full  time  had  she 
not  taken  "  some  powders  "  which  prodnced  an  abortion  at  the 
sixth  month. 

Puerjperal  convulsions  occur,  according  to  Leishman,  once 
in  every  350  cases. 

In  my  2,000  negro  labors  they  occurred  S  times,  or  once 
in  every  250  cases.  This  ratio  among  negroes  seems  aljove  the 
average,  not  only  of  the  whites,  but  much  above  their  own  aver- 
age. In  conversing  with  physicians  upon  this  point  it  has, 
without  exception,  struck  them  as  large.  Dr.  Triplett,  now  of 
Washington,  who  has  practised  until  recently  in  Virginia,  tells 
me  that  he  "  never  saw  or  heard  of  a  case  of  genuine  puerperal 
convulsions  in  a  negro  woman."  lie  says,  further,  that  his 
father  and  grandfather  both  practised  medicine  all  their  lives 
in  the  same  State,  and  had  never  seen  a  single  case.  The 
doctor  had  "  been  struck  by  this  fact,"  and  his  memory  was 
"  clear  upon  this  point." 

It  is  certain  that  albuminuria  existed  in  two  instances,  oc- 
curring in  iny  own  practice,  and  it  w^as  the  united  opinion  of 
Drs.  Smith,  Prentiss  and  myself,  that  uremic  poisoning  was  the 
cause  of  a  third,  the  case  already  referred  to,  where  forceps 
and  craniotomy  failed,  and  version  was  finally  necessary  to  de- 
liver the  child.  Coma  was  persistant  from  the  seizure  until 
death,  a  period  of  eighteen  hours.  ]^o  urine  could  be  drawn  for 
examination ;  the  face,  however,  was  swollen  and  puffy,  and 
the  limbs  and  feet  excessively  oedematous. 

Meadows  '  gives  three  varieties,  viz.,  the  hysterical,  the  apo- 
plectic, and  the  genuine  puerperal.  The  first  variety  I  have 
never  seen  in  a  negro  woman.  Hysteria,  in  any  of  its  numer- 
ous guises,  is  rarely  met  with  among  them,  and  the  neuroses 
are  extremely  uncommon,  with  the  exception  of  neuralgia  of 
the  womb  and  ovaries,  which  I  have  frequently  seen. 

Of  the  hysterical  variety  of  puerperal  convulsions  Meadows 
remarks  as  follows  :  "  Most  of  the  patients  in  whom  these  con- 
vulsions occur  have  the  nervous  hysterical  peculiarities  very 
strongly  marked.  They  are  generally  young,  often  highly 
intellectual  and  refined,  and  at  this  time  are  very  nervous  and 
anxious  about  their  condition."     The  strong-nerved  ignorant 

*  Manual  of  Midwifery,  p.  396. 
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negro  women  of  America  are  little  subject  to  this  form  of 
eclampsia. 

The  case  of  coma  and  death  above  referred  to  is  a  good  ex- 
ample of  the  apoplectic  variety. 

Possibly  a  cause  for  this  immunity  of  negro  women  from  this 
complication  is  their  failure  to  receive  impressions  upon  their 
nervous  system  which  would  seriously  affect  a  more  delicate 
organization.  They  do  not  suffer  from  "  nervousness,"  one  of 
the  fashionable  ailments  of  the  present  day. 

Eclampsia  has  been  noticed  to  occur  more  frequently  among 
unmarried  primiparae,  whose  shame  and  distress  at  their  "  un- 
fortunate" condition,  it  was  thought,  had  much  to  do  with  its 
causation. 

Meadows  quotes  from  Churchill  to  show  that^^/ace^i^aj^^rcB^^^a 
occurs  about  once  in  480  or  500  cases. 

In  my  2,000  cases  it  occurred  but  once.  In  this  instance  the 
child  was  expelled  immediately  after  the  delivery  of  the  pla- 
centa. No  subsequent  hemorrhage  took  place,  and  both  mother 
and  child  did  well. 

There  were  two  cases  of  severe  flooding  during  labor.  Both 
occurred  in  the  practice  of  the  "  grannies."  Ergot  had 
been  administered  largely,  and  pressure  upon  the  abdomen 
resorted  to.  In  one  of  these  cases,  there  being  some  delay, 
the  child  was  born  dead;  and  in  the  other,  the  perineum 
was  ruptured  down  to  the  sphincter  ani.  The  mothers  both 
recovered.  Had  either  of  these  cases  occurred  in  the  prac- 
tice of  any  reputable  accoucheur,  it  is  probable  that  podalic 
version  Avould  have  been  performed,  and  the  lamentable  results 
of  this  unadvised  and  inappropriate  use  of  ergot  been  pre- 
vented. 

Churchill  reiSkoii^ post-partum  hemorrhage  as  occurring  once 
in  122  cases. 

Among  the  2,000  cases  collected  by  me  this  "  accident "  oc- 
curred 4  times,  or  once  in  500  labors. 

In  one  of  these  four  cases  the  placenta  was  adherent,  but 
after  its  detachment  and  removal  the  uterus  contracted  favor- 
ably, and  the  woman  did  well. 

No  fatal  cases  occurred.  They  were  all  controlled  by  cold 
and  pressure  variously  applied.  The  "grannies"  seem  to 
understand  the  value  of  cold  water,  ice,  pressure,  the  removal 
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of  clots,  and  ergot,  but,  as  a  rule,  they  anticipate  no  trouble, 
and  take  no  precautions. 

I  rarely  attend  a  labor  without  having  near  at  hand  ice  and 
ergot,  ready  for  instant  use  ;  and  it  has  become  almost  a  rule  of 
practice  to  administer  a  teaspoonful  of  the  fluid  extract  of  ergot 
as  soon  as  the  foetal  head  has  been  deliyered,  partly  as  a  pro- 
phylactic against  hemorrhage,  and  partly  to  hasten  the  expul- 
sion of  tlie  after-birth,  and  secure  permanent  contraction  of  the 
uterus.  After-pains  are  less  annoying  in  cases  where  ergot  is 
given,  and  Crede's  method  of  squeezing  the  uterus  adopted. 
A  firmer  and  more  compact  consolidation  of  the  uterus  is  pro- 
duced than  when  both  or  either,  of  these  aids  or  precautions 
have  been  neglected. 

Some  of  these  "  grannies  "  in  the  South  gather  and  prepare 
their  own  ergot  powder,  and  the  cotton  root  they  make  into  a 
"  tea,"  which  they  use  not  only  to  check  flooding,  but  to  bring 
on  abortion. 

In  the  500  colored  labors  which  I  have  witnessed,  the  placenta 
has  been  quickly  expelled,  by  strong  expulsive  pains,  in  a  very 
short  time  after  the  birth  of  the  child.  This  interval  has  been 
shorter  in  negroes  than  in  white  women. 

The  chief  danger  to  a  patient,  white  or  black,  of  flooding 
occurs  in  the  few  moments  intervening  between  the  birth  of  the 
child  and  that  of  the  secundines.  The  danger,  so  far  as  my 
experience  goes,  is  proportionate  to  the  amount  of  exliaustion 
and  general  relaxation,  including  the  uterus,  of  course,  imme- 
diately succeeding  the  last  agonizing  pains  which  accompany 
the  passage  of  the  head  through  the  vulva.  That  nervous  system 
the  best  able  to  endure  these  pains,  and  which  reacts  the  most 
speedily,  is  least  exposed.  Many  of  our  strong,  robust  white 
women,  and  the  apparently  delicate  ones  also,  endure  these 
physiological  processes  nobly  and  react  quickly.  There  being 
so  few  "  delicate  ones  "  among  the  negro  women,  statistics  show 
that,  proportionately,  few  are  affected  by  post-partum  hemor- 
rhage. 

Puerperal  fever  occurred  four  times  in  my  two  thousand 
cases,  or  once  in  500  labors. 

It  is  diflicult,  if  not  impossible,  to  arrive  at  any  average  in 
this  disease.  No  author,  so  far  as  I  am  aware,  states  anj'.  It 
is  so  dependent  upon  special  and  epidemic  influences,  that  cal- 
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dilations  perfected  upon  the  study  of  any  number  of  cases  for 
a  given  time,  would  be  of  no  value  whatever  in  calculating 
for  the  future,  even  in  the  same  locality. 

It  would  seem,  upon  general  principles,  that  this  disease  would 
be  generated  by  these  ignorant,  untidy  people  living,  as  most 
of  them  do,  crowded  together  in  little  cabins  or  badly  venti- 
tilated  buildings,  in  alleys  and  back  streets,  poorly  clothed,  with 
cheap,  frequently  unhealthy  food,  but  tliis  does  not  prove  to 
be  the  case. 

I  have  frequently  been  sickened  by  the  odors  which  came 
from  the  beds  and  was  produced  in  the  rooms  of  negro  pa- 
tients, confined  frequently  in  the  common  room  used  for  all 
family  purposes — smoky,  hot,  with  all  the  combined  smells 
arising  from  cooking,  eating,  sleeping,  and  living,  and  this  one 
room  sometimes  neglected  since  the  illness  of  the  mother  of 
the  family.  I  have  never  seen  a  single  case  of  pueiperal  fever 
in  a  negro  wonian  in  private  practice.  They  seem  able  to  resist 
the  effects  of  l^ad  air,  odious  smells,  and  decaying  discharges. 

At  the  Freedmen's  Hospital  we  were  compelled  to  employ 
colored  nurses.  One  of  the  greatest  difficulties  which  we  had 
to  contend  with  was,  getting  them  to  observe  the  rules  npon 
cleanliness  and  ventilation.  They  never  did  understand  the 
necessity  for  this  observance.  Having  lived  in  the  constant  ne- 
glect of  all  such  laws,  they  could  not  be  brought  to  appreciate 
their  importance.  Their  confinement  cases,  under  unfavorable 
circumstances  even,  had  invariably  done  well  when  none  of  these 
strict  laws  were  enforced.  Puei-peral  fever,  in  a  mild  form, 
broke  out  in  the  Freedmen's  Hospital  during  my  connection 
with  it.  It  was  thought  by  the  hospital  staff  that  the  first  case 
occurred  in  a  woman  whose  labor  came  off  in  the  night,  and 
was  attended  by  a  resident  student  who  had  been  assisting  at 
an  autopsy  during  the  day.  Three  women  only  contracted  this 
disease,  and  none  of  them  died.  The  lying-in  wards  were  closed 
to  new  patients  for  a  time,  and  extra  care  was  used  in  disin- 
fecting the  building.  The  disease  did  not  spread  beyond  the 
three  cases  above  referred  to. 

Oj^erations. — After  an  analysis  of  985,446  labors  collected 
from  British,  French,  and  German  sources,  Churchill  states  that 
the  forceps  operation  was  performed  once  in  every  115  cases. 

In  the  2,000  labors  among  negro  women  collected  by  me,  the 
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forceps  were  required  but  4  times,  or  ouce  iu  every  500  cases. 
The  suggestion  naturally  arises,  and  it  has  been  made  to  me 
by  physicians,  that  while  these  labors  may  have  been  finally  ter- 
minated without  their  aid,  yet  would  not  the  condition  of  the 
mothers  have  been  improved  by  a  more  frequent  resort  to  these 
instruments  ? 

I  find  no  evidence  that  this  would  have  been  the  case  among 
those  labors  collected  from  the  midwives,  or  in  any  of  the 
others.  No  deaths  from  this  cause,  or  instances  of  vaginitis, 
pelvic  cellulitis,  vesico-  or  recto-N'aginal  fistulas  appear  to  have 
followed  labor  in  any  of  these  two  thousand  cases. 

The  rules  upon  which  so  much  emphasis  was  formerly  laid, 
requiring  that  the  left  ear  should  be  distinctly  felt  by  the  ac- 
coucheur, or  that  the  fcetal  head  should  remain  stationary  for 
six,  or  even  four  hours,  pressing  upon  the  maternal  soft  parts 
before  the  operation  was  justifiable,  have,  with  the  advance  of 
obstetrical  science,  been  disregarded. 

The  practice  of  Barnes  and  his  school  is,  instead,  governing  the 
obstetricians  to-day,  viz.,  that  as  one  woman  may  suffer  as  much 
in  one  hour  from  the  eftects  of  pressure  of  the  foetal  head  upon 
her  soft  parts  as  another  may  in  six,  the  circumstances  of  each 
case  are  to  govern  the  medical  attendant  in  his  action,  no  arbi- 
trary rule  as  to  time  being  of  any  value. 

Barnes  says,  "  While  we  ai-e  waiting,  the  woman  is  suffering — 
suffering  needlessly  ;  her  nervous  energy  is  being  used  up ;  she 
is  drifting  into  exhaustion."  ("  Lectures  on  Obstetric  Opera- 
tions," page  53.) 

Take  for  example  the  case  of  a  lady  whose  already  nervous 
delicate  organism  has  been  greatly  taxed  and  overburdened  by 
the  demands  of  fashionable  society,  anterior  to  and  during  ges- 
tation. Her  pains  are  feeble  and  slow,  and  her  strength  is  be- 
ginning to  waver.  Who  will  not  say  that  in  a  case  like  this  the 
"  getting  up  "  of  our  patient  will  not  only  be  hastened  but 
assisted,  if  we,  by  the  use  of  forceps,  save  her  several  hours  of 
suffering  and  exhausting,  but  finally  successful,  pains  ?  This 
same  patient,  if  in  vigorous  health,  would  not  have  required 
their  aid. 

The  increasing  frequency  of  this  operation  is  not  so  much 
owing  to  the  greater  skill  of  the  accoucheur,  as  in  his  ability  to 
recognize  the  indications  which  imperatively  demand  such  assist 
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ance  as  the  forceps  alone  can  render.  The  ignorant  negro 
women,  nnaffected  by  the  enervating  influences  of  fashionable 
society,  the  slavery  of  stylish  dress,  and  their  attendant  evils,  do 
not  require  this  operation  any  more  frequently  than  they  did 
one  hundred  years  ago. 

Labor  seems  to  progress  in  these  women  naturally,  and  few 
of  them  regard  themselves  as  sick,  as  we  understand  that  word, 
when  they  are  coniined.  Their  previous  modes  of  life  having 
been  healthful  and  natural,  they  have  the  requisite  strength 
and  endurance  when  their  time  of  need  comes.  The  labor,  it 
seems  to  me,  is  normal,  the  period  of  convalescence  short  and 
uncomplicated,  as  a  consequence  of,  or  in  proportion  to,  their 
previous  simple  and  vigorous  habits  of  living. 

In  addition  to  their  universal  healthful  readiness  for  partu- 
rition, the  low  development  of  the  anterior  cerebral  lobes  and 
consequent  shortening  of  the  fronto-mental^and  occipito-frontal 
diameters  of  the  fa^tal  head  diminishes  the  suffering  of  the 
patient.  The  diameters  being  shorter  the  resistance  is  less,  and 
the  greater  occipital  development  is  accommodated  by  the  pecu- 
liar shape  of  the  negro  pel\is. 

Tyler  Smith,  in  his  "Lectures upon  Obstetrics,"  p.  817,  makes 
the  broad  assertion  that  "  all  ethnological  researches  tend  to 
show  that  with  the  advance  of  civilization  the  human  head 
has  increased  in  size." 

He  goes  on  to  sa}'  in  his  ai-gument  that  the  size  of  the  fostal 
head  is  greatly  influenced  by  education  and  civilization,  that 
the  heads  of  Egyptian  and  Peruvian  mummies  ai'e  considera- 
bly below  the  size  of  the  European  cranium. 

"  Nothinjr  within  the  ranij-e  of  human  anatomv  stands  in  a 
stronger  contrast  than  the  cerebral  size  and  development  of  the 
New  Hollander  or  Bushman  and  the  Caucasian  races.  The 
different  condition  of  education  amongst  different  classes  of  the 
same  race  also  has  its  effect  upon  the  size  of  the  brain  and  cra- 
nium. Hatters  state  that  the  size  of  the  head  is  greater  in  the 
same  classes  in  towns  than  in  agricultural  districts,  in  the  edu- 
cated than  in  the  uneducated." 

Sir  James  Simpson's  memoir  upon  "  Sex  of  the  Child  as  a 
Cause  of  Difficulty  and  Danger  in  Human  Parturition  "  states 
that,  in  cases  of  tedious  labor,  puerperal  convulsions,  puerperal 
fever,  ruptured  uterus,  hemorrhage,  and  instrumental  delivery, 
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by  far  the  greater  number  of  children  are  males.  In  cases  of 
pelvic  abscess,  ruptured  perineum  and  vesico- vaginal  fistula,  the 
same  undesirable  pre-eminence  attaches  to  male  children. 

His  argument  is  elaborate  and  exhaustive.  I  give  below 
some  of  his  principal  conclusions,  which  have  of  late  been  ac- 
knowledged and  proven  correct  by  many  obstetrical  writers. 

1st.  Of  the  mothers  who  die  imder  parturition  and  its  im- 
mediate consequences,  a  much  greater  proportion  have  given 
birth  to  male  than  to  female  children. 

2d.  Of  stillborn  children  a  larger  proportion  are  male  than 
female. 

3d.  Of  children  born  alive,  more  males  than  females  suffer 
from  the  morbid  states  and  injuries  which  result  from  partu- 
rition. 

4th.  More  males  than  females  die  in  the  early  period  of  in- 
fancy, and  the  disproportion  diminishes  from  birth  to  some  time 
afterwards. 

5th.  Of  children  who  die  in  utero  before  labor,  as  many  are 
males  as  females. 

6th.  Of  accidents  which  happen  after  the  birth  of  the  child, 
as  many  occur  with  female  as  with  male  children. 

If  the  slight  difference — half  an  inch  in  the  circumference  of 
the  cranium — existing  between  the  size  of  the  male  and  female 
head  at  birth,  is  capable  of  producing  all  the  disastrous  and 
fatal  consequences  above  detailed  in  intelligent  Caucasians,  it 
is  not  at  all  difficult  to  believe,  that  in  the  ignorant  negroes  of 
the  United  States,  the  cranial  development  is  enough  less,  in 
its  frontal  region  especially,  to  account  in  a  considerable  degree 
for  their  immunity  from  the  average  ratio  of  puerperal  acci- 
dents, and  tedious  and  fatal  complications. 

"  It  seems  a  clear  inference,"  says  Tyler  Smith,  "  that  the 
brain  and  head  of  the  uncivilized  and  uneducated  must  be  on 
the  average  smaller  than  those  of  the  civilized  and  educated, 
and  we  have  seen  in  the  comparison  of  the  male  and  female 
head  at  the  time  of  birth  how  small  a  difference  in  the  size  of 
the  foital  head  is  sufficient  to  increase  the  dangers,  and  necessa- 
rily the  sufferings,  of  parturition." 

Dr.  Simpson  is  of  the  opinion  that  the  comparative  difficulty 
of  parturition  with  male  und  female  children  extends  to  the 
fcetus  of  civilized  races,  and  he  refers  the  increased  sufferings 
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of  the  civilized  women  in  childbirth  to  the  size  of  the  fo3tal 
head. 

Dr.  Livingston  says  of  the  negro  women  in  South  Africa : 
"  They  generally  suffer  less  than  Europeans,  principally,  as  it 
appears,  because  they  consider  parturition  to  be  an  act  of  nature, 
and  less  of  disease,  than  do  the  latter." 

Tyler  Smith  continues :  "  The  general  bearing  of  all  the 
knowledge  we  possess  on  this  subject  supports  the  view  that  bar- 
barian women  suffer  far  less  than  women  in  a  state  of  civiliza- 
tion. The  size  of  the  foetal  head  must  be  considered  the  most 
important  element  in  this  matter,  though,  at  the  same  time, 
there  is  the  greatest  sensibility  induced  by  the  habits  and  social 
condition  of  the  civilized  and  highly  cultivated  female  to  be 
taken  into  account.  Civilization  not  only  influences  the  size, 
but  the  relative  size  of  different  parts  of  the  foetal  head.  In 
uncivilized  races  the  tendency  is  to  increase  the  occipito- 
mental diameter,  by  the  protuberance  of  the  occiput  and  the 
greater  development  of  the  lower  part  of  the  face,  and  to  di- 
minish the  occipito-frontal  diameter  by  the  flattening  of  the 
frontal  bone  and  the  low  develoj^ment  of  the  anterior  cerebral 
lobes.  The  diminution  of  this  diameter  must  lessen  the  diffi- 
culty in  the  passage  of  the  foetal  head.  In  the  case  of  a  negress 
whose  labor  I  liad  the  opportunity  of  witnessing,  the  great  mass 
of  the  fcetal  brain  was  l)ehind  the  auditorv  foramen." 


FiffiL 


Fisf.2. 


Skull  of  XSTiite  Foetus. 


(Tyleb  Smith.) 


Slaill  of  Negro  Foetus. 


Notwithstanding  the  evident  exaggeration  of  these  two  plates 
they  are  good  types  of  the  cranial  development,  the  one  of  igno- 
rance and  partial  barl^arism,  and  the  other  of  an  enlightened 
Christian  civilization. 
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Meadows  quotes  Cliurchill's  statistics  upon  version  as  follows, 
viz. :  "  From  an  examination  of  nearly  a  million  cases  collected 
from  British,  French,  and  German  reports,  the  necessity  for 
tliis  opei-ation  arises  once  in  every  123^  cases." 

In  the  2,000  cases  of  labor  among  negro  women  collected  by 
me,  this  operation  was  performed  three  times,  or  once  in  every 
666f  cases.  Once  in  the  Freedinen's  Hospital,  where  the  left 
liand,  right  foot,  and  funis  presented,  with  the  head  crowding 
down  upon  them  ;  once  when  rupture  of  the  uterus  occurred, 
and  the  child  had  to  l)e  drawn  back  into  the  uterus  from  the 
abdominal  cavity  previous  to  version,  and  once  in  a  consultation 
case,  where  forceps  and  craniotomy  both  failed,  and  the  child 
had  to  be  turned  finally  and  bi-ought  down  by  the  feet. 

As  nearly  as  could  be  determined  without  measurement  there 
was  a  contraction  of  the  pelvis  antero-posteriorly  in  the  last 
case.  Drs.  T.  C.  Smith  and  D.  W.  Prentiss,  who  were  associ- 
ated with  me,  are  confident  that  such  was  the  fact. 

It  may  be  of  interest  to  remark  here,  that  this  is  the  only 
instance  of  deformity  of  the  pelvis  which  I  have  met  with  in 
my  investigations  among  negro  women.  With  all  the  privations 
and  hardships  which  the  colored  people  have  had  to  suffer, 
deformity  of  the  pelvis  seems  to  be  little  known  among  them. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society  for 
May,  1874,  Dr.  "W.  II.  Parrish  read  the  history  of  a  case  of 
craniotomy  which  he  had  recently  performed  upon  a  rachitic 
negress — death  resulting  during  the  fifth  week  from  pysemic 
puerperal  fever.  The  following  extracts  are  taken  from  the 
November  number  of  this  Journal,  p.  494 : 

"  During  the  night  of  March  18th,  1874,  I  was  called  to  a 
colored  woman,  aged  28,  then  in  labor,  on  whom  it  was  stated 
craniotomy  was  required. 

"  The  woman  was  at  full  term,  had  been  in  lalior  at  least  thirty- 
six  or  forty  hours,  was  restless,  with  a  feeble  pulse  of  120  per 
minute,  and  with  evident  exhaustion.  The  external  genitals 
were  hot  and  extremely  sensitive.  The  abdomen  protruded 
markedly  forward,  and  the  nterus  was  deflected  to  the  left. 
ller  stupidity  was  such  that  no  satisfactory  history  of  herself 
could  be  given,  she  stating  that  on  two  previous  occasions  two 
diildren  had  been  taken  from  her,  and  that  in  neither  was  the 
head  crushed.         ......... 
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"  The  patient  was  etherized  and  craniotomy  pei'formed,  and 
a  male  child,  which  in  its  entirety  would  have  weighed  eight 
pounds  most  probahly,  was  delivered. 

"  The  woman  was  now  aroused  and  morphia  and  whiskey 
administered.  She  soon  rallied,  the  pulse  falling  to  110.  She 
then  confessed  to  having  undergone  a  similar  experience 
on  two  previous  occasions  at  the  Philadelphia  Hospital,  and 
we  then  recognized  her  as  Josephine  Scott.  (See  American 
Journal  of  Obsteteics  and  Diseases  of  Women  and  Child- 
ren, February,  1873,  p.  646.)         .         .         • 

"  As  the  subsequent  treatment  we  directed  the  daily  adminis- 
tration of  quin.  sulph.  gr.  xij.,  and  morph.  sulph.  gr.  ss.,  with 
nutritious  and  easily  digested  diet,  and  the  careful  use  of  stimu- 
lants. It  was  easy  to  give  directions,  but  with  none  around  her 
willing  or  fitted  to  perform  the  duties  of  nurse,  it  was  impos- 
sible to  have  her  merest  wants  attended  to.  She  repeatedly 
passed  her  urine  in  bed,  because  no  one  would  hand  her  the 
needed  vessel,  and  on  the  second  night  she  partook  of  a  hearty 
meal  of  fat  pork.         ........ 

"The  autopsy  was  made  thirty-six  hours  after  death.  'The 
pelvis  is  distinctly  kidney-shaped  at  its  brim.  The  sacral 
promontory  jutting  forward  so  as  to  be  the  essential  cause  of 
the  def<»rinity.  The  outlet  is  not  greatly  diminished,  nor  is  it 
ordinarily  so  in  a  rachitic  pelvis,' 

"  The  measurements  of  a  dried  ligamentous  preparation  of 
the  pelvis  are  : 


Superior  Strait. 

Antero-posterior  diameter.  ..1|  inches. 

Transverse  diameter 4f  " 

Oblique  left  posterior 3f  " 

Oblique  right  posterior. ...  4  " 

Left  oVjlique  conjugate 3  " 

Right  oblique  conjugate. ..  .2  " 


Inferior  Strait. 
Antero-posterior  diameter ...  3  inches. 

Transverse  diameter 3f    " 

Oblique  left  posterior 3^    " 

Oblique  right  posterior 31    " 


"  The  difference  in  the  oblique  diameter  of  both  the  l)rim  and 
the  outlet  is  due  to  the  right  sacro-iliac  synchondrosis  being 
on  a  plane  posterior  to  that  of  the  left. 

Depth  of  the  symphysis  pubis  with  triangular  liga- 
ment   If  inches. 

Depth  of  pubic  arch 2       " 
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Shortest  distance  from  tip  of  coccyx;  to  promontory 

of  sacrum 3^  inches. 

Following  curve  of  sacrum 4f       " 

"  On  two  previous  occasions  craniotomy  was  performed  on 
her,  by  Dr.  Gervis  in  1860,  and  by  Dr.  Parry  in  1872 ;  each 
time  at  the  Philadelphia  Hospital.  Dr.  Parry  reported  his  case 
in  tlie  Transactions  of  this  Society  of  last  year,  making  it  the 
basis  of  his  excellent  article  entitled  '  Craniotomy  and  the 
Caesarean  Section  in  small  Pehes.'  (See  this  Journal,  February, 
1873,  p.  644.) 

"  The  pelvis  and  attached  bones  are  now  in  the  museum  of 
the  Obstetrical  Society  of  Philadelphia." 

There  are  other  complications  which  it  would  be  interesting 
to  compare  with  the  ascertained  average  among  Europeans  ;  and 
in  a  future  paper  I  hope  to  follow  up  this  subject,  and  to  point 
out  some  of  the  peculiarities,  if  there  are  any,  of  the  hybrids  of 
the  negro  race,  especially  in  this  country,  in  regard  to  the  pro- 
cess of  parturition. 

In  order  to  do  justice  to  facts  as  they  are  seen  by  accouch- 
eurs of  the  present  day,  I  wish  to  add  a  word  in  regard  to  the 
statistics  of  Churchill,  wdiich  have  been  so  largely  quoted.  They 
were  collected  almost  before  the  present  revolution,  if  1  may 
use  so  strong  a  word,  began  in  obstetric  operations,  especially  in 
regard  to  the  use  of  the  forceps. 

Such  is  the  testimony  of  our  later  obstetrical  authors  and 
writers  in  regard  to  the  forceps  operation  and  its  increased  fre- 
quency in  tliis  country  and  Europe,  that  it  would  be  safe  to  say 
it  is  now  performed  three,  and  possibly  four  times,  where  it  was 
once  fifty  years  ago.  This  increased  frequency  is  mostly  among 
our  refined  classes  of  society,  who  have  added  to  their  higher 
cerebral  development  the  nervous  diathesis,  so  to  speak,  and 
whose  vitality  is  so  much  absorbed  in  the  social  duties  of  their 
stations. 

On  the  other  hand,  these  statistics  of  negro  labors  have  been 
collected  within  the  past  four  years — except  those  occurring 
upon  Southern  plantations  under  the  care  of  the  "  grannies," — 
and  it  is  altogether  probable  that  the  demand  for  the  pei'form- 
ance  of  this  operation  is  no  greater  among  them  to-day  than  it 
was  one  hundred  years  ago. 

In  connection  with  this  subject  I  would  draw  attention  to  the 
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last  annual  report  of  George  Johnston,  M.D.,  F.K.  and  Q.C.P., 
Master  of  the  Dublin  Lj-ing-in-Hospital,  published  in  the  Oh- 
stetrical  Journal  of  Great  Britain  and  Ireland,  for  March, 
1875,  p.  T98. 

In  his  "  Annual  Account  of  the  State  of  the  Hospital,"  the 
doctor  states  that  during  the  "year  ending  Nov.  5th,  1874, 
there  were  1236  deliveries "  and  only  "  15  deaths  from  all 
causes."  .  .  .  .  "In  138  cases  we  deemed  it  advisable  to 
employ  the  forceps.  .  .  Version  was  performed  in  14  in- 
stances." It  will  be  seen  that  this  ojjeration  was  performed 
about  once  in  every  10  cases,  and  what  is  more  remarkable,  in 
a  very  large  proportion  of  the  cases  before  the  os  was  dilated. 
The  discussion  upon  this  subject  in  the  Dublin  Obstetrical  So- 
ciety at  its  meeting  in  January  last,  will  be  found  to  be  of 
great  interest,  giving  the  views  of  Atthill  Kidd,  McClintock, 
and  Johnston  upon  this  subject,  while  none  of  the  speakers 
condenni  its  frequent  use  in  the  face  of  such  success — only 
seven  deaths  from  puerperal  causes  during  the  entire  year — 
they  all  recommend  caution  for  unskilful  operators. 

I  have  already  referred  to  the  size  and  shape  of  the  negro 
head,  and  have  applied  tlie  remarks  of  Tyler  Smith  in  regard 
to  the  effects  of  education  and  advanced  civilization  upon  the 
development  of  the  cerebral  lobes  of  the  brain,  etc.,  to  the 
ignorant  negro  women  dealt  with  in  this  article.  I  have  in- 
clined largely  toward  the  belief  tliat  the  heretofore  universal 
state  of  ignorance  in  which  negro  children  have  been  born, 
has  had  much  to  do  in  giving  to  their  crania  the  peculiar 
dimensions  which  are  classed  by  ethnologists  and  writers 
upon  anthropology  as  race  characteristics.  This  shape  of 
the  negro  skull,  it  must  be  admitted,  is  favorable  to  easy 
and  rapid  parturition,  and  these  ignorant  negro  women 
have  probably  been  saved  many  of  the  severer  complications 
which  statistics  and  our  experience  show  have  followed  in 
the  wake  of  education,  culture,  and  refinement  in  the  white 
race. 

Tlie  peculiarities  of  the  negro  pelvis,  which  writers  have 
claimed  to  exist,  producing  an  exact  conformity  between  the 
shape  of  the  skull  of  this  and  other  races  and  their  pelvic  canals, 
would  to  some  extent  lessen  the  force  of  the  foregoing  proposi- 
tion.   Whether  these  peculiarities  are  as  j^rominently  marked  as 
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claimed,  in  the  pelvis  of  the  iiegi'css,  it  will  he  the  province  of 
the  remainder  of  this  article  to  discnss. 

The  study  of  craiiiology  suggests  that  the  pelves  through 
which  the  various  crania  pass,  would  be  as  distinctly  charac- 
teristic of  race  as  the  skulls  are  themselves ;  that  crania  with 
short  antero-posterior  and  fronto-mental  diameters,  with  great 
development  of  the  occij)ital  region  and  of  the  lower  part  of 
the  face,  must,  to  pass  easily  and  normally,  be  accommodated 
by  harmonious  race  characteristics  in  the  pelvis. 

Dr.  J.  Aitkin  Meigs,  in  his  chapter  upon  "  The  Cranial  Char- 
acteristics of  the  Races  of  Men,"  being  chapter  iii.  of  Nott 
and  Gliddon's  "  Indigenous  Races  of  the  Earth,"  refers  to  the 
fact  of  a  conformity  between  the  cranial  and  pelvic  types  of  a 
particular  race,  and  says  that  "  Yrolik,  following  up  the  sugges- 
tions of  Camper  and  some  other  observers  relative  to  certain 
peculiarities  of  the  negro  pelvis,  has  demonstrated  the  existence 
of  race  form  for  the  pelvis  as  for  the  cranium.  lie  has  shown 
that  the  form  of  the  head  is  adapted  to  the  pelvic  passage  which 
it  is  compelled  to  travei'se  in  the  parturient  act,  and  that  the 
pelvis,  like  the  skull,  possesses  its  race  characters  and  sexual 
distinctions  sufficiently  well  marked  even  at  the  infantile 
epoch." 

Meigs  refers  to  the  denial  of  Webber  of  the  value  of  these 
observations,  and  accounts  for  the  fact  of  his  finding  exceptions 
to  this  law  in  "  encountering  occasionally  the  European  pelvic 
conformation  among  other  and  very  different  races,  by  the  mix- 
ture of  the  blood  of  these  races  with  that  of  Europeans." 

Dr.  O.  Von  Franque  has  written  a  very  learned  article  upon 
"The  Female  Pelvis  of  Different  Races,"  which  is  published  in 
Scanzoni's  Beitrdge  zur  Geburtshilfe  unci  GyndJcologle,  1SG9, 
vol.  vi.,  p.  163.  To  this  most  comprehensive  paper  I  am  in- 
debted for  many  suggestions,  and  have  taken  advantage  of  his 
investigations  to  present  below  several  of  his  points,  conclu- 
sions, and  quotations  in  regard  to  the  negro  pelvis. 

Yon  Franque  states  that,  since  Camper  pointed  out  the  dif- 
ference of  the  skulls  of  different  races  and  nations,  a  number  of 
the  best  known  naturalists  have  occupied  themselves  most 
searchingly  with  this  question  of  race-crania.  So  nmch  has  this 
been  the  case,  that  the  discussions  upon  this  subject  alone  form 
quite  a  respectable  library.     The  pelvis,  on  the  contrary,  espe- 
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cially  of  the  female,  has  received  very  step-motherlj  attention, 
only  few  investigators  having  made  the  female  pelvis  of  vari- 
ous nations  and  races  the  subject  of  their  observation.  We 
possess  but  very  few  useful  descriptions  and  measurements  of 
such  non-European  pelves.  The  most  important  reason  for  this 
lies  particularly  in  the  fact  that  it  is  more  difficult  to  obtain 
pelves  and  entire  skeletons  than  skulls.  Yon  Franque  states 
that  a  further  reason  of  the  absence  of  such  pelves,  amid  entire 
collections  of  pelves,  may  perhaps  be  found  in  the  fact,  that  such 
a  subordinate  significance  was  always  ascribed  to  the  pelvis, 
that  it  was  hardly  thought  wortli  while  to  deal  with  this  unim- 
portant portion  of  the  human  skeleton. 

The  material  is  as  yet  very  small ;  onlj-  of  the  pelves  of  Malay's 
and  neo'resses  has  a  large  number  been  described  exactlv. 

Yon  Franque  gives  descriptions  and  measurements  of  the 
pelvis  of  the  Flat-head  Indian  of  Yancouver's  Island,  the  Malay 
woman,  the  Chinese  woman,  the  Negress,  the  Papua  Negress, 
and  the  Negress  (?)  from  America.  Added  to  these  he  gives 
the  pelvis  of  a  female  Gorilla. 

It  lias  been  the  opinion  of  many  men,  myself  included,  that  the 
negress  gave  birth  to  her  children  more  easily  than  the  white 
female,  on  account  of  her  having  a  larger  and  more  roomy  pel- 
vis. But  my  attention  has  been  drawn  frequently  to  the  graceful 
carriage  of  well-dressed  negro  and  mulatto  women  in  the  streets, 
and  their  walk  compared  with  that  of  white  ladies,  suggesting 
that  they  possess  more  narrow  loins  and  hips  than  white 
women,  who,  to  use  the  expression  of  Meigs,  "  waddle  when 
they  walk." 

Yon  Franque  tells  us  that  the  first  to  write  on  the  pelves  of 
non-European  races  w^as  Soemmering :  "  Physical  Differences  of 
the  Negro  and  the  European,"  1785.  "  Loins  and  hips  of  the 
negro  race  narrow,  entire  pelvis  more  narrow."  In  regard  to 
the  female  negro  pelvis,  he  quotes  Camper  regarding  the  angle 
formed  by  the  descending  i-ami  of  the  ischium  ;  this  amounted, 
in  a  woman  from  Celebes,  to  90°. 

Thefirst  real  measurements  of  pelves  of  non-European  nations 
seem  to  have  been  made  by  Rollin  ("  Memoire  Physiologique 
et  Pathologique  sur  les  Americains)  being  part  of  the  work, 
"  Yoyage  de  La  Perouse  autour  du  Monde,"  1797,  tome  iv. 
lie  speaks  of  the  "  easy  labors  of  the  women  in  the  vicinity  of 
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La  Eaie  des  rran9ais,  N.  W.  America,  and  of  the  wide  pelves 
of  these  women,  and  states  that  difficult  labors  are  y^v^'  rare." 
E.  V.  Siehold  ("Diseases  of  Women,"  1821,  p.  15) states  that 
"  all  the  diameters  of  the  negress  at  puberty  are  reversed,  that 
the  conjugate  diameter  of  the  inlet  represents  the  large  and 
the  transverse  the  smaller  space." 

Yrolik  treats  this  su])ject  more  elaborately  in  "  Observations 
upon  the  Differences  of  Pelves  of  Various  Races,"  1820.  lie 
is  the  first  to  make  a  positive  statement  based  upon  investigation, 
that  race  differences  may  be  recognized  in  the  pelves  as  well 
as  in  the  crania. 

In  1830  M,  J.  Webber  published  his  paper  upon  "The 
Original  Race  Forms  of  Skulls  and  Pelves  of  Men."  lie 
divided  pelves  into  oval,  round,  four-sided,  and  globe-formed. 
lie  holds  that  one  or  other  form  may  preponderate  in  this  or 
that  race,  yet  should  not  be  considered  as  peculiar  to  this  race ; 
each  original  form  may  be  found  in  every  race,  but  more  fre- 
quently in  one  than  in  the  other. 

J.  Miiller  describes  in  detail  the  pelvis  of  a  Bush  woman. 
("  On  the  External  Sexual  Parts  of  a  Bushwoman,"  Muller's 
Arc/dv,  1837,  p.  332.) 

Kilian  published  Vrolik's  drawings  in  his  "  Atlas  of  Mid- 
wifery," 1835,  pi.  xii. 

Busch  gives  drawings  in  his  "Midwifery  "  (1838,  p.  40,  pi. 
ii.,  figs.  10-15.) 

Busch  thinks  it  too  early  to  lay  down  a  certain  normal  rule  in 
this  respect,  believing  the  number  of  pelves  examined  to  be  as 
yet  too  small. 

Stein  opposes  the  existence  of  race-pelves  in  his  "  Opinions 
upon  Race  Differences  of  Pelves."  (Zeitschr.  fiir  Geburts- 
kunde,  vol.  xv.,  I.  p.  41, 1844).  He  denies  any  difference  between 
the  European  and  non-European  pelvis.  Yon  Franque  thinks 
he  goes  too  far,  and  says  that  modern  investigation  proves  its 
existence,  at  least  as  regards  the  Malay  pelvis.  He  does  not 
appear  to  have  seen  pelves  of  other  nations  and  races,  much  less 
examined  them. 

Ilyrtl  takes  the  directly  opposite  view.  ("  Topog.  Anat.," 
1853,  vol.  ii.,  p.  19.)  lie  holds  that  in  the  intimate  relations  exist- 
ing between  head-  and  pelvis-forms  the  race  characters  expressed 
so  distinctly  in  the  former  must  be  found  in  the  latter  (which, 
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however,  has  not  as  yet  been  confirmed).  This  explains  why 
M-omen,  imj^reo-nated  by  men  of  another  race,  give  birth  with  so 
much  more  difficulty,  than  if  impregnated  by  their  own  race. 
(Tin's  statement  taken  from  Yrolik  and  frequently  repeated  by 
Vrolik,  finds  sufficient  refutation  in  Lehmann's  observations,  who 
saw  in  Amsterdam  the  labors  of  Javanese  gii-ls  impregnated  by 
Europeans,  run  their  course  easily  and  quickly.)  In  1855  J. 
Struthers  gave  the  description  of  a  female  Esquimaux  pelvis. 
It  is  very  roomy. 

Ekir  gives,  in  1861,  measurements  of  the  pelvis  of  a  native 
of  Murray  Hiver,  South  Australia. 

F.  Zaaijer,  1862,  gives  measurements  of  Malay  pelves.  Leh- 
mann  corroborated  Zaaijer's  results. 

Joulin  (1864)  publislied  two  treatises  upon  this  question.  Tie 
endeavors  to  prove  that  the  differences  between  the  pelves  of 
the  various  races  pointed  out  by  Vrolik  do  not  exist.  From  ex- 
aminations of  pelves  he  accepts  two  principal  races,  Arabian  or 
Caucasian  and  Mongolian,  including  the  negroes.  He  states 
that  the  diiference  in  the  pelves  of  the  Arabians  and  Mongo- 
lians between  the  transverse  and  oblique  diameter  of  the  inlet 
is  \  ctm.  in  the  Arabian,  and  only  a  few  nmi.  in  the  Mongolian 
race !  He  does  not  consider  this  difference  sufficient  to  be 
taken  as  race  peculiarity,  and  holds  that  the  transverse  diameter 
of  the  inlet  is  greater  than  the  antero-posterior  in  all  races ;  a 
statement  certainly  correct  in  general,  yet  exceptions  have  been 
found.     (Von  Franque.) 

Martin  (1866)  published  measurements  of  Brazilian  women, 
taken  from  the  living  subjects,  compared  with  like  measure- 
ments of  European  and  mixed  races.  He  obtained  in  these  ac- 
curate measurements  essential  differences  in  the  external  meas- 
urements between  European  women  and  those  of  other  races,  and 
these  divergent  external  measurements  correspond  in  several 
points  to  the  measurements  made  of  the  bony  pelvis  of  the  same 
races. 

Goertz,  in  his  inaugural  thesis,  "  Upon  the  Pelvis  of  a  Bush- 
woman,"  1868,  says  that  "  the  pelvis  of  a  negress  from  Africa 
(^Fig.  3),  in  the  Wurzhurg  collection,  strikes  us  on  account  of 
its  considerable  smallness,  but  gives  the  impression  of  an  other- 
wise regular  female  European  pelvis,  only  too  narrow  every- 
where ;  this,  of  course,  is  without  reference  to  the  peculiarities 
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of  the  negro  pelvis.  Its  bones  are  not  of  piirticular  fineness  or 
delicacy," 

Next  to  the  pelves  of  Malay  women,  the  pelves  of  negresses 
ought  to  be  best  known,  since  more  pelves  have  been  de- 
scribed of  this  race,  jet  their  number  is  not  nearly  as  large  as 
that  of  the  known  pelves  of  the  Malay  race.  Neither  do  the 
descriptions  of  these  negro  pelves  correspond  in  such  a  degree  as 
to  afford  a  cei-tain  conclusion  in  regard  to  the  pelves  i)i  this  race 
in  general,  such  as  was  reached  in  reference  to  the  Malay 
pelves.    (Von  Franque.) 

Vrolik  gives  the  following  peculiarities  for  the  negro  pelves : 
"  The  difference  between  the  pelvis  of  the  male  negro,  which 
could  not  be  of  firmer  mass  or  have  stronger  bones,  if  taken 
from  some  wild  animal,  and  that  of  the  negress,  which  unites 
delicacy  and  lightness  with  roundness,  is  much  more  pro- 
nounced than  in  European  pelves,  the  vertical  direction  of  the 
ilia,  whicli  in  spite  of  delicacy  of  bones  were  deprived  of  the 
usual  transparent  spot,  their  height  at  the  posterior  superior 
tuberosities,  the  great  proximity  of  the  anterior  superior  spinous 
processes  of  the  ilia,  the  lesser  width  of  tlie  sacrum,  the  smaller 
circumference  of  the  hips,  the  shorter  conjugate,  the  shortness 
of  the  transverse  diameter,  and  the  spinous  processes  and  tube- 
rosities of  the  ischium,  the  oblong  form,  which  the  pelvis  there- 
by receives,  all  this  recalls  to  memory  the  pelvis  of  the  ape." 

Yon  Franque  is  unable  to  find  a  resemblance  between  the 
negro  and  gorilla  pelvis.  This  has  also  been  stated  by  Joulin, 
who  also  denies  the  peculiarities  claimed  by  Vrolik  for  the 
negro  pelvis,  and  does  so,  as  we  shall  see,  with  perfect  justice. 

Several  peculiarities,  indeed  the  majority  upon  which  Vrolik 
bases  the  monkey-like  character  of  the  negro  pelvis,  do  not 
exist  at  all  in  the  monkey  pelvis,  at  least  not  in  the  pelvis  of 
anthropoid  monkeys,  the  chimpanzee  and  gorilla,  and  these  of 
course  can  only  be  regarded  here.  "  In  the  monkey  pelvis  the 
anterior  superior  spinous  processes  of  the  ilium  are  far  apart,  the 
fossae  ilii  are  nearly  completely  turned  anteriorly,  are  very 
transparent  in  a  great  extent,  and  the  antero-posteri(.>r  diameter  is 
much  larger  than  the  transverse,  the  sacrum  is  very  narrow.  All 
these  peculiarities  are  absent  in  the  negro  pelvis  ;  the  only 
point  in  which  we  might  find  an  approximation  of  both,  is  the 
height  of  the  crests  of  the  ilium,  whose  highest  point  in  the 
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gorilla  corresponds  to  the  upper  edge  of  the  last  lumbar  verte- 
bra, and  in  the  negro,  to  the  middle  of  this  vertebra  ;  a  circum- 
stance which  by  no  means  justifies  us  in  speaking  of  a  resem- 
blance of  both  pelves." 

As  regards  the  narrowness  of  the  sacrum  of  the  negress,  af- 
firmed b}'  Vrolik,  the  tables  of  Yon  Franque  show  that  it  is  not 
so  very  narrow  ;  its  mean  width,  107  mm.,  is  larger  than  in  the 
Malay  woman,  97  mm. ;  it  is  2  mm.  more  than  in  the  European 
woman,  105  ;  Martin  also  states  that  the  sacrum  is  broad. 

"  Comparing  the  negro  pelvis  with  other  races,  it  must  be  de- 
fined as  much  smaller  in  its  capacity  than  the  pelves  of  other 
nations  ;  with  this  it  has  a  comparatively  greater  depth,  at  least 
in  the  posterior  pelvic  region  ;  the  sacrum  of  the  negress, 
curved  regularly  anteriorly,  is  101  mm.  long ;  that  of  the  Ma- 
lay woman,  less  curved  in  general,  91  mm ;  that  of  the  Euro- 
pean w^oman,  100  mm.  With  the  exception  of  both  measui-e- 
ments  of  the  sacrum,  its  width  and  length,  all  the  measure- 
ments of  the  negro  pelvis  fall  below  the  European  measure- 
ments, but  here  also  the  relation  of  the  antero-posterior 
diameter  of  the  inlet  to  the  transverse  is  different,  the  conjugate 
is  relatively  greater,  102: 118 ;  the  transverse  is  only  16  mm. 
greater  ;  in  the  European,  291 ;  in  the  Malay,  only  9  mm.  Busch 
aflinns  that  in  some  negro  pelves  he  has  found  the  antero-poste- 
rior diameter  absolutely  greater  than  the  transverse,  without, 
however,  giving  the  respective  measurements." 

"  The  negro  pelvis  is  also  smaller  than  the  Malay  pelvis,  at 
least  as  regards  the  most  important  internal  measurements,  es- 
pecially of  the  inlet ;  the  measurements  of  the  separate  bones 
are  indeed  larger  in  the  negress  ;  this,  however,  is  to  be  placed 
to  the  account  of  the  greater  development  of  the  bones  in  gen- 
eral ;  the  pelvis  is  not  fine  and  elegant,  like  the  Malay  pelvis. 
As  regards  the  transparent  place  produced  upon  the  ilia  by 
want  of  diploe,  it  is  by  no  means  as  constantly  absent  in  the  ne- 
gro pelvis  as  has  been  stated  by  Vrolik  and  Busch  ;  it  was 
absent  in  the  three  pelves  of  Vrolik,  and  in  one  of  Busch  ;  ac- 
cording to  Martin,  the  ilia  are  mostly  opaque  ;  Joulin,  on  the 
contrary,  f(jund  in  most  of  his  pelves  the  transparent  spot, 
although  it  occurs  less  frequently  and  distinctly  than  in  the 
European  women.     In  the  pelves  in  question  it  is  distinct." 

"  Do  the  existing  statements  and  descriptions  which  we  possess 
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of  fifteen  negro  pelves,  justify  us  in  drawing  a  conclusion  in 
regard  to  the  peculiarities  of  the  negro  pelvis  in  general,  such 
as  we  were  able  to  draw  from  the  Malay  pelvis  ?  Do  these 
peculiarities,  if  they  indeed  are  present,  justify  us  in  establish- 
ing distinct  characteristic  differences  between  tlie  pelves  of  the 
negress  and  the  European  in  paj-ticular?  I  should  prefer  to 
answer,  IS^o." 

"If  the  description  of  the  fifteen  negro  pelves  corresponded 
with  one  another  in  the  same  degree,  as  did  the  thirty-eight 
Malay  pelves,  at  least,  in  the  grand  total,  we  might,  perhaps, 
be  permitted  to  draw  a  conclusion,  but  only,  perhaps,  since  the 
number  fifteen  is  indeed  too  small.  As  this  correspondence 
does  not  exist,  m'C  can,  until  the  examination  of  a  greater  num- 
ber of  pelves  has  been  made,  only  say,  the  pelvis  of  the  negress 
appears  to  be  less  capacious  in  general  than  the  European 
pelvis.  The  antero-posterior  diameter  of  the  inlet  is  relatively 
greater  than  in  the  European.  It  is  not  permitted  to  draw 
further  conclusions." 

GoriUa  Pelvis. — Conclusions  reached  by  Yon  Franque,  1.  c. 
p.  203. — Although  in  a  comparison  of  the  gorilla  pelvis  with 
that  of  the  human  female,  a  resem1)lance  in  general  must 
be  found,  a  resemblance  of  the  certain  form  of  the  pelvis,  yet, 
in  a  comparison  of  the  component  parts,  especially  of  the  true 
pelvis  the  difference  is  so  striking  that  we  are  forced  to  the 
conclusion  that  between  the  pelvis  of  the  anthropoid  monkeys, 
chimpanzee  and  gorilla,  and  the  pelvis  of  the  human  female, 
there  is  yet  a  wide  gap,  and  least  of  all  are  we  able,  at  least 
according  to  the  specimen  before  us,  to  find  an  approach  of 
the  pelvis  of  the  negress  to  that  of  the  anthropoid  monkeys,  as 
was  asserted  by  Yrolik  ;  we  might  sooner,  perhaps,  find  a  cor- 
respondence in  several  points  between  the  monkey  and  the 
Malay  pelvis.  Granting  that  several  points  of  the  negro  as 
well  as  Malay  pelvis  have  a  very  distinct  resemblance  to  tlie 
respective  points  of  the  monkey  pelvis,  there  still  remains,  ac- 
cording to  the  hitherto  made  examinations,  this  difference  be- 
tween human  and  animal  pelves,  that  in  the  latter,  especially  in 
those  of  the  anthropoid  monkeys,  the  antero-posterior  diameter 
of  the  inlet  is  considerably  longer  than  the  transverse,  which 
is  found  in  the  human  pelvis  so  rarely,  so  exceptionally,  and 
also  in  a  much  less  degree^  that  we  can  justly,  with  Joulin,  lay 
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down  the  following  dogma:  In  all  races  of  men  the  transverse 
diameter  exceeds  the  antero-jposterior  in  length.  The  difference 
between  the  two  seems  indeed  to  vary  in  different  races,  so  that 
in  the  lower,  nncivilized  nations  the  antero-posterior  diameter 
increases  in  length  as  compared  with  the  transverse,  without, 
however,  exceeding  the  latter,  and  in  so  far  we  may  indeed  speak 
of  an  approach,  bnt  only  of  a  very  distant  one,  to  the  pelvis  of 
the  anthropoid  monkey,  without,  however,  as  yet  at  least,  being 
able  to  demonstrate  a  gradual  transition  from  one  to  the  other ; 
this  question  must  as  yet  remain  open,  to  be  decided  by  more 
extended  investigations. 

In  Yon  Francpie's  paper  the  three  following  conclusions  are 
given,  viz. : — 

1.  The  number  of  kno^vn  carefully  examined  and  measured 
pelves  of  various  races  is  as  yet  too  small  to  enable  us  to  draw 
conclusions  in  regard  to  the  pelves  of  these  races,  with  the 
exception  of  the  Malay  race ;  the  pelves  of  the  latter  were 
described  so  correspondingly  by  all  in  their  principal  points, 
that  we  may  justly  draw  a  conclusion  in  regard  to  the  char- 
acter of  the  pelves  of  this  race.  As  regards  the  pelves  of 
negresses,  of  which  race  next  to  the  Malay,  the  majority  of 
pelves  are  known,  such  a  conclusion  is,  for  reasons  already 
stated,  inadmissible. 

2.  The  size  of  pelves,  according  to  investigations,  seems  to 
increase  from  south  to  north,  but  in  southern  nations  the  con- 
jugate seems  to  increase  in  proportion  to  the  transverse  diam- 
eter. 

3.  A  transition  from  the  pelves  of  anthropoid  apes  to  that  of 
the  human  female,  much  less  a  similarity  between  tlie  two,  can 
as  yet  not  be  demonstrated ;  the  above  differences  show  the 
wide  gap  between  both.  If,  for  other  reasons,  the  statement 
may  be  justified,  that  the  distance  between  anthropoid  apes 
and  men  of  the  lowest  order  is  smaller  than  between  the  latter 
and  the  European,  yet  this  statement  is  not  justified  in  refer- 
ence to  the  character  of  the  pelves. 


We  are  able  as  yet  to  state  very  little  positively  in  regard  to 
the  course  of  labor  in  different  races.  Eeferring  to  our  want  of 
knowledge  in  regard  to  the  pelves  of  different  races,  and  to  the 
course  of  labor  itself,  Von  Franque  says  that  "  w^e  may  accept, 
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in  all  probability,  that  differences  in  the  course  of  labor  exist, 
considering  the  different  characters  of  pelves,  especially  of  the 
inlet ;  especially  nnist  we  accept  that,  as  well  in  the  entirely 
round  pelves  as  also  in  those  whose  conjugate  lias  increased  in 
length  in  comparison  to  the  transverse  diameter,  as  seems  to  be 
the  case  in  most  of  the  Southern  races,  the  mode  of  passage  of 
the  head  through  the  pelvis  is  different  from  that  in  the  Euro- 
pean pelvis.  That  this  is  the  case  we  may  conclude  from 
the  fact,  that  in  the  diffei*ent  forms  of  pelves  seen  in  Eui-ope,  a 
different  entrance  and  passage  of  the  head  can  be  observed. 
It  is  indeed  true,  that  in  the  formation  of  our  judgment  of 
the  course  of  labor  in  the  various  races,  even  if  we  were  better 
accpiaintcd  with  the  pelvis  than  we  are,  an  important  point  is 
absent,  i.e.,  the  proportions  of  the  object  of  birth,  especially  of 
the  foetal  head.  I  could  nowhere  find  measurements  of  neonati ; 
only  two  physicians  mention  the  fostal  head  when  speaking  of 
the  labor." 

I.  von  der  Steige  writes,  March  10,  1802,  in  sending  a  pelvis 
of  a  Java  woman  to  Dr.  Deimann  (who  sent  the  pelvis  to 
Vrolik) :  "  Yon  will  doubtless  be  surprised  by  the  smallness  of 
the  conjugate  of  the  small'  pelvis,  and  by  its  small  depth  ;  yet 
they  bear  children  easily  because  their  children  have  a  small 
occiput,  and  because  also  their  ligaments  are  very  elastic.  Ko 
woman  has  ever  needed  any  assistance  except  such  as  were  im- 
pregnated by  Europeans,"  etc, 

*  ^f  *  *  4f  *  4«-  * 

"We  possess,  therefore,  upon  the  course  of  labor  in  uncivil- 
ized nations  only  very  general  observations,  from  which,  how- 
ever, it  is  certain  that  labors  in  these  uncivilized  nations  run 
their  course  more  easily  and  quickly  than  in  European  women, 
and  that  difficult  labors  in  them  are  more  frequently  due  to 
anomalies  in  position  of  the  child,  than  to  mal -proportion 
between  the  size  of  the  child  and  the  pelvis,  to  narrow  pelves  ; 
the  latter,  however,  are  said  to  occur  (Rollin). 

Von  Franque  reports  as  follows  what  he  has  been  able  to  find 
in  literature  in  regard  to  this  question  : 

2d  Moses,'  ch.  i.  vs.  15-21.  "  The  Israelitic  women  are  not 
like  the  Egyptians,  they  are  robust,  and  have  given  birth  to 
children  before  the  midwife  can  reach  them." 

'  Exodus. 
8 
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Barlseus  (1660)  speaks  of  the  easy  labors  of  Brazilian 
women. 

^'Elianns  says  the  same  thing  of  tlie  ancient  Egyptian  and 
Phoenician  women. 

Siculus  speaks  of  the  easy  labors  of  the  inhabitants  of  ancient 
Liguria. 

Strabo  of  those  of  Spain.  Ludolf  praises  the  easy  laljors  of 
Abyssinians. 

Kolben  says  of  the  Hottentot  women:  "When  the  labor 
becomes  hard  the  midwife  administers  a  cold  decoction  of 
tobacco  and  milk,  which  produces  its  effect  at  once." 

Garcilano  de  la  Yega  speaks  of  the  easy  labors  of  Peruvian 
women. 

Charleroix  writes  of  tlie  eas}^  accouchement  of  Xorth  Amer- 
ican Indians,  as  does  Kollin. 

Barrere,  Bouguer  and  de  la  Condamine  say  the  same  tiling 
of  South  American  Indians.  Also  Bancroft  and  Langsdorf 
state  that  the  inhabitants  of  the  Isle  of  Hakahiwa  have  easy 
labors. 

Morier  says  the  same  thing  of  the  Persians.  The  women  of 
Kamschatka  are  said  to  have  easy  labors,  also  the  Esquimaux. 
Dr.  Ilenschel,  of  Kew  York,  writes  to  Prof.  d'Outrepont,  of 
"Wiirzburg  :  "  I  have  attended  43  labors  in  colored  females  (mu- 
lattoes  and  quadroons  included).  The  first  two  stages  ran  much 
more  slowly  than  ceteris  jparibus  in  the  white  women,  but  as 
soon  as  the  head  enters  the  outlet  it  proceeds  more  rapidly. 

"Of  these  43,  2  were  face  presentations,  2  right-hand,  once 
the  left,  and  once  both  hands  alongside  of  the  head. 

"  This  proportion  is  indeed  rather  considerable,  yet  not  per- 
ha]DS  sufficient  to  base  a  theory  upon,  and  may  be  accidental. 

"  These  experiences  coincide  with  those  of  several  colleagues, 
whom  I  questioned  in  regard  to  it." 

D'Outrepont  adds :  "  These  expressions  were  called  forth 
by  a  question  by  me,  whether  differences  of  the  pelves  of  various 
races  had  no  influence  upon  the  position  of  the  foetus,  especially 
whether  the  latter  had  not  a  greater  resemblance  to  the  position 
of  the  ffjetus  in  animals,  i.e.^  whether  the  hand  did  not  present 
much  more  frequently,  whether  facial  presentations  were  not 
much  more  frequent  than  in  the  Caucasian  race." 

I  believe  that  this  latter  should  be  mentioned  here,  because 
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the  observations  arc  tlie  only  ones  which  have  been  comnnmi- 
catecl  upon  position  and  presentation  of  children  at  birth  in  non- 
European  races.  Unfortunately,  on  account  of  want  of  accu- 
rate observation,  it  must  as  yet  remain  undecided,  whether,  in- 
deed, facial  births  are  more  frequent  in  the  blacks  to  such  a 
degree,  than  in  our  women,  in  whom,  as  well  known,  facial 
births  are  much  more  rare,  or  whether  Ilenschel's  figures  are 
merely  accidental  (Yon  Franque). 

In  the  2000  cases  analyzed  by  me  in  this  paper,  no  case  of 
face  presentation  occurred  so  far  as  I  was  able  to  learn.  Cer- 
tainly no  case  in  the  500  labors  attended  by  myself,  and  the 
records  of  the  Freedmen's  Hospital  of  this  city  show  no  cases. 
I  think,  therefore,  that  the  above  record  of  cases  by  Dr.  Ilen- 
schel  must  have  been  accidental. 

Dr.  Henschel,  at  the  same  time,  sent  to  Prof.  d'Outrepont 
the  pelvis  shown  in  Fig.  4,  and  gives  its  history  as  follows  :  "  I 
send  you  herewith  the  pelvis  of  a  negress,  which  is  old,  to  be 
sure,  but  authentic  ;  I  will  not  assert,  however,  that  it  is  from 
a  pure  negress,  more  likely  from  a  mulatto  or  quadroon." 
Yon  Franque  says  that  the  size  of  the  pelvis,  the  circular  (diar- 
acter  of  the  superior  strait,  and  the  general  rounded  outline  of 
the  whole  pelvic  canal,  as  well  as  various  other  minor  peculi- 
arities, indicate  that  it  is  not  a  pelvis  of  pure  race,  but  prob- 
ably of  mixed  breed. 

Fig.  3  represents  the  pelvis  of  an  African  negress.  Fig,  5 
a  normal  white  female  pelvis,  and  Figs.  6,  7,  and  S  show  the 
outlines  of  the  superior  straits  of  the  negro,  mulatto,  and  white 
female  pelvis,  clearly  proving  their  dissimilarity. 
>  "  Finally,  we  must  give  the  observations  of  Martin.  He 
also,  according  to  his  own  experience,  as  well  as  to  informa- 
tion derived  from  colleagues,  must  leave  it  undecided  whether 
the  mechanism  of  birth  in  other  races  is  different  from  that  in 
our  women  ;  whether  the  foetal  head  in  the  comparatively 
longer  conjugata  of  the  inlet  places  itself  at  the  very  begin- 
ning more  into  this  diameter.  According  to  Martin's  observa- 
tions, the  blacks  in  Brazil  are  said  not  to  bear  children  with 
much  greater  ease  or  more  difficulty  than  our  women. 

Dr.  E.  Charles,  Professor  of  Midwifery,  of  Calcutta,  also  told 
him,  that  he  had  not  noticed  any  essential  difference  in  the  course 
and  mechanism  of  labor  of  the  native  women  in  and  around 
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Pelvis  of  African  Negress— quarter  natural  size. 
(Reduced  in  size  from  Von  Franque.) 

Calcutta.  The  labors  have,  at  most,  been  a  little  more  rapid, 
and  are  rarely  ever  com}3licated  by  narrowness  of  pelvis,  in 
consequence  of  rachitis  or  osteomalacia.  The  same  statement 
was  obtained  by  Martin  from  a  black  midwife  of  Seuegambia, 
accordino;  to  whom  the  labors  there  ran  their  course  the  same 


White  Female  Pelvis — quarter  natural  size.    (Lcishman.) 

as  in  Dublin  ;  easy  and  difficult  labors  were  in  the  same  pro- 
portion in  Senegambia  as  in  Europe. 

To  these  last  mentioned  statements,  statistic  proof  by  exact 
figures  is  wanting,  without  which  they  have  only  a  subordinate 
value.     (Von  Franque.) 

It  is  hoped  that  the  statistics  submitted  in  this  paper  may  be 
of  some  value,  so  far  at  least  as  the  negro  women  of  the  United 
States  are  concerned. 
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Pelvis  of  American  Negress  (Mulatto  ?) — quarter  natural  size, 
(Reduced  La  size  from  Von  Franque.) 

Yon  Franque,  whose  statements  in  regard  to  the  female  negro 
pelvis  I  have  already  so  largely  quoted,  closes  his  admirable 
article  as  follows : 

"Comparing  now  these  different  observations  upon  the 
course  of  labor  in  different  uncivilized  nations,  as  we  have  quoted 


-M>  e. 


Fig.7. 


African  Negress. 


Outline  of  superior  strait  of  pelvis  qj 
American  Negress  (Mulatto  ?). 


White  Female. 


them  from  ancient  and  modern  literature,  this  much  is  evident, 
no  matter  how  generally  they  may  be  held,  that  the  labors,  as 
ah-eady  pointed  out  above,  run  their  course  more  easily  and 
rapidly  with  them  than  with  our  women,  the  influence  exerted 
upon  this  more  rapid  course  by  the  form  and  shape  of  the  pel- 
vis can  certainly  not  be  set  aside.  "We  must,  liowever,  not  for- 
get, in  this  question,  the  influence  of  culture,  which  certainly 
cannot  be  estimated  too  highly,  so  that  witli  increase  of  culture 
and  super-refinement  of  customs,  not  only  the  most  various 
diseases  appear  more  numerously,  but  that  also,  in  the  same 
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measure,  tlie  labors  become  more  difficult  and  of  longer  dura- 
tion ;  that  especially  complications  step  in,  which  are  con- 
ditioned by  anomalies  of  the  bony  pelvis,  and  which  are,  in 
general,  met  with  but  rarely,  almost  not  at  all,  in  uncivilized 
races." 

That  there  are  race  peculiarities  belonging  to  the  negro 
female  pelvis,  I  think,  is  no  longer  to  be  doubted. 

The  conclusions  of  such  a  cautious  writer  as  Yon  Franque 
settle,  beyond  doubt,  that  the  antero-posterior  diameter  of  the 
inlet  of  the  female  pelvis  in  the  negro  is  longer  than  in  the 
European  female. 

The  relation  which  exists  between  the  skulls  of  a  race  and 
the  female  pelvis  of  the  same  race  is  referred  to  by  Wood,  in 
his  article  upon  the  pelvis,  in  TodtVs  Cyclojxjedia  of  Anatomy 
and  Physiology,  in  the  supplement  to  Vol.  V.,  p.  146.  He 
says :  "  The  relative  development  of  the  pelvis  seems  to  extend 
not  only  to  sex,  but  to  the  varieties  of  mankind,  either  as  an 
irrespective  consequence  of  primitive  formative  type  or  in 
regard  to  the  adaptability  of  the  f  retal  head  to  the  process  of 
parturition.  In  either  case  this  adaptation  is  strikingly  illus- 
trated by  the  different  pelvic  forms  prevailing  in  different  races 
of  men,  which  will  be  found,  when  considering  that  branch  of 
our  subject,  to  be  markedly  assimilated  to  the  form  of  the 
skull." 

Again,  upon  page  148,  after  referring  to  the  effect  of  the 
different  varieties  of  the  pelvis  upon  the  form  of  the  body,  in 
the  different  races  of  mankind,  he  speaks  of  the  writings  of 
Camper,  and  after  him,  of  Soemmering,  and  refers  to  their  de- 
claration, that  the  negro  had  more  slender  loins  and  hips  than 
the  European,  consequent  upon  narrower  pelves.  He  quotes 
a  comparative  measurement  of  the  diameter  of  the  brim  of  a 
pelvis  in  a  negro  and  a  European,  of  adult  size,  from  Soemmer- 
ing, which  Von  Franque  does  not  give. 

In  the  negro  he  "  found  that  the  long  or  transverse  diameter 
was  3  inches  and  11-|  lines.  In  the  European,  4  inches  and  6 
lines.  In  the  negro  the  short  or  conjugate  diameter  was  3  inches 
7^  lines,  and  in  the  European  3  inches  and  11  lines. 

From  Camper's  measurements,  the  long  diameter  was  to  the 
short  one  as  39  to  27^  in  the  adult  negro,  and  as  41  to  27  in  the 
adult  European,  who,  nevertheless,  was  of  much  less  stature 
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tlian  the  negro.  The  measurements  given  on  page  151  were 
taken  in  the  dissecting-room  of  King's  College,  from  an  adult 
negro,  six  feet  in  height.  From  the  measurements  of  this 
pelvis,  the  antero-posterior  diameter  seem  to  prevail  in  the 
negro,  and  the  whole  pelvis  to  be  smaller  than  the  European. 
This  is  seen  remarkably  in  the  limited  breadth  of  the  sacrum,  3 
inches  and  9  lines,  and  in  the  approximation  of  the  ischial  S23ines, 
3  inches,  both  much  lower  than  the  average  European ;  the 
latter  less,  indeed,  than  in  the  chimpanzee.  In  fact,  I  have 
never  met  with  a  European  sacrum  so  narrow  as  in  the  negro 
above-mentioned,  especially  in  an  individual  so  tall  as  six 
feet." 

AVood  says  that  "  it  is  supposed  that  in  negro  women,  gen- 
erally, from  the  easy  lahors  wJiich  they  undergo,  there  is 
much  more  proportionate  pelvic  capacity.  The  dimensions 
of  the  pelvis  of  a  negress,  of  small  stature,  contained  in  Bonn's 
museum,  at  Amsterdam,  are  given  by  Dr.  Hull,  in  his  second 
letter  to  Simmonds,  as  follows  :  at  the  brim  the  conjugate  diam- 
eter M-as  4f  inches,  the  transverse  4:|-,  the  oblique  also  4r|-. 
From  inner  extremity  of  the  superior  pubic  ramus  to  the  sacro 
iliac  joint  of  the  same  side,  4r|  inches  ;  at  the  outlet  the  antero- 
posterior diameter  (measured  from  the  apex  of  the  sacrum)  was 
4^  inches,  the  transverse  3^  inches  ;  the  breadth  of  the  sacrum 
was  3|  inches,  and  the  length  the  same.  The  angle  of  the  sub- 
pubic arch  measured  only  67|^°.  In  this  pelvis  also,  although  a 
female,  the  ]3revailing  size  of  the  antero-posterior  diameter,  and 
the  limited  breadth  of  the  same,  and  transverse  diameter  of 
the  outlet,  as  well  as  the  exceedingly  small  expanse  of  the  sub- 
puljic  arch,  are  very  remarkable,  and  are  hardly  accordant  with 
easy  labors  unless  from  the  special  adaptation  of  the  foital 
head." 

Wood  refers  to  the  writings  of  Vorlik,  and  copies  his  remarks 
in  regard  to  what  he  considers  marks  of  degradation  of  the 
negro  female  pelvis,  viz. :  "  The  vertical  direction  of  the  ilia, 
their  elevation  at  the  jiosterior  superior  spinus,  and  the  approxi- 
mation of  the  anterior  iliac  spinus  to  the  cotyloid  cavity,  together 
with  the  narrow  transverse  and  antero-posterior  diameters,  the 
anterior  sacral  projection,  the  general  elongation  of  the  pelvis, 
and  the  greater  acuteness  of  the  sub-pubic  angle." 

Wood  giA^es  Professor  Webber's  four  conclusions,  the  same 
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as  Yon  Franque,  and  expresses  about  tlie  same  views  in  regard 
to  them.  He  goes  so  far  as  to  saj,  that  "  all  differences  in 
the  human  pelvis,  in  the  various  nations  and  races  of  mankind, 
although  they  may  vary  greatly  from  their  special  national 
peculiarities,  yet  they  present  characteristics  which  belong  to 
other  varieties  of  the  human  species." 

"  The  coincidence  between  the  prevailing  form  of  the  skull 
and  that  of  the  pelvic  brim  in  these  classes  of  the  human  race 
is  worthy  of  special  remark  and  influences  materially,  as  before 
mentioned,  the  adaptation  of  the  fcetal  skull  to  the  peh-ic  pas- 
sage during  labor.  After  the  form  of  the  skull  that  of  the 
pelvis  is,  perhaps,  the  most  characteristic  of  race  of  any  in  the 
body,  because  of  its  great  influence  upon  the  shape  of  the  trunk  ; 
and  yet,  from  Webber's  researches,  it  would  appear  that  it  is 
not  sufliciently  so  to  constitute  a  greater  distinction  than  that 
of  variety,  and  is  not  exclusive  enough  in  its  peculiarities 
to  establish  separate  generic  classifications  of  the  human 
species." 

I  have  made  great  efforts  to  secure  some  negro  female  pelves 
for  the  purpose  of  taking  measurements,  but  am  able  to  find 
only  two  specimens,  and  they  are  of  negro  girls,  about  tM^enty 
years  of  age,  who  died  of  phthisis.  Their  bones  are  sur- 
13risingly  small,  and  poorly  nourished.  Dr.  Otis,  of  the  Army 
Medical  Museum,  very  kindly  gave  me  permission  to  make 
measurements  of  all  the  negro  pelves  under  his  charge  ;  but  in 
tracing  the  histories  of  their  owners  during  life,  the  only  ones 
which  were  surely  female  negroes  were  the  two  above  referred 
to,  and  they  are  of  but  little  value  for  this  article. 

I  give  below,  however,  by  the  kind  permission  of  Dr.  Otis, 
measurements  of  the  pehns  of  one  of  these  negro  girls,  aged  20, 
whose  entire  skeleton  is  mounted  in  the  Army  Medical  Museum. 

These  figures  are  contrasted  with  similar  measurements  given 
by  Leishman  in  his  "  System  of  Midwifery,"  page  45,  of  the 
average  female  pelvis. 

Measurements  of  pelvis  of  negro  girl,  4  ft.  9  in.  tall,  age  20, 
mounted  in  the  Army  Medical  Museum  at  Washington,  D.  C. 

1.  Circumference  of  the  brim 13ft  inches. 

2.  Between  widest  part  of  iliac  crests  external  meas.  8,  internal.  .7^        " 

3.  "         anterior  superior  spinus  of  ilium Gf         " 

4.  "        front  of  symphysis  ami  sacral  s^nnus 5-|         " 
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5.  True  pelvis.  Conjugate.  Transverse.  Oblique. 

Brim 3f 3f 4i 

Cavity 4i 3^ 4| 

'  Outlet 3 3i 

6.  Breadth  of  sacrum 8^ 

7.  Length  of  sacrum 4 1'g 

Measnreuieiits  of  average  adult  female  pelvis  (Leislinian), 
undoubtedly  European : 

1 .  Circumference  of  brim 17  inches 

2.  Between  widest  parts  of  iliac  crests lOf     " 

3.  "         anterior  superior  spinus  of  ilium 10^     '* 

4.  "         front  of  symphysis  and  sacral  spinus 7       " 

5.  True  pelvis.  Conjugate.  Transverse.  Oblique. 

Brim 4* 5i 5 

Cavity 5J 5 [o^J  '^ 

Outlet 5^^ 4i [4|J 

The  number  of  negro  pelves  wliicli  have  already  been  mea- 
sured and  described,  does  not  seem  to  be  greater  than  fifteen, 
and  as  Von  Francpie  and  others  remark,  it  is  hardly  permitted 
us  to  draw  positive  conclusions  in  regard  to  the  pelves  of  a  race 
from  the  examination  of  so  small  a  number.  Yet  it  has  been 
demonstrated,  so  far  as  these  fifteen  pelves  can  show  us  anything, 
that  the  negro  pelvis  is,  or  appears  to  be,  less  capacious  than 
the  European,  and  that  the  antero-posterior  diameter  of  the  in- 
let is  relatively  greater.  These  few  measurements  seem  to  have 
been  the  authority  upon  which  writers  u])on  ethnology  and  an- 
thropology, and  even  upon  obstetrics,  have  based  their  state- 
ments, that  in  the  negro  pelvis  there  is  a  degradation  of  type 
so  great,  some  have  declared,  as  to  place  them  in  a  grade 
lower  than  the  chimpanzee.  All  writers  I  have  examined  on 
this  snbject  quote  the  statements  of  Camper,  Soennnering, 
Vrolik,  and  Webber,  and  as  we  have  their  measurements,  and 
the  number  of  pelves  described,  we  can  attach  as  much  import- 
ance to  their  conclusions  as  their  number  and  s(X)pe  demands. 

Leishman,  hardly  two  yeai's  ago,  states  in  the  introductory 

'  I  am  indebted  to  Dr.  J.  E.  Cheney,  of  Dr.  Otis'  office,  for  his  aid  in  taking 
these  measurements. 

-  The  oblique  diameters  of  the  cavity  and  outlet  are  placed  in  brackets,  as 
not  being  taken  from  fixed  bony  points  they  are  of  comparatively  little  impor- 
tance. 

^  G  when  coccyx  forced  back. 
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chapter  to  his  work  upon  midwifery,  p.  30,  which  is  pronounced 
by  ou]-  medical  journals  to  be  the  finest  text-book  upon  this 
subject  in  the  English  language — "that  an  examination  of 
negro.  Inishmen,  and  other  pelves,  shows  in  many  instances  a 
remarkable  degradation  of  type,  such  as  a  vertical  direction  of 
the  ilia  and  their  elevation  at  the  posterior  superior  spinus,  nar- 
rowness of  the  sacrum,  and  acuteness  of  the  sub-pubic  angle." 
He  also  savs  immediately,  after  speaking  of  the  peculiarities  of 
the  negro  pelvis :  "  An  occasional  peculiarity  of  some  of  the 
lower  races,  and  one  which  appears  even  more  to  approach  to 
the  ape  type,  is  the  preponderance  of  the  conjugate  over  the 
transverse  diameter  of  the  brim."  Many  other  authors  refer 
to  the  negro  female  pelvis  as  possessing  peculiar  race  cliarac- 
teristics,  as  being  oblong,  deeper,  more  narrow,  and  with  longer 
conjugate  diameter  than  the  European  female  pelvis. 

The  discussion  on  the  anatomy  of  the  negro  cranium  and  of 
its  comparative  diameters  and  capacity,  opens  up  too  large  a  sub- 
ject for  consideration  in  this  article,  already  much  longer  than 
I  had  originally  intended ;  and  I  shall  content  myself  with  the 
statement  of  what  must  be  apparent  to  any  observer,  viz. :  that 
the  negro  head  has,  as  a  rule,  a  more  receding  forehead,  a 
greater  development  of  the  occipital  region,  and  of  the  lower 
part  of  the  face  than  the  European.  There  are  so  many  excep- 
tions to  this  rule  among  educated  negroes,  that  I  have  little 
doubt  but  that  education,  culture  and  refinement,  continued 
through  successive  generations  may  produce  a  change  in  their 
peculiar  type  of  cranium ;  in  fact,  there  may  be,  as  generations 
increase  in  intelligence,  such  a  development  of  the  anterior 
lobes  of  the  brain,  as  to  overbalance  its  present  race  distinc- 
tions, which  are  possil)ly  distinctions  of  uncultured  intellect  as 
well  as  of  race,  and  these  alterations  in  culture  may  in  time 
bring  about  changes  of  type  in  the  cranium  itself. 

The  present  differences  of  type  in  the  negro  and  European 
crania  will  be  admitted  probably  without  discussion. 

In  conclusion,  I  refer  to  Leishman,  his  being  the  latest  stand- 
ard obstetrical  text-book.  He  says,  page  30,  referiing  to  par- 
turition in  different  races,  "  "We  have  just  seen  that  the  ft»rm  of 
the  pelvis  corresponds  to  the  shape  of  the  head." 

If  this  be  so,  what  is  the  form  of  pelvis  which  would  most 
naturally  suggest  itself    to  oar  minds   as  "corresponding  in 
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shape  "  to  tlie  average  negro  head  %  Apparently  such  a  pelvis  as 
has  been  described  by  Vrolik,  Soenunering  and  others — a  pel- 
vis, deeper,  more  narrow,  and  with  longer  conjugate  diameter  at 
the  brim,  than  exists  in  the  average  European  female  pelvis. 

937  New  Yobk  Avenue. 
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The  last  steps  made  toM'ards  extending  the  sphere  of  physical 
examination  relating  to  the  organs  hidden  inside  the  pelvic 
cavity  and  beyond  the  roof  of  the  vagina,  were  :  the  introduction 
of  the  uterine  sound,  the  examination  through  the  rectum,  the 
use  of  sponge-tents,  the  introduction  of  a  catheter  into  the  blad- 
der, while  one  finger  explored  through  the  rectum.  Although 
a  very  large  amount  of  pathological  conditions  is  thus  brought 
within  the  limits  of  physical  diagnosis  and  within  the  scope 
of  treatment,  there  remains  a  great  deal  to  be  accomplished, 
especially  with  regard  to  our  means  of  diagnosis  of  alterations 
occurring  in  the  uterine  appendages.  But  even  when  explor- 
ing the  uterus  itself,  the  size  of  all  its  diameters,  the  density  of 
its  tissue,  its  true  shape,  the  exact  seat  of  painful  affections,  the 
extent  to  which  a  benign  or  a  malignant  deposit  in  the  neck 
involves  the  parts  above,  escapes  our  aj)preciation  in  the  ordi- 
nary run  of  cases,  and  this  is  accounted  for  partly  by  the  thick- 
ness of  the  abdominal  walls,  partly  by  the  rigidity  permanent 
or  excited  in  consequence  of  the  examination  itself,  of  the  lower 
section  of  the  rectus  muscles,  and  finally  by  the  position  and  man- 
ner of  suspension  of  the  uterus  in  the  pelvic  cavity.  In  most  in- 
stances, where  we  are  called  npon  to  examine  a  woman  suffering 
from  a  uterine  or  a  peri-uterine  affection,wefind  the  uterus  slight- 
ly anteverted  or  anteflected,  and  in  attempting  to  move  it  for- 
wards towards  the  hand  resting  on  the  abdominal  walls,  by 
pressing  npon  the  infravaginal  portion,  we  only  succeed  in 
elevating  it,  leaving  its  axis  in  the  same  relation  to  that  of  the 
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pelvis  in  whicli  it  was  before  the  taxis,  and  although  we  are  thus 
enabled  very  often  to  grasp  the  fundus  and  part  of  the  upper 
section  of  the  uterus  adjacent  to  it,  most  of  the  anterior  wall 
remains  distant  from  the  fingers  examining  outside.  Altera- 
tions in  or  near  the  broad  ligaments  and  in  the  tissues  of  the 
ovaries,  if  not  of  considerable  size  and  density,  are  beyond  our 
means  of  appreciation.  If  a  method  were  at  our  disposal  which 
permitted  to  touch  the  uterus  and  its  surroundings  without  the 
interposition  of  the  abdominal  walls,  a  host  of  alterations  would 
be  cleared  up  during  life  which  were  out  of  our  reach  hereto- 
fore. By  a  lucky  accident  I  have  found,  and  now  propose  to 
your  consideration  and  trial,  a  method  for  which  I  claim  that 
it  accomplishes  the  object  in  question.  It  consists  in  the  palpa- 
tion of  the  uterus  and  its  lateral  appendages  by  the  finger 
introduced  through  the  urethra  into  the  bladder.  This  proceed- 
ing, although  apparently  very  simple,  has,  as  far  as  I  am  aware, 
hitherto  escaped  the  notice  of  gynecologists.  I  have  looked 
over  all  the  more  recent  text-books  of  gynaecology  and  gynae- 
cological operations,  but  I  was  unable  to  find  even  an  allusion 
to  it  in  any  shape  whatever.  When  I  had  succeeded  for  the 
first  time  to  complete  the  examination  in  the  manner  I  am  going 
to  describe  to  you,  I  became  greatly  impressed  with  the  new 
revelations  which  were  imparted  to  the  sense  of  touch.  I  had 
the  sensation  that  I  could  feel  the  uterus  as  distinctly  as  we  do 
it  during  an  autopsy.  The  first  case  which  offered  an  oppor- 
tunity for  the  vesico-vaginal  touch  was  the  following : 

Mrs.  L n,  53  years  old,  sterile,  menstruated  for  the  last 

time  three  years  ago.  She  called  to  consult  me  in  the  spring 
of  1873,  about  a  very  troublesome  affection  of  the  bladder.  I 
had  treated  her  before  for  varicose  veins  in  both  the  lower  limbs. 
I  learned  from  her  now,  that  for  several  years  she  had  to  pass 
water  frequently  during  the  day,  and  that  for  the  last  six 
months  the  evil  Jiad  much  increased  ;  she  was  forced  to  get  up 
several  times  during  the  night. 

On  making  a  digital  examination,  I  detected  a  tumor  of  the 
size  of  a  small  walnut  close  to  the  left  side  of  the  fundus  uteri. 
I  could  grasp  it  between  two  fingers,  one  in  the  vagina,  and  one 
above  the  symphysis  pubis,  and  when  doing  so,  the  patient  re- 
marked that  this  manoeuvre  gave  her  a  desire  to  urinate.  Think- 
ing that  I  had  to  deal  with  a  tumor  in  the  bladder,  I  began  to 
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dilate  the  urethra  with  steel  bougies  of  gradually  increasing 
calihre.  It  was  done  in  my  office,  and  gave  very  little  pain,  so 
that  I  was  soon  enabled  to  introduce,  first  the  fifth,  and  imme- 
diately afterwards  the  second  finger  of  my  left  hand  into  the 
bladder.  I  now  detected  a  small  tumor,  somewhat  flattened 
from  above  downwards,  protruding  into  the  cavity  of  the  blad- 
der, to  the  left  of  its  apex.  It  appeared  to  be  attached  to  it 
with  a  base  about  one-third  smaller  than  its  largest  circum- 
ference. 

Not  being  thoroughly  satisfied  with  the  results  of  this  first 
examination,  I  requested  Mrs.  L.  to  call  again  in  a  fortnight. 
On  this  second  occasion  the  patient  expressed  her  satisfaction 
about  the  result  of  the  foregoing  manipulation,  because  she  had 
now  been  enabled  to  retain  her  urine  much  longer,  and  could  rest 
through  the  greater  part  of  the  night.  On  examining  the  urethra 
I  found  that  it  had  not  contracted  to  its  former  size,  but  I  could 
without  any  further  preparation  introduce  the  fifth,  and  imme- 
diately after,  the  second  finger  of  the  right  hand.  I  now  recog- 
nized that  the  membrane  lining  the  tumor  felt  exactly  like  the 
mucous  membrane  of  the  bladder  itself.  I  could  easily  move 
it  over  its  body.  I  began  at  once  to  displace  the  uterus  by 
pressing  upon  the  vaginal  neck,  and  with  it  I  felt  the  tumor  in 
the  bladder  move  from  side  to  side. 

The  patient  called  again  and  again,  in  intervals  of  from  two 
to  six  weeks,  to  have  the  benefit  of  urethral  dilatation.  I 
repeatedly  introduced  the  sound  into  the  uterus,  and  moved  it 
far  into  the  sides  of  the  pelvic  cavity,  the  tumor  following  all 
the  movements.  On  one  occasion  I  pulled  it  downwards,  and  I 
was  now  able  to  so  far  displace  the  tumor  from  the  bladder 
that  I  touched  only  a  very  small  section  of  its  surface.  I  could 
on  several  occasions  feel  a  pedicle  connecting  the  tumor  with 
the  left  horn  of  the  uterus,  and  I  came  at  last  to  the  con- 
clusion that  I  had  to  deal  with  a  diseased  and  misplaced  left 
ovary.  The  fact  that  it  protruded  far  enough  into  the  bladder 
to  convey  the  impression  of  an  intravesical  tumor  is  no  longer 
surprising  to  me,  and  I  will  have  occasion  to  mention  a  similar 
observation  in  the  course  of  this  paper. 

Mrs.  R.  B ,  36  years  old,  a  German  widow,  had  been 

always  healthy  in  her  youth,  menses  always  regular,  two  nor- 
mal confinements.     She  began  to  suffer  in  the  month  of  April, 
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1874,  Tvlien  she  "was  seized  with  a  dull  pain  in  the  sternal  and 
epigastric  region,  palpitation,  headache,  singing  in  the  ears, 
general  weakness.  About  fi\'e  weeks  before  I  saw  her,  she  re- 
marked a  profuse  white  discharge  from  the  vagina,  and  a  fort- 
night later  slie  had  a  pretty  severe  attack  of  hemorrhage  from 
the  womb,  which  lasted  for  six  days,  when  it  was  arrested  by 
the  use  of  cold  applications  to  the  abdomen.  The  hemorrhage 
did  not  coincide  with  her  menstrual  periods.  As  long  as  the 
bleeding  lasted,  all  those  symptoms  described  above  disap- 
peared, but  returned  when  the  hemorrhage  had  ceased. 

Mrs.  B.  called  at  my  office  on  the  15th  day  of  November, 
1874.  On  making  a  digital  examination,  I  found  the  uterus 
enlarged,  the  neck  painful  to  the  touch,  hardened,  with  a  partly 
everted,  granulating  membrane  lining  the  os.  By  external 
manipulation  an  oblong  tumor,  situated  in  front  and  towards 
the  left  side  of  the  uterus,  of  rather  indistinct  outlines  and  not 
very  solid  consistency,  could  be  perceived.  It  was  of  the  size 
of  a  hen's  q^^i^^  and  painful  to  the  touch.  Mrs.  B.  mentioned 
the  fact  that  she  had  been  seen  by  Dr.  Byrne  and  Dr.  Hesse,  of 
Brooklyn,  who  had  discussed  the  advisability  of  an  operation, 
deferring,  however,  its  execution  until  there  was  a  more  urgent 
call  for  interference.  As  the  patient  appeared  to  be  very  anx- 
ious to  have  this  question  decided,  and  since  the  result  of  this 
examination  was  neither  satisfactory  in  regard  to  the  exact 
location  or  tlie  nature  of  the  swelling,  I  proceeded  to  dilate  the 
urethra  in  my  office  with  Ellinger's  uterine  dilator,  and  was  soon 
able  to  pass  the  little  finger  of  my  left  hand  into  the  bladder 
without  giving  much  pain. 

On  sweeping  it  over  its  surface  I  felt  that  a  mass,  corre- 
sponding very  much  in  size,  shape,  and  position  with  the  tumor 
described  above,  protruded  from  the  left  and  upjDcr  section  of 
the  bladder  into  its  cavity,  in  such  a  manner  that  I  thought  I 
could  feel  the  broad  base  with  which  it  was  attached  to  it. 

The  sense  of  touch  in  the  fifth  finger  not  being  educated 
sufficiently  to  rely  on  the  impressions  received  by  it,  I  asked 
the  patient  to  enter  the  German  hospital  for  a  couple  of  days, 
in  order  to  decide  the  question  as  to  surgical  interference 
by  undergoing  a  more  thorough  examination  under  chloroform. 
She  was  admitted  on  the  2Gth  of  November.  Mrs.  B.  told  me 
that  the  pain  from  the  first  examination  had  left  her  immedi- 
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ately,  aiul  that  she  made  the  journey  to  lier  home  in  Brooklyn 
without  any  inconvenience. 

On  the  day  following  she  was  put  under  the  influence  of 
chloroform  and  ether,  and  examined  again.  I  found  by  the 
ordinary  double-touch  that  the  tumor  was  not  quite  as  per- 
ceptible as  on  the  first  occasion.  I  now  passed  first  the  little 
and  then,  without  the  least  difiicnlty,  the  index-finger  of  my 
left  hand  into  the  bladder  and  touched  again  the  protruding 
mass,  found  during  the  first  exploration,  but  I  was  now  able  to 
ascertain  that  the  tumor  was  not  growing  from,  but  simply 
crowding  into,  the  bladder  from  outside,  and  covered  with  its 
tissues.  I  could  roll  it  between  my  finger  in  the  bladder  and 
the  hand  placed  upon  the  abdomen.  I  became  convinced  that  it 
was  an  oblong  membranous  sac,  with  semi-solid  contents,  and 
was  inclined  to  take  it  for  a  hydrops  of  the  left  Fallopian  tube. 

A  slight  hemorrhage  followed  this  examination.  When  the 
patient  had  recovered  from  the  effects  of  the  anaesthetic,  she  suf- 
fered for  a  little  while  from  pain  about  the  orifice  of  the  ure- 
thra, but  slept  well  during  the  night  and  was  perfectly  com- 
fortable on  the  following  day. 

On  the  8th  of  December  I  proceeded  to  repeat  the  examina- 
tion. The  urethra  had  remained  distended,  so  that  I  could  at 
once  introduce  the  index-finger  of  my  right  hand.  I  felt  the 
same  oblong,  soft  mass  as  on  the  first  occasion.  In  order  now 
to  ascertain  the  connections  of  the  tumor  in  question  with  the 
uterus  or  appendages,  I  passed  my  double  hook  into  the  cervi- 
cal canal,  and  had  the  uterus  drawn  by  an  assistant  as  far  down 
into  the  vagina  as  could  be  done  safely,  without  exerting  an  un- 
due amount  of  traction.  ISTow  the  second  finirer  of  the  rierht 
hand  was  introduced  into  the  rectum,  and  that  of  the  left  into  the 
bladder.  I  could  in  this  manner  touch  and  examine  the  fundus 
of  the  uterus  just  as  distinctly  as  if  I  had  it  between  my  fingers, 
without  any  tissue  intervening,  very  much  as  when  the  organ  is 
examined  after  the  operation  for  ovariotomy.  I  could  distinctly 
feel  two  fibroids,  one  on  each  side  near  each  cornu,  j  ust  protruding 
from  its  tissue,  both  not  larger  than  a  lentil,  which  were  quite 
imperceptible  with  the  ordinary  mode  of  examination.  I  could 
further  roll  between  the  finger  in  the  bladder  and  my  right 
hand,  now  placed  above  the  pubes,  a  number  of  sections  of  the 
small  intestines.     As  to  the  tumor  in  question,  I  was  unable  to 
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trace  any  cc^nnection  between  it  and  the  uterus,  and  I  became 
convinced  now,  bv  the  peculiarly  smooth  and  slipjjery  surface 
of  the  swelling  in  question,  that  I  had  to  deal  with  a  portion  of 
an  intestine,  probably  the  S.  Koraanum,  contracted  around  its 
natural  or  some  abnormal  contents,  probably  adherent  to  the 
bladder,  the  more  so,  as  I  thought  to  feel  distinctly  a  membrane 
connected  with  it  in  the  manner  the  mesenterium  is  with  the  in- 
testinal tube. 

I  will  here  remark  a  circumstance  which  happened  dur- 
ing the  examination,  namely,  that  I  withdrew  my  finger 
from  the  vagina  and  passed  it  directly  into  the  bladder  again. 

The  examination  was  not  followed  by  hemorrhage  as  on  the 
first  occasion.  On  the  following  day  Mrs.  B.  complained  of 
headache,  and  a  burning  sensation  about  the  urethral  orifice. 
Ordered  one-half  of  a  grain  of  morphia. 

December  10th. — Patient  had  a  restless  night,  complained 
of  burning  about  the  external  genitals.  Slight  chill  in  the 
night,  with  increased  pain  in  the  region  of  the  bladder.  Acid 
urine  of  dark  color, 

December  11th. — Pains  in  the  bladder  not  quite  so  severe. 

On  the  following  day  Mrs.  B.  left  the  hospital  in  a  carriage. 
I  ordered  her  to  take  a  dose  of  sulphate  of  magnesia  every 
night  for  a  week,  and  to  call  at  my  office  after  that  time.  I  saw 
her  again  at  the  end  of  the  month,  when  she  told  me  that  the  pain 
in  the  Ijladder  and  during  micturition  had  not  left  her  for  some 
days,  but  that  she  was  quite  free  from  it  now.  The  laxative  had 
acted  freely.  I  passed  again  my  finger  into  the  bladder  with- 
out previous  dilatation  and  without  giving  any  pain.  ISTo  trace 
of  the  tumor  could  be  found  any  more.  On  my  request  the 
patient  presented  herself  to  Drs.  Byrne  and  Hesse,  and  the 
former  told  me  at  one  of  our  ineetings  that  he  also  was  unable 
now  to  find  the  tumor. 

Mrs.  Bertha  B ,  26  years  old,  born  in  New  York,  of  an 

apparently  healthy  constitution,  had  always  been  well  during 
her  early  youth.  She  married  a  sculptor  about  twelve  years 
ago  who  had  had  gonorrhoea  for  six  \veeks — three  years  before 
his  marriage.  The  patient  became  pregnant  during  the  first 
year  and  was  delivered  of  a  healthy  child  ;  the  labor  had  been 
normal.  Soon  after  delivery  she  had  an  acute  attack  of  what 
appeared   to  be  pelvic  peritonitis,  from  which  she  recovered 
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very  slowly,  and  she  has  been  ailing  ever  since.  A  white  dis- 
charge was  first  remarked  soon  after  marriage,  which  has  never 
left  her.  Tlie  principal  pains  are  in  the  left  side  of  the  al)do- 
men,  extending  towards  the  back.  They  are  increased  before 
and  during  the  scanty  menstruation.  She  suffers  also  from  pain 
in  the  occipital  region  of  the  head  and  from  infra-mammary  pain. 

On  examining  the  sexual  organs  in  September,  1874,  I  found 
the  vulva  reddened  and  slightly  excoriated.  The  nterus  was  in 
right  latero- version,  the  neck  slightly  hypertrophied  and  indura- 
ted. The  womb,  as  well  as  all  of  the  lateral  appendages,  as  far 
as  they  could  be  touched  through  the  rather  rigid  vaginal  roof, 
both  laterally  and  behind  the  uterus,  were  extremely  tender,  the 
greatest  amount  of  pain  being  excited  by  producing  even  a 
slight  concussion  of  the  womb  in  lifting  it  suddenly  upwards. 

By  the  speculum  the  neck  appeared  almost  normal ;  very 
little  congestion,  a  small  superficial  erosion  on  both  lips,  a 
slight  ropy  discharge  issued  from  its  orifice. 

The  sound  passed  into  the  bod}^  without  difliculty,  but  the 
canal  appeared  very  sensitive  to  the  most  careful  touch  of  the 
instrument. 

Diagnosis ;  Chronic  endometritis,  chronic  perimetritis. 

The  patient  was  subjected  to  a  treatment,  consisting  of  small 
doses  of  the  bichloride  of  mercury  and  the  application  of  iodo- 
form to  the  neck,  with  occasional  local  depletions  by  means  of 
Buttles'  lance. 

After  she  had  undergone  this  treatment  for  about  three 
months,  she  began  to  feel  somewhat  better,  but  lately  the 
severe  pains  before,  during,  and  after  menstruation  occun-ed 
again  in  a  severe  form.  I  therefore  proposed  to  her  to  make  a 
more  careful  investigation  under  chloroform.  This  was  called 
for,  as  well  by  the  unusual  thickness  and  tenderness  of  the  ab- 
dominal walls,  as  by  the  rigidity  of  the  vaginal  cul-de-sac,  in 
consecpience  of  which  it  was  impossible  to  feel  anything  be- 
yond the  cervical  portion  of  the  womb. 

Mrs.  B.  was  put  under  the  influence  of  ether  by  Dr.  Mac- 
kenzie on  the  12th  of  January  of  this  year.  The  urethra  was 
dilated  rapidly  by  l)Ougies,  and  an  instrument,  which  I  shall 
exhibit  to  you,  introduced  into  the  uterus.  I  now  })assed  the 
forefinger  of  my  left  hand  into  the  bladder  and  that  of  the 
right  into  the  rectum,  while  the  doctor  pulled  the  uterus  do^vn- 
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wards  and  turned  it  alternately  into  the  right  and  again  into 
the  left  half  of  the  pelvis,  according  to  ray  directions. 

By  this  manoeuvre  I  was  enabled,  first,  to  touch  the  whole  of 
the  uterus,  which  appeared  in  its  supravaginal  portion  not  en- 
larged in  either  sense,  but  somewhat  softer  than  usual.  When 
the  womb  was  turned  far  towards  the  right,  I  could  distinctly 
feel  and  roll  between  my  fingers  the  left  Fallopian  tube  to 
quite  a  considerable  distance  from  its  uterine  insertion.  It  was 
enlarged,  and  irregularly  so,  to  the  size  of  an  ordinary  goose- 
quill,  and  so  painful  under  palpation  that  the  patient  moaned 
even  under  the  infiuence  of  the  ansESthetic  when  I  touched  it. 
In  pushing  the  right  latero-version,  thus  artificially  produced,  to 
its  fullest  extent,  I  could  just  touch  the  left  ovary,  which  ap- 
peared to  be  rounded  off  and  softened.  The  touch  of  the  right 
tube  was  equally  distinct ;  it  was  normal,  as  far  as  I  could  judge. 
The  i-ight  ovary  was  out  of  reach. 

My  diagnosis  was  thus  completed  :  chronic  pelvic  peritonitis 
from  catarrh  of  the  left  Fallopian  tube. 

The  reaction,  after  this  necessarily  rude  examination  of  parts 
already  very  sensitive,  M^as  pretty  severe.  The  patient  was  con- 
fined to  bed  for  four  days  from  subacute  perimetritis  and  cys- 
tic catarrh.  The  symptoms  from  the  former  yielded  pretty 
rapidly  under  the  use  of  morphia  and  quinine.  Remains  of 
the  latter  lasted  for  several  weeks,  and  were  at  last  entirely 
removed  hj  the  use  of  ethereal  extract  of  cubebs. 

Mrs,  A.  G g,  38  years  old,  born  in  New  York  City,  has 

been  a  patient  of  mine  for  the  last  fifteen  years.  Was  married 
to  her  first  husband  about  twenty  years  ago,  and  to  her  second 
husband  four  years  ago.  Had  three  healthy  children  from  the 
first  and  one  from  the  second  husband.  During  the  first  years 
of  her  marriage  I  treated  her  for  ante  version  of  the  womb  and 
various  ailments  resulting  from  this  cause.  I  have  seen  her 
every  year  since  that  time,  and  although  there  was  a  consider- 
able diminution  of  all  the  rational  symptoms  referred  to  the 
dislocation,  the  womb  was  always  found  to  be  slightly  ante- 
verted. 

After  a  long  interval  she  called  on  me  again  on  the  10th  of 
December,  1874,  complaining  of  abdominal  pain,  a  sensation 
of  pressure  and  bearing  down  in  the  lower  part  of  the  abdo- 
men.    Her  menses  had  been  resnlar.     On  examination  I  found 
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that  there  existed  now  a  decided  right  latero-flexion  of  the 
womb,  the  body  of  wln'ch  appeared  to  be  somewliat  enlarged. 

On  the  2od  of  that  month  she  called  again,  complaining  of 
more  intense  suffering,  and  especially  of  severe  backache.  On 
examining  the  uterus  I  found  it  now  in  a  state  of  retroversion 
and  retroflexion.  To  relieve  her  pains  I  introduced  a  double- 
lever  pessary,  which  replaced  the  uterus  entirely. 

I  saw  her  again  on  the  23d  of  January,  and,  on  ex- 
amining, I  thought  I  could  feel  by  the  ordinary  double- 
touch  that  the  fundus  uteri  was  in  its  normal  position,  while 
that  what  had  at  first  appeared  to  be  a  retroflected  uterus  was 
a  soft  tumor  ]3rotruding  from  the  posterior  wall,  which  part  of 
the  uterus  appeared  to  be  softer  and  larger  than  when  I  first 
detected  it.  I  now  began  to  think  that  I  might  have  to  deal 
with  an  extra-uterine  pregnancy.  Although  the  menses  had 
appeared  at  their  regular  time  (which  had  never  occurred  in 
one  of  the  four  previous  gestations)  there  was  now  morning 
sickness  and  stitches  in  the  breasts. 

I  began  to  carefully  dilate  the  urethra  with  my  bougies,  and 
succeeded  in  introducing  them  up  to  No.  18  without  giving  much 
pain.  The  patient  returned  to  her  house  in  Williamsbnrgh 
without  much  inconvenience. 

She  called  again  on  the  26th  of  January,  when  I  began  dila- 
tation with  No,  16,  and  succeeded  in  passing  No.  24:,  and  after 
that  the  fifth  finger  of  my  left  hand.  This  latter  proceeding 
was  painful,  and  was  followed  by  a  slight  hemorrhage  from  a 
small  rent  in  the  upper  wall  of  the  urethra. 

On  February  the  1st  I  succeeded  (without  the  least  obstacle 
and  without  giving  pain)  in  introducing  the  small  and  imme 
diately  afterwards  the  index-finger  of  the  right  hand.  The 
womb  was  again  retroverted,  and  I  only  succeeded  in  touching 
part  of  the  anterior  wall  through  the  bladder.  I  could  feel 
distinctly  that  it  was  swollen  and  softened ;  and  running 
upwards  from  the  left  supravaginal  portion  towards  the  right 
horn  there  was  distinctly  perceptible  an  enlarged  vein  of  the 
size  of  the  radial  artery. 

On  the  6th  of  February  I  again  introduced  the  fifth  and 
immediately  afterwards  the  index-finger  of  the  right  hand.  I 
then  introduced  the  forefinger  of  the  left  hand  into  the  vagina, 
and  pushed  the  cervix  backwards  as  far  as  I  could  manage  tc 
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do.  Thus  I  succeeded  in  toucliing  the  greater  part  of  the 
anterior  wall  of  the  uterus,  the  ridge  formed  by  the  apex  of  the 
fundus,  and  about  one  inch  of  the  uterine  part  of  tlie  right 
Fallopian  tube,  while  the  end  of  the  left  tube  was  just  per- 
ceptible where  it  joined  the  fundus.  I  now  introduced  the  finger 
from  the  vagina  into  the  rectum,  thus  pushing  the  body  a 
little  more  forwards,  when  I  succeeded  in  touching  the  greater 
section  of  the  posterioi  wall  with  my  finger  in  the  bladder. 

The  impression  which  I  received  from  this  mode  of  examina- 
tion was  that  the  uterus,  from  the  fundus  down  to  a  section  of 
the  cervix,  situated  somewhat  above  the  vaginal  junction,  was 
enlarged  in  all  its  diameters,  but  more  so  in  its  posterior  than 
in  its  anterior  surface ;  that  it  was  succulent  and  softened 
throughout  its  entire  mass.  I  could  distinctly  feel  a  number 
of  bundles  of  its  muscular  layer  somewhat  more  prominent 
than  others,  and  two  or  three  enlarged  vessels.  The  sensation 
was  so  characteristic  that  I  became  at  once  convinced  of  the 
existence  of  intra-uterine  pregnancy — a  pregnancy  where  the 
ovum  had  probably  been  attached  to  the  right  wall  and  some- 
what posteriorly,  in  consequence  of  which  those  parts  had 
become  enlarged  sooner  than  other  portions  of  the  womb. 

Sphere  of  Usefulness  and  evil  Consequences  of  the  Ojyeration. 
— It  is  needless,  after  the  foregoing  communications,  to  bring 
forward  new  arguments  in  favor  of  the  vesico-vaginal  and 
rectal  touch. 

I  have  examined  now  thirteen  cases  in  this  manner,  partly 
for  affections  of  the  bladder  itself,  partly  for  diseases  of  the 
uterus  and  appendages,  and  lastly,  in  a  few  instances,  with  a 
view  of  testing  the  efficacy,  the  advantages  and  disadvantages 
of  the  proceeding. 

I  have  only  succeeded  lately  in  obtaining  all  that  I  desired  to 
gain  from  this  investigation,  because  it  requires  a  certain  ex- 
perience in  the  management  of  tlie  parts  involved  in  order  to 
extend  the  sphere  of  the  touch.  I  ha\-e  thus  become  enabled 
to  feel  the  outside  of  the  whole  of  the  uterus  itself,  one  or  both 
of  the  Fallopian  tubes,  either  in  part  or  to  their  full  length,  and 
in  two  instances  I  could  feel  the  ovary. 

The  reaction  following  the  operation,  consisting  either  of 
retention    of   urine   for  a  short  while,  followed  by  frequent 
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inclination  to  pass  water,  with  a  sensation  of  burning  about  the 
vulva,  or  more  or  less  severe  abdominal  pain,  amounting  in  one 
instance  to  a  renewed  attack  of  perimetritis, — this  severe 
reaction  took  place  in  a  more  or  less  marked  form  in  six  cases. 
In  one  of  these  the  examination  was  borne  Mathcnit  any  incon- 
venience the  first  and  second  time,  while  the  third  examination 
produced  a  pretty  severe  catarrh  of  the  bladder.  In  all  of 
these,  rapid  dilatation  under  chloroform  was  performed  ;  in  five 
of  them  there  existed  signs  of  chronic  perimetritis ;  in  the 
seven  other  cases  tliere  was  observed  very  little  irritation.  In 
six  of  these,  rapid  dilatation  was  resorted  to;  in  one  the  slow 
method  was  employed. 

In  none  of  the  thirteen  a  permanent  painfulness  of  the  parts 
involved,  or  incontinence,  resulted  from  the  examination  ;  in  a 
great  many  of  these  the  orifice  remained  large  enough  to  intro- 
duce the  forefinger  without  previous  dilatation. 

Hemorrhage  occurs  in  all  cases,  but  ceases  of  itself.  In  one 
instance  where  I  examined  a  patient  for  the  second  time,  when 
she  was  near  lier  menstrual  period,  she  bled  profusely,  an 
accident  which  did  not  occur  on  the  first  examination. 

Indications. — The  vesico-vaginal  and  vesico-rectal  touch  is 
to  be  confined  in  its  application  to  certain  morbid  conditions  of 
the  womb.  It  is  not  to  be  considered  a  supplement  to  the 
ordinary  gyngecological  examination. 

Its  sphere  of  application  applies,  however,  to  all  those  cases 
where  an  ordinary  examination,  performed  by  an  experienced 
and  skilful  specialist,  has  not  succeeded  in  giving  full  satisfac- 
tion, on  account  of  thickness  or  rigidity  of  the  abdominal  and 
vaginal  walls. 

It  is  indicated  : 

1st.  For  the  diagnosis  of  obscure  tumors  in  the  tissue  or  in 
the  neighborhood  of  the  womb.  I  need  hardly  recall  to  your 
mind  or  specify  the  instances  of  small  tumors  located  within 
the  pelvis,  the  nature  of  which  was  never  cleared  up  by  the 
ordinary  method.  I  have  no  doubt  that  in  cases  of  this  kind 
the  new  modus  examinandi  will  reap  its  most  welcome  harvest. 

2d,  To  complete  the  diagnosis  of  inversion  of  the  womb. 

From  my  impressions  as  to  the  distinctness  of  touch,  I  do 
not  hesitate  in  stating  that  it  will  remove  all  doubts  under  the 
most  diflicult  circumstances. 
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3d.  In  eases  of  suspected  congeuital  absence  or  malformations 
of  the  uterus  M^e  will  be  enabled  to  make  both  fingers  meet, 
introduced  into  the  bladder  and  rectum,  with  the  interj^osition 
only  of  the  thin  membranes  of  the  bladder  and  rectum ;  in 
cases  where  the  uterus  is  absent,  and  where  there  exists  an  ar- 
rest of  development,  its  shape  will  be  recognized  distinctly. 

4th.  For  the  early  diagnosis  of  pregnancy.  Under  these  cir- 
cumstances, this  mode  of  examination  is  destined  to  supplant 
the  sound,  the  use  of  which  is  not  permitted  under  the  circum- 
stances. By  measuring  beforehand  both  the  forefingers  of  the 
right  and  the  left  hand,  we  will  be  enabled  to  get  at  an  accu- 
rate measurement  of  the  uterus  itself.  If  we  take  into  con- 
sideration its  volume  and  the  nature  of  its  tissues,  of  which  we 
may  gain  a  perfect  knowledge  by  the  resico-rectal  touch,  we 
will  be  enabled  to  exclude  or  to  recognize  an  altered  physio- 
logical development  of  this  organ.  In  cases  of  extra-uterine 
gestation  we  will  not  only  feel  the  peri-uterine  tumor,  but 
also  the  enlarged  and  softened  uterus  itself. 

The  5th  indication  for  the  employment  of  the  vesical  touch 
I  will  call  HugLiier-Pippingskold's  indication.  Both  of  these 
surgeons  have  succeeded  in  guarding  the  bladder  from  injury, 
in  removing  part  of  the  supra-vaginal  neck,  b}"  introducing  one 
finger  into  the  bladder  while  the  operation  was  performed. 
Prof.  Pippingskold,  of  Helsingfors,  has  published  four  cases  in 
"  Beitrage  zur  Geburtshiilfe  und  Gynjikologie,"  vol.  iii.,  sect.  2, 
Berlin,  1874,  in  which  he  employed  this  proceeding.  In  this 
he  followed  the  example  of  Huguier,  who  had  applied  the  same 
mancBuvre  in  two  cases. 

The  Gth  indication  comprises  the  diagnosis  of  the  extent  of 
heteroplastic  tumors  of  the  neck. 

The  principal  question  in  ventilating  the  chances  of  success 
in  an  operation  for  cancer,  cancroid,  or  sarcoma  of  the  neck, 
centres  in  the  decision  how  far  the  supra-vaginal  part  of  the 
neck  has  been  involved.  The  new  method  of  exploration  will 
dissolve  all  doubts  in  this  matter. 

DESCRIPTION    OF   OPEKATIOX. 

Preparation  of  the  Patient. — It  is  of  importance  to  empty  out 
the  bowels,  previous  to  the  examination,  in  order  not  to  have 
any  encumbrance  to  hinder  the  finger,  placed  in  the  rectum,  to 
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receive  as  complete  an  impression  only  from  the  parts,  to  which 
its  sense  of  touch  is  to  be  applied,  as  can  be  possibly  done. 
Before  dilating  the  urethra,  it  is  of  the  utmost  importance  to 
thoroughly  wash  out  the  vagina  with  carbolic  acid  and  water. 
I  have  seen  that  utero-vaginal  secretion  was  carried  into  the 
urethra  by  the  bougies  employed  for  dilatation.  The  fingers 
to  be  used  in  the  examination  through  the  bladder,  vagina,  or 
rectum  must  be  anointed  by  a  substance  which  contains  one  or 
the  other  of  the  disinfecting  agents.  All  these  precautions  are 
necessary  to  counteract  the  effect  of  vaginal  mucus  on  the 
urine,  as  a  cause  of  alkaline  fermentation. 

After  sufficient  dilatation  the  patieut  must  be  placed  in  the 
so-called  sacro-coccj^geal  position^  the  thighs  being  well  flexed 
on  the  abdomen.  This  is  necessary  for  the  reason  that  the 
urethra  runs  parallel  to  the  posterior  surface  of  the  symphysis 
pubis.  If,  therefore,  we  place  the  patient  in  the  position  indi- 
cated, a  line  drawn  through  the  urethra  and  prolonged  will  touch 
the  upper  part  of  the  womb.  After  sufficient  Silatation,  the 
forefinger  of  the  left  hand  is  now  introduced  into  the  bladder, 
previously  emptied,  while  that  of  the  right  hand  is  placed  into 
the  vagina  or  the  rectum,  or  alternately  into  the  one  or  the  other. 
It  will  then  strike,  when  the  uterus  is  in  normal  position,  a 
point  half-way  between  the  fundus  and  the  inner  os. 

In  cases  where  the  parts  immediately  above  the  neck,  or 
morbid  conditions  of  the  regions  in  this  neighborhood,  are  to 
be  explored,  it  is  not  necessary  to  dislocate  the  uterus. 

If,  however,  we  attempt  to  explore  the  upper  section  of  the 
uterus,  it  must  be  pulled  down  by  means  of  a  double  hook,  the 
points  of  which  are  turned  outwards,  introduced  into  the  cer- 
vical canal,  and  it  is  perfectly  safe  to  dislocate  the  uterus  down- 
wards about  an  inch  and  a  half.  When  this  is  done,  with  one 
finger  in  the  bladder  and  one  in  the  rectum,  we  are  enabled  to 
thoroughly  explore  the  whole  of  the  uterus,  from  the  fundus 
down  to  the  external  orifice. 

In  cases  where  it  is  desirable  to  push  the  examination  beyond 
the  uterus  toward  its  appendages,  the  broad  ligaments.  Fallopian 
tubes,  or  even  the  ovaries,  an  instrument  must  be  employed,  by 
which  we  are  enabled  not  only  to  pull  down  the  uterus,  but  to 
turn  its  body  either  towards  the  right  or  the  left  side  of  the 
pelvis.     For  this  purpose  I  have  added  to  my  double  hook  the 
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upper  2|-  inches  of  the  ordinary  uterine  sound.  By  its  means  we 
cannot  only  explore  the  sides  of  the  uterus,  its  posterior  sur- 
face, but  even  its  lateral  appendages  to  a  certain  extent.  The 
introduction  of  the  sound  has  the  further 
advantage,  that  we  can  crowd  the  uterine 
tissue  against  it,  and  thus  judge  of  its 
thickness  and  density.  If  the  posterior 
surface  of  the  uterus  or  of  the  broad 
ligaments  should  become  special  objects 
of  investigation,  it  might  be  well  to  sub- 
stitute the  uterine  redresseur,  usually  ap- 
plied for  the  replacement  of  a  retrover- 
sion. 

After  the  examination  has  been  com- 
pleted, the  bladder  should  be  washed  out 
with  a  weak  solution  of  carbolic  acid. 

Methods  of  dilating  the  Urethra. — We 
may  divide  these  methods  into  two  dif- 
ferent classes,  the  rapid  and  the  slow 
process. 

First,  dilatation  in  one  session.  This 
may  be  effected  in  three  different  man- 
ners. 

The  cpiickest  way  of  proceeding  con- 
sists in  introducing  a  Holt's  stricture 
dilator  and  push  the  largest  steel  bougie 
at  once  between  the  two  blades  of  the 
instrument,  and  to  follow  up  the  dilata- 
tion thus  obtained,  by  using  Busch's 
dilator  sufficiently  to  permit  the  fifth 
finder  to  enter  the  urethra,  after  which 
the  second  passes  in  without  difficulty. 

The  next,  somewhat  more  protracted 

method,  consists  in  using  steel  sounds  of 

"d  as  well  as  lateral  disioca-  gradually  incrcasiug  calibre,  the  last  of 

which  equals  in  size  the  forefinger. 
Lastly,  rapid  dilatation  of  the  urethra  may  be  effected  by 
Moles  worth's  hollow  india-rubber  bougies,  to  be  expanded  by 
forcing  water  into  them  from  a  syringe. 
For  the  slow  process  we  have  two  methods. 


Ko.  1.  Double  hook  for  dislo- 
cating the  uterus  downwards. 
2.  The  same  with  intra-uterine 
part  of  sound  attached  for  down- 
war 
tion. 
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The  first  consists  in  the  nse  of  graduated  bongies,  the  same  as 
employed  in  rapid  dilatation.  They  may  be  employed  two, 
three,  or  fonr  at  a  session,  in  intervals  of  two,  three,  or  four 
days,  according  to  circumstances. 

The  second  method  is  that  proposed  by  Prof.  S.  Pippingskold 
(Ilelsingsfors,  Finnland)  preliminary  to  the  amputation  of  the 
cervical  portion  of  the  uterus.  lie  introduces  three  small, 
smooth  laminaria  bougies  into  the  urethra  and  leaves  them  in 
place  all  night. 

Among  these  several  methods  we  have  to  choose  in  a  given 
case. 

From  the  as  yet  limited  experience  I  have  received,  the 
impression  that  the  reaction  following  dilatation  of  the  urethra 
and  examination  of  the  bladder,  depends  not  so  much  on  the 
manner  or  rapidity  of  dilatation,  but  rather  on  other  circum- 
stances, such  as  state  of  general  health,  power  of  resistance  of 
the  patient,  and  elasticity  and  vulnerability  of  'the  tissues  con- 
stituting urethra  and  bladder.  In  cases  where  the  individual 
is  very  sensitive,  or  where  the  dilatation  precedes  an  operation 
on  the  neck  of  the  womb,  it  would  certainly  be  better  to  per- 
form it  in  one  session  and  under  chloroform.  I  have  seen, 
however,  two  instances,  where  rapid  dilatation  could  be  per- 
formed to  its  utmost  extent  in  one  session  without  the  use  of  an 
anaesthetic. 

In  cases  where  the  examination  permits  ample  time  for  pre- 
paration, and  where  the  patient  is  not  very  sensitive,  where  the 
introduction  of  the  smallest  dilator  is  not  followed  by  severe 
reaction,  it  would  be  better  to  resort  to  slow  and  gradual  dila- 
tation. 

If  the  urethra  is  very  sensitive,  where  there  exist  symptoms 
of  perimetritis,  and  where  the  history  reveals  the  existence  of 
urethral  or  vesical  catarrh  at  a  former  time,  more  or  less  severe 
reaction  is  pretty  sure  to  follow,  no  matter  whether  dilatation 
be  performed  slowly  or  rapidly. 

The  reports  of  four  cases,  treated  by  Prof.  Pippingskold's 
niethod,  are  so  favorable  that  I  recommend  this  method  for  trial. 
We  must,  however,  bear  in  mind  that  a  proceeding  which  is 
borne  very  well  by  patients  of  that  robust,  northern  physique,  as 
we  find  them  in  Finland,  is  very  likely  to  lead  to  very  different 
results  among  our  weakly,  irritable  New  York  female  population. 
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In  conclusion,  I  have  to  remark  that  the  novelty  of  the  pro- 
ceeding presented  to  you  is  not  in  the  dilatation  of  the  urethra 
for  the  purpose  of  entering  into  the  female  bladder,  but  in  its 
application  for  examining  the  female  genital  organs. 


THE   USE  OF  THE    HAXD   TO   CORRECT   UNFAVORABLE   PRE- 
SENTATIONS AND  POSITIONS  OF  THE  HEAD 
DURING  LABOR. 


By  JOHX  S.  parry,  M.D.,  Attending  Accoucheur  to  the  Philadelphia  Hospital,  Vice-President 
of  the  Obstecrical  Society  of  Philadelphia,  etc.,  etc. 


(Bead  before  the  Obstetrical  Society  of  Philadelphia,  Xov.  6th,  1873.) 


It  is  only  after  much  thought  and  a  series  of  observations, 
which  have  extended  over  a  number  of  years,  that  it  has  been 
deemed  proper  to  direct  attention  to  the  method  of  changing  un- 
favorable presentations  and  positions  of  the  child's  head  which 
is  about  to  be  described.  The  recommendation  will  be  sharply 
criticised  by  some  and  emphatically  condemned  by  others,  but 
it  is  made,  after  no  inconsiderable  observation,  with  the  earnest 
hope  of  diminishing  the  suffering  of  woman  in  the  discharge 
of  her  highest  function,  as  well  as  to  preserve  the  lives  of  her 
children.  The  responsiblity  of  making  the  suggestion  is  fully 
realized,  and  at  the  very  outset  it  is  desirable  to  distinctly  reas- 
sert the  truth  of  the  trite  maxim,  that  "  Meddlesome  Midwifery 
is  bad."  The  faithful  student  soon  perceives  how  wonder- 
ful Xature  is  in  her  resources,  how  marvellously  she  adapts 
means  to  ends  in  emergencies,  and  he  becomes  convinced 
that,  though  labor  is  likel}^  to  be  more  painful,  more  tedious, 
and  conserpiently  more  dangerous  in  the  class  of  cases  alluded 
to,  the  child  will  usually  be  born  without  assistance.  As  will 
be  stated  more  fully  in  the  sequel,  it  is  not  intended  to  re- 
commend indiscriminate  interference  in  unfavorable  cephalic 
presentations  and  positions,  but  to  suggest  a  method  of  rapidly 
terminating  labor  in  certain  cases  in  which  Nature  is  unable  to 
complete  her  work. 

The  hand  may  be  employed  to  facilitate  delivery  in  a  series 
of  widely  different  conditions,  but  the  following  are  those  to 
which  attention  will  be  directed  in  this  paper : 
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1.  To  flex  the  head  when  partially  extended  in  all  its  pre- 
sentations. 

2.  To  transform  occipito-postorior  into  occipito-anterior  posi- 
tions. 

3.  To  change  presentations  of  the  face  with  the  chin  behind, 
into  those  of  the  vertex  with  the  occipnt  in  front. 

Of  the  first  class  of  cases  nothing  will  be  said  at  present. 
In  regard  to  those  of  the  third  no  excuse  need  be  offered  for 
any  reasonable  attempt  to  mitigate  their  severity  or  to  remove 
their  dangers,  which  all  accoucheurs  recognize  and  deeply  de- 
plore. In  relation  to  tlie  posterior  positions  of  the  occiput  it 
is  not  improper  to  make  a  few  preliminary  remarks. 

It  cannot  be  denied,  as  was  sliown  by  Naegele,  that  in  the 
large  majority  of  these  cases  the  head  will  rotate,  and  labor  be 
terminated  by  the  spontaneous  change  into  right  or  left  occipito- 
anterior positions  of  the  vertex.  It  cannot,  however,  be  admit- 
ted with  the  same  high  authority  tliat  in  these  cases  labor  ter- 
minates as  quickly,  with  as  little  suffering,  and  as  favorably  both 
for  mother  and  child,  as  if  the  occiput  was  originally  directed  to 
the  anterior  portion  of  the  pelvis.  The  experience  of  most 
accoucheurs  will  confirm  the  opinion  of  Hodge,  America's  most 
eminent  obstetrical  authority,  that,  in  consecpience  of  the  dis- 
tance which  tlie  head  has  to  traverse,  labor  is  more  painful,  te- 
dious and  dangerous. 

In  consequence  of  these  facts,  most  autliorities  in  obstetrics 
insist  upon  the  necessity  of  carefully  watching  the  progress  of 
the  labor  in  occipito-posterior  positions,  and  of  facilitating  ro- 
tation if  it  does  not  occur  spontaneously.  This  is  to  be  effect- 
ed by  pressure  made  either  by  the  fingers  applied  to  the  temple 
of  the  child,  or  the  vectis  over  the  occiput,  while  Simj)son  and 
his  followers  direct  the  accoucheur  to  turn  the  head  of  the 
child  with  the  forceps  when  it  has  descended  to  the  floor  of  the 
pelvis.  The  latter  proposition  need  not  be  discussed  here.  The 
former  methods  are  entirely  practicable  in  most  instances,  and 
at  the  bedside  it  will  rarely  be  found  that  any  other  manipula- 
tions than  those  with  the  finger  or  vectis  are  necessary ;  but  it  is 
unfortunately  the  occasional  lot  of  the  obstetric  physician  to  fail 
in  his  attempts  to  produce  anterior  rotation  by  any  of  the  means 
which  are  usually  advocated  l)y  authorities  upon  this  subject. 
Under  these  circumstances  the  forceps  might  be  ap[)lied  and  an 
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attempt  made  to  drag  the  child  into  the  world  in  its  unfavorable 
position,  or,  failing  in  this,  version  might  be  resorted  to,  an  opera- 
tion which  in  cases  of  delay  is  very  difficult  to  perform,  and  is 
dangerous  alike  to  mother  and  child.  Besides  these,  the  only  other 
resort  is  craniotomy',  the  most  terrible  of  all  operations  in  ob- 
stetric surgery.  It  is  to  add  another  to  the  obstetric  physician's 
resources,  and  to  enable  him  to  avoid  this  terri])le  alternative 
that  this  paper  has  been  prepared. 

In  the  ordinary  manipulation  to  rotate  the  occiput  in  front 
in  posterior  positions,  the  operator  is  told  to  change  the  posi- 
tion slowly  in  order  to  avoid  injury  to  the  child  by  twisting  its 
neck  too  suddenly.  That  accidents  have  arisen  from  this  cause, 
and  the  child's  life  been  sacrificed  in  consequence,  is  probably 
true,  but  it  seems  not  unlikely  that  the  slioulders  rotate  in  the 
cavity  of  the  uterus  more  frequently  than  is  usually  supposed, 
and  that  the  child  will  bear,  without  injury,  more  manipulation 
than  is  generally  believed.  As  this  point  is  not  fairly  estab- 
lished, and  as  change  of  the  occiput  from  an  unfavorable  to  a 
favorable  position  may  involve  rotation  of  the  head  over  a  con- 
siderable portion  of  one  side  of  the  pelvis,  it  is  to  be  distinctly 
understood  that  the  manipulation,  which  will  be  described  pres- 
ently, is  only  to  be  resorted  to  in  tliose  rare  cases  in  which  na- 
ture is  not  equal  to  her  work,  and  after  the  more  common  means 
have  been  fairly  tried  and  have  failed,  when  the  onl}'-  other  alter- 
natives are  version  under  great  difficulties,  or  if  this  proves 
unavailing,  craniotomy. 

The  procedure  is  applicable  to  cases  in  which  the  head  is 
arrested  either  at  the  brim  or  in  the  upper  portion  of  the  cavity 
of  the  pelvis.  Before  it  is  resorted  to  the  accoucheur  must  be 
absolutely  certain  of  his  diagnosis.  About  this  there  must  be 
no  error,  or  otherwise  he  will  convert  a  favorable  into  an  unfavor- 
able case,  1  have  never  allowed  myself  to  employ  the  hand  in 
the  manner  and  for  the  purposes  about  to  be  described,  until 
the  diagnosis  had  been  confirmed  by  a  thorougli  examination 
with  the  whole  hand  introduced  into  the  vagina.  As  this 
occasions  pain,  it  is  almost  always  necessary  to  make  the  ex- 
amination with  the  patient  under  the  influence  of  ether. 

The  operation  may  be  pei'formed  with  the  patient  upon  her 
back  or  in  the  ordinary  obstetric  position  on  the  left  side.  The 
fornior  is  far  preferable  in  most  instances,  as  it  allows  more 
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freedom  of  manipulation,  and  the  back  of  the  hand  applies 
itself  more  j^crf  ectly  to  the  hollow  of  the  sacrum.  The  patient 
should  be  brought  close  to  the  foot  of  the  bed,  with  her  but- 
tocks at  the  edge  of  the  side,  and  her  feet  supported  on  two 
chairs  or  by  assistants.  Tlie  physician  now  takes  his  position  at 
the  foot  of  the  bed  and  at  the  right  side  of  the  woman.  Previous 
to  proceeding  with  the  manipulation  the  patient  should  l)e  thor- 
oughly etherized,  since  the  best  directed  efforts  may  fail  if  she  is 
not  perfectly  relaxed.  This  done,  and  the  bowels  and  bladder 
having  been  emptied,  the  accoucheur  is  to  pass  his  right  hand, 
well  oiled,  iuto  the  cavit}^  of  the  pelvis,  the  dorsal  surface  of  the 
fingers  being  passed  along  the  hollow  of  the  sacrum  over  the 
posterior  portion  of  the  presenting  part,  and  the  thumb  l)ehind 
the  pubis  over  its  anterior  portion.  In  the  meantime  the  left 
hand  has  been  applied  to  the  fundus  of  the  uterus  to  steady  that 
organ.  This  accom2:)lished,  the  next  movement  is  to  carry  the 
head  of  the  child,  which  lies  in  the  palm  of  the  hand  in  the 
vagina,  well  up  above  the  brim  of  the  pelvis.  The  following 
steps  of  the  operation  vary  witli  the  presentation  and  position. 
If  it  is  simply  a  partially  extended  vertex,  or  a  brow-presenta- 
tion with  the  occiput  in  front,  the  head^  is  simply  flexed,  after 
which  the  case  may  be  left  to  nature,  or  the  forceps  applied,  as 
may  seem  best. 

If  the  case  be  one  of  a  face-presentation,  witli  the  chin  behind, 
the  head  is  to  be  completely  flexed,  and  the  presentation  and 
position  changed  to  the  most  favorable  of  all  others,  an  occi- 
pito-anterior  of  the  vertex. 

In  occipito-posterior  positions  of  the  vertex  more  is  needed 
than  simple  flexion.  The  head  of  the  child  is  grasped  in  the 
hand  with  the  Augers  over  the  oc(upnt  and  the  thumb  over  the 
forehead  or  teuiple.  Having  lifted  it  above  the  brim  and 
secured  flexion,  tlie  left  hand  is  to  be  removed  from  the  fundus 
of  the  nterus  where  it  has  been  employed  in  simply  supporting 
the  organ.  It  is  now  to  be  nsed  to  force  rotation  of  the  body 
of  the  child  by  external  manipulation,  the  anterior  shoulder  being 
the  point  against  which  these  efforts  may  be  directed  with  the 
most  effect.  While  the  shoulder  is  being  pushed  to  the  oppo- 
site side  of  the  cavity  of  the  uterns,  the  hand  in  the  vagina  acts 
upon  the  child's  head  and  rotates  the  occiput  from  a  posterior 
into  an  anterior  position,  of  course  imitating   nature  in   the 
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manoeuvre,  and  changing  a  right  posterior  into  the  right  ante- 
rior position,  and  a  left  posterior  into  the  left  anterior  occipital 
jwsition. 

If  the  uterus  will  now  contract  strongly,  the  hand  may  be 
retained  for  a  little  time  until  the  head  is  fixed  in  its  new  posi- 
tion, when  the  case  may  be  left  to  nature.  If  pains  have  ceased 
the  forceps  are  to  he  applied  above  the  superior  strait,  before 
the  hand  is  removed  from  the  vagina.  Inasmuch  as  this  may 
be  necessary  this  instrument  should  always  be  at  hand  before 
commencing  the  manipulation.  For  the  same  reason  the  patient 
is  to  be  placed  in  a  position  in  which  the  application  of  the 
forceps  may  be  made  at  any  time,  and  because  the  blades  of 
the  instrument  have  to  be  carried  high  up,  it  is  necessary  that 
the  buttocks  be  placed  close  to  the  edge  of  the  bed,  so  that  the 
liandles  can  be  pushed  well  back  on  the  perineum.  For  pre- 
cisely the  same  reason  the  right  hand  only  should  be  used  to 
act  upon  the  child's  head,  since  the  right  or  male  blade  of  the 
forceps  has  to  be  introduced  with  the  left  hand. 

The  apjilication  of  the  forceps  is  not  more  difficult  under 
these  circumstances  than  in  the  ordinary  high  operation,  except 
that  the  blades  have  to  be  passed  up  rather  higher  than  when 
the  head  is  driven  down  upon  the  brim  by  the  uterine  contrac- 
tions. Some  care  has  also  to  be  taken  to  prevent  the  head 
leaving  the  new  position  during  the  introduction  of  the  first 
blade,  but  more  especially  immediately  after  the  removal  of 
the  right  hand  and  during  the  preparations  for  the  introduction 
of  the  second  blade.  The  first  blade  having  been  put  in  posi- 
tion, the  hand  should  not  be  removed  too  soon,  not  imtil  the 
head  has  been  carried  to  the  opposite  side  of  the  pelvis,  when 
the  blade  of  the  forceps  fairly  applied  to  the  side  of  the  child's 
head  is  to  be  used  as  a  lever  in  the  absence  of  the  hand  to  fix 
the  presenting  part  against  tlie  pelvic  wall  of  the  opposite  side, 
in  order  to  prevent  the  possibility  of  its  returning  to  its  original 
position.  At  this  point  in  tlie  operation  an  intelligent  assistant, 
or  at  least  one  who  can  be  trusted  to  execute  all  directions  faith- 
fully, is  necessary  to  steady  the  blade  while  its  fellow  is  being 
introduced.  The  left  blade  of  the  instrument  is  to  be  intro- 
duced as  in  ordinary  cases,  the  accoucheur  having  always 
assured  himself  that  the  head  has  not  changed  its  position  pre- 
vious to  its  introduction. 
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To  illustrate  the  opinions  which  have  l)een  enunciated  the 
following  histories  of  cases  are  related.  Others  might  be  pub- 
lished, but  these  are  sufficient  to  illustrate  all  the  principles  to 
which  attention  has  been  directed.  The  first,  though  a  very 
difficult  labor,  is  one  of  the  simplest  of  the  class  of  occipito- 
posterior  positions.  In  this  instance  the  combined  manipulation 
was  successfully  i-esorted  to  without  a  ])revious  trial  of  the 
vectis,  which  was  not  at  hand.  In  the  second,  though  anterior 
rotation  was  accomplished  with  the  forceps  after  considerable 
difficulty,  the  woman  could  not  be  delivered  until  flexion  and 
rotation  had  been  secured  by  elevation  of  the  head  above  the 
brim.  In  the  third  the  manoeuvre  \vas  successfully  employed 
in  a  case  in  which  the  face  presented  with  the  chin  behind,  and 
in  which  my  conviction  is,  that  it  saved  the  life  of  the  child. 
In  the  fourth  it  was  an  important  aid  to  delivery  in  a  difficult 
case  of  craniotomy. 

Case  I. — Right  ocoipito-posterior  positio7i.  Rotation  of  the 
occiput  with  the  hand.  Delivery  with  the  forceps  applied 
above  the  brim. 

Mrs.  Dr.  AY.,  £et.  twenty-six,  primipara,  was  seen  in  consul- 
tation with  Dr.  Harrison  Allen,  at  11  o'clock  a.m.,  on  June  14, 
1S72.  She  had  at  that  time  been  in  labor  for  nearly  twenty- 
four  hours  and  the  first  stage  had  terminated  two  hours  and  a 
half  before  I  reached  her.  During  that  time  there  had  been 
no  advance  of  the  head,  though  she  had  strong  pains.  Although 
a  vigorous  woman,  she  was  much  exhausted,  with  a  furred 
tongue,  rapid  pulse,  hot  skin,  and  hot,  dry  vagina. 

There  was  a  large  caput  succedaneura  which,  with  the 
violent  bearing  down  efforts  produced  by  the  examination, 
prevented  the  recognition  of  any  suture  or  fontanelle,  but  the 
position  was  supposed  to  be  the  left  occipi to-anterior.  The 
head  was  arrested  and  seemed  to  be  fixed  at  the  superior  strait. 

Wallace's  forceps  were  applied  at  the  superior  strait,  and 
though  strong  traction  was  made,  the  head  could  not  be  made 
to  descend  in  the  least,  while  the  patient  complained  of  severe 
pain  in  the  abdomen  and  back  in  the  region  of  the  promontory 
of  the  sacrum.  She  said  that  it  felt  as  if  something  was  fast 
inside  of  her  and  was  being  dragged  away.  It  was  painfully 
evident  that  the  obstruction  could  not  be  overcome  by  any 
justifiable  traction,  as  the  forceps  were  applied ;  and  it  appeared 
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probable  tliat  there  had  been  an  error  m  the  diagnosis  of  the 
position.  Ke-examination  did  not  enable  ns  to  correct  this, 
owing  to  the  presence  of  the  large  caput  and  the  violent 
expulsive  efforts  produced  by  the  manipulation. 

She  was  now  thoroughly  etherized,  and  a  right  occipito-pos- 
terior  position  diagnosticated,  after  which  I  passed  the  right 
hand  into  the  vagina,  and  placing  the  fingers  over  the  occiput 
and  the  thumb  over  the  brow,  with  considerable  effort  raised 
the  head  above  the  brim  of  the  pelvis  and  made  forcible 
flexion.  Then  placing  the  heel  of  the  hand  upon  the  exterior 
of  the  abdomen,  below  and  to  the  right  of  the  anterior  shoulder 
of  the  child,  I  attempted  to  rotate  the  bod}''  in  the  uterus,  while 
at  the  same  time  I  easily  rotated  the  head  to  the  right  occipito- 
anterior position.  The  male  blade  of  the  forceps  was  intro- 
duced without  removing  the  hand,  after  which  Dr.  zillen  sup- 
ported the  handle,  and  using  it  as  a  lever  made  mild  pressure 
upon  the  side  of  the  head.  An  examination  proved  that  the 
position  was  unchanged,  and  the  second  blade  was  applied.  Tlie 
instrument  (Wallace's)  locked  easily ;  the  lock  being  in  contact 
w^ith  the  vulvar  orifice.  Strong  traction  was  required  before 
the  head  passed  the  pelvic  brim.  It  descended  rapidly  through 
the  cavity,  but  was  delayed  upon  the  perineum,  owing  to  the 
extreme  distention  of  this  structure  which  was  necessary  before 
the  head  could  be  born.  This  occurred  a  little  more  than  an 
hour  after  the  application  of  the  instrument.  The  body  was 
born  in  a  few  minutes,  restitution  occurring  as  in  cases  of 
primary  right  occipito-anterior  positions  of  the  vertex. 

The  child,  which  was  above  average  size,  breathed  feebly  at 
first,  but  soon  cried  lustily.  There  was  temporary  paralysis 
of  the  portio-dura  of  one  side  from  pressure  of  the  forceps. 
The  mother's  recoveiy  was  uninterrupted  and  perfect. 

Case  II. — Left  occipito-jyosterior  position  of  the  vertex.  Ro- 
tation loith  straight  forceps.  Attempt  to  deliver  with 
Hodges  forceps  hy  rotating  the  occipjut  into  the  hollow  of 
the  sacrum.  Anterior  rotation  of  the  head  hy  manipida- 
tion.  Delivery  of  a  living  child  hy  Wallace's  forceps. 
Recovery  of  the  mother. 

E.  B.,  a3t.  20,  single;  born  in  Ireland,  fell  into  labor  at  full 
term,  in  the  Philadelphia  riosj')ital,  about  noon,  April  25, 1871, 
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under  the  care  of  Dr.  A.  W.  McCoy,  resident  accoucheur. 
The  duration  of  the  first  staple  was  eighteen  liours  and  a  half. 
The  membranes  ruptured  at  6  a.m.  on  the  26th,  and  during  the 
succeeding  hour  the  vertex  descended  into  the  upper  part  of 
the  cavity  of  the  pelvis.  At  this  point  the  progress  was  arrested, 
though  the  pains  continued  strong.  I  reached  her  at  10  a.m. 
She  had  a  cool  skin,  clean  tongue  and  strong  pains.  The 
vagina  was  cool.  The  head,  a  large  one,  was  in  the  left  occi- 
pito-posterior  position,  and  the  occiput  was  disposed  to  rotate 
into  the  hollow  of  the  sacrum.  There  was  a  middle-sized  caput 
succedaneum  and  the  head,  which  was  partly  extended,  had  com- 
menced its  descent  into  the  cavity  of  the  pelvis.  The  anterior 
portion  of  the  head  was  tightly  wedged  against  the  anterior 
parts  of  the  pelvis,  though  there  was  more  room  behind.  The 
labor  had  not  advanced  any  for  three  hours,  and  the  patient, 
though  not  exhausted,  was  beginning  to  show  the  effects  of 
violent  exertion,  and  begged  that  the  labor  be  terminated  with 
instruments.     The  forceps  were  therefore  resorted  to. 

Straight  forceps  (Beatty's)  were  applied  without  great  diffi- 
(;ulty,  and  the  head  was  rotated  from  the  left  occipito  posterior 
into  the  anterior  position  of  the  same  side.  This  was  effected 
w^itli  some  difficulty,  and  only  after  the  exertion  of  more  force 
than  we  thought  good  for  the  child.  As  soon  as  the  force  was 
removed,  the  head  with  the  forceps  would  immediately  return 
to  the  original  occij)ito-posterior  j)Osition.  Strong  traction  was 
now  made  and  continued  for  some  time,  but  without  producing 
any  progress  in  the  labor.  The  straight  forceps  were  removed 
with  great  difficulty,  an  ear  of  the  child  being  caught  in  the 
fenestrum  of  one  of  the  blades. 

An  attempt  was  now  made  to  secure  perfect  flexion,  but  was 
unavailing.  Wallace's  forceps  were  then  easily  applied  with 
the  head  nearly  in  the  first  position  of  the  vertex.  Yery  pow- 
erful traction  was  continued  for  an  hour,  but  without  advanc- 
ing the  labor.  The  instrument  was  then  removed,  when  the 
head  returned  spontaneously  to  its  original  position.  Hodge's 
forceps  were  then  tried,  with  the  head  in  tlie  left  occipito-posterior 
position,  and  the  delivery  attempted  by  rotating  the  occiput  into 
the  hollow  of  the  sacrum,  but  though  violent  efforts  were  made 
the  head  did  not  move  in  the  slightest. 

These  manipulations  occupied  inore  than  three  hours,  and 
10 
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the  -vraters  had  been  evacuated  for  more  than  seven  honrs,  j^et 
the  fcetal  heart  was  still  beating  loudly.  In  consequence  of 
the  partial  descent  of  the  head  in  the  cavity  of  the  pelvis,  and 
the  rigid  contraction  of  the  uterus,  version  had  been  considered, 
l)ut  declined.  No  alternative  seemed  to  be  left  but  craniotomy, 
when  she  was  brought  thoroughly  under  the  influence  of  etljer, 
and  the  whole  hand  passed  into  the  pelvis,  with  the  fingers 
over  the  occiput  and  the  thumb  over  the  temple.  With  a  strong 
effort  I  succeeded  in  carrying  the  head  above  the  pelvic  brim, 
after  which  flexion  was  easily  perfected,  and  by  combined 
manipulation  the  occiput  was  brought  round  into  the  first  po- 
sition of  the  vertex,  and  the  body  was  turned  in  the  cavity  of 
the  uterus.  It  is  possible  that  version  could  have  been  per- 
formed at  this  time,  but  after  a  little  thought  I  determined  to 
repeat  the  attempt  to  deliver  with  the  forceps.  AVallace's  in- 
strument was  easily  introduced,  and  after  strong  traction  the 
head  was  dragged  through  the  superior  strait  and  pelvis,  and 
was  born  at  two  p.m.  Much  force  was  necessar}'  to  effect  de- 
livery of  the  shoulders  and  pelvis  of  the  child.  The  child, 
which  weighed  nine  pounds,  cried  feebly  when  born,  but  was 
soon  resuscitated.  There  were  superficial  abrasions  beneath 
each  ear.  The  caput  succedaneum  was  very  large,  and  the 
head  was  much  distorted  from  the  prolonged  pressure.  There 
was  some  hemorrhage,  and  the  patient  had  a  violent  attack  of 
puerperal  fever,  which  was  epidemic  in  the  hospital  at  the  time, 
but  finally  recovered. 

Case  III. — Face-jyresentation.  Chin  hehind  and  to  the  right 
side.  Failure  of  attemj^ts  at  flexion,  rotation,  and  version. 
Ajpjplication  of  Hodge's  forcejys,  and  failure  to  produce 
rotation  or  to  deliver  hy  traction.  Introduction  of  hand  ,• 
elevation  and  flexion  of  the  head.  Delivery  of  a  living 
child  with  theforcejps. 

Mrs.  P.,  set.  about  30,  was  seen  in  her  sixth  confinement  in 
consultation  with  Dr.  Elliot  Richardson,  at  9|-  a.m.,  on  June 
23d,  1871.  She  had  reached  full  term,  and  labor  had  com- 
menced some  time  during  the  previous  day.  The  first  stage 
terminated  between  11  and  12  o'clock  on  the  preceding  night- 
When  Dr.  Kichardson  reached  her  the   face  was  presenting 
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with  the  chin  to  the  right  sacro-iliac  junction.     Tlie  pains  were 
strong,  and  continned  so  thronghont  the  night. 

When  I  saw  her  at  9.30  a.m.  the  next  morning  her  condition 
was  fair,  bnt  tlie  position  remained  unchanged.  Her  pains 
were  moderately  strong,  her  mind  was  wandering,  and  she  was 
fearful  that  her  labor  would  terminate  badly.  The  face  had 
descended  almost  to  the  inferior  strait,  and  tlie  anterior  lip  of 
the  uterus  was  compressed  between  the  brow  and  the  sj-mphysis 
pubis.  There  was  plenty  of  room  posteriorly,  but  the  fore- 
head was  tightly  jammed  against  the  left  anterior  portion  of 
the  pelvis.  An  attempt  was  made  to  transform  the  face-presenta- 
tion into  one  of  the  vertex  by  pushing  up  the  chin  and  bring- 
ing down  the  brow.  This  failed,  although  the  whole  hand 
was  introduced  into  the  vagina,  because  the  chin  caught 
against  the  brim  of  the  pelvis  behind,  and  the  forehead  would 
not  descend  in  front.  AYe  likewise  failed  to  rotate  the  chin  in 
front,  though  the  hands  and  vectis  were  both  used.  Three  hours 
had  now  passed  and  the  patient  was  both  alarmed  and  exhausted. 
Version  could  not  be  performed,  so  Hodge's  forceps  were  ap- 
plied, and  an  attempt  made  to  force  rotation.  Traction  was  con- 
tinued for  nearly  an  hour  without  effecting  anything.  Almost 
in  despair,  I  passed  the  whole  hand  into  the  pelvis,  placing 
the  thumb  over  the  brow  and  the  fingers  over  the  superior  max- 
illary bone,  and  pushing  forcibly  upwards,  the  head  was  easily 
raised  above  the  brim  of  the  pelvis.  It  was  then  flexed  without 
any  difliculty,  and  a  mento-posterior  position  of  the  face  was 
converted  into  an  occij^ito-anterior  of  the  vertex.  As  the  pains 
had  almost  ceased,  Wallace's  forceps  were  applied,  and  at 
l.p.M.,  a  few  minutes  later,  the  child  was  born.  It  was  of 
average  size,  was  almost  still,  but  after  a  little  effort  was  fully 
restored.  Tlie  mother  recovered  without  any  unfavorable 
symptoms. 

Case  IY. — Right  occipito-posterior  position.  Prolapse  of  the 
Cord.  Pelvic  deformity.  Failure  to  deliver  after  violent 
efforts  with  the  forceps.  Craniotomy.  Rotation  with 
the  hand,  and  delivery  with  the  forceps. 

Mrs.  O ,  a  primipara,  aged  about  20  years,  was  seen  in 

consultati(ni  with  Dr.  James  F.  Wilson,  at  4  r.M.,  July  10, 1873. 
Labor  had  commenced  early  on  the  previous  day.     The  bag  of 
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waters  ruptured  early  on  the  morning  of  the  lOtli.  In  the  after- 
noon the  cord  prolapsed  opposite  the  sacro-iliac  junction,  and  Dr. 
Wilson  was  unable  to  return  it.  The  head  was  in  the  right 
occipito-posterior  position  and  well  flexed.  The  pelvis  was 
narrow,  the  conjugate  diameter  scarcely  exceeding  three  and  a 
half  inches.  AVhen  seen  at  4  p.m.  the  os  was  dilated,  the  large 
firmly  ossified  head  at  the  superior  strait,  a  large  loop  of  cord 
prolaj)sed,  the  vagina  was  hot  and  rather  dry,  the  skin  moist 
and  warm,  pulse  frequent,  and  patient  anxious  about  the  re- 
sult. She  was  immediately  placed  upon  her  hands  and  knees, 
but  though  prolonged  and  careful  efforts  were  made  to  reduce 
the  cord,  we  failed.  She  was  then  allowed  to  lie  upon  her 
back,  and  seizing  the  cord  it  was  carried  upwards  into  the  uterus, 
it  having  been  decided  to  place  it  if  possible  out  of  danger, 
and  then  to  go  on  and  seize  the  feet,  turn  and  deliver.  The 
right  hand  was  used  in  the  manipulation,  and  when  it  was  in 
contact  with  the  thorax  of  the  child,  the  whole  of  the  cord  be- 
ino-  within  the  cavitv  of  the  uterus,  a  strono-  convulsive  move- 
ment  of  the  infant  was  felt,  and  immediately  afterwards  the 
funis  was  perfectly  flaccid  in  my  fingers.  It  was  too  evident 
that  the  child  was  dead,  and  it  was  determined  at  once  to 
apply  the  forceps  and  attempt  to  deliver. 

Simpson's  instrument  was  used,  but  the  utmost  force  which 
Dr.  AVilson  could  exert  did  not  move  the  head  in  the  slightest. 
The  effort  was  continued  as  long  as  was  deemed  safe,  wlien,  the 
child  being  dead,  it  was  determined  to  perforate.  This  was 
done  about  6  p.m.  The  brain  was  cleared  out,  but  delivery 
could  not  be  affected  by  powerful  traction  either  with  crotchet, 
cranio-clast,  or  forceps.  The  upper  portions  of  both  parietal  and 
occipital  bones  were  pulled  away  with  Meigs'  forceps  and  the 
cranio-clast,  but  without  enabling  us  to  drag  the  head  through 
the  sujDcrior  strait.  The  front  portion  of  the  head  overlmng 
the  pubic  bone  to  such  an  extent  that  Ave  could  not  tear  it 
away  with  these  instruments,  and  for  the  same  reason  it  was 
impossible  to  bring  the  chin  down  and  to  convert  it  into  a  mento- 
anterior position  of  the  face,  so  that  the  latter  could  be  crushed 
with  the  cranio-clast.     Xo  cephalotri])e  was  at  hand. 

It  seemed  almost  as  if  we  would  fail  to  deliver,  when,  witli 
Dr.  Wilson's  concurrence,  I  determined  to  resort  to  the  manipula- 
tion which  has  been  described.     The  head  was  carried  above 
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the  brim,  flexed,  and  the  occiput  rotated  in  front,  after  which 
Wallace's  forceps  were  applied,  and  a  few  minutes  before  mid- 
night the  child,  which  was  a  large  one,  was  dragged  into  the 
world  after  sev-ere  traction. 

The  patient  suffered  from  retention  of  urine,  slight  abdo- 
minal tenderness  and  pain  for  a  few  days,  but  recovered  per- 
fectly. 

The  success  of  an  attempt  to  perform  this  manipulation  de- 
pends in  a  great  measure  upon  thorough  etherization  of  the  pa- 
tient. When  the  woman  is  entirely  relaxed  by  the  anaesthetic,  it 
is  very  surprising  what  can  be  done  by  forcibly  pushing  the  head 
upwards.  ISTot  only  does  the  child  ascend,  but  if  the  lower 
portions  of  the  uterus  have  been  carried  with  the  head  into  the 
cavity  of  the  pelvis,  it  may  be  lifted  with  its  contents  above  the 
pelvic  brim,  when  the  latter  become  movable  and  easily  manip- 
ulated. Both  in  the  pregnant  and  unimpregnated  women  the 
degree  of  stretching  and  movement  of  which  the  generative 
organs  are  capable  when  the  patient  is  completely  anaesthetized, 
appears  very  remarkable  to  one  who  has  never  employed  this 
important  agent  in  such  cases.  Not  only  may  the  womb  be 
depressed,  as  has  been  done  during  amputation  of  the  neck  of 
the  organ,  but  it  may  be  pushed  upwards  and  the  vagina 
stretched  till  it  is  above  the  brim  of  the  pelvis.  This  was 
fully  illustrated  in  the  case  of  face-presentation  which  has 
been  related.  The  same  thing  in  the  unimpregnated  woman 
was  illustrated  with  equal  force  after  the  preceding  remarks 
had  been  written.  A  patient  with  a  tumor  which  was  lodged, 
and  apparently  fixed  in  the  cavity  of  the  pelvis,  was  thoroughly 
etherized,  and  the  left  hand,  as  recommended  by  Prof,  Simon, 
was  introduced  into  the  rectum  to  make  an  exploratory  examina- 
tion, when  the  tumor  was  raised  out  of  'the  pelvis,  after  which 
it  could  be  pushed  almost  anywhere  in  the  lower  part  of  the 
abdomen.  Not  only  was  this  the  case,  but  the  womb  was  like- 
wise pushed  upwards  by  the  hand  in  the  rectum,  until  the  fundus, 
which  could  previously  be  felt  in  the  usual  position  just  below 
the  upper  margin  of  the  pubis,  was  now  just  below  the  umbili- 
cus, and  the  os  uteri  could  be  felt  above  the  brim  through  the 
thin  abdominal  walls.  The  os  was  thus  lifted  above  the  point 
previously  occupied  by  the  fundus. 

One  other  point  is  worthy  of  mention  in  connection  with  this 
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use  of  the  hand  to  produce  anterior  rotation  in  occipito-posterior 
position  of  the  vertex.  It  is  that  in  cases  in  M'hich  the  body 
of  the  child  cannot  be  rotated  in  the  uterus  by  external 
manipulation,  the  head  may  be  turned  and  the  occiput  brought 
in  front  without  any  great  danger  to  the  child.  It  is  certainly 
less  dangerous  than  Simpson's  manipulation  with  the  forceps, 
because,  in  the  former,  the  hand,  the  most  delicate  and  useful 
of  all  instruments,  is  the  agent  employed. 

The  study  of  the  literature  of  obstetrics,  so  far  as  the  writer 
has  been  able  to  complete  it,  has  failed  to  reveal  any  account 
of  the  manipulation  which  has  been  described,  yet  a  point 
to  which  attention  has  been  directed  can  scarcely  be  deemed 
strictly  original,  since  obstetricians  have  at  various  periods,  from 
the  time  of  old  Cosmo  Yiardel,  directed  attention  to  the  use  of 
the  hand  in  obstetrics.  It  is  only  the  new  coml)ination  of  va- 
rious manipulations  which  have  been  recommended  at  various 
periods  to  whiah  attention  is  directed. 

[   1513  Arch  St.,  Philadelphia,  Nov.  1st,  1873. 


A  CONTRIBUTION  TO  OBSTETRICAL  SURGERY. 


Bv  ALEX.  J.  C.  SKENE,  M.  D., 
Professor  of  Clinical  Obstetrics  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 


Ckaototoiviy  is  comparatively  a  rare  necessity,  and  one  of  the 
most  troublesome  and  difficult  operations  in  obstetrical  surgery  ; 
consequently  there  are  few,  even  among  accomplished  obstetri- 
cians, who  acquire  anything  like  dexterity  in  performing  it. 
At  the  same  time  any  unnecessary  delay  or  error  in  manipu- 
lating increases  the  dangers  of  the  operation,  which,  at  best,  is 
a  very  serious  undertaking. 

From  my  own  observations  I  have  learned  that  in  operating 
according  to  the  established  methods,  it  is  impossible  to  be 
sure  of  not  wounding  the  mother,  and  thereby  increasing  the 
risks  to  her  life.  I  have  also  found  that  after  perforation  and 
removal  of  the  brain  matter,  delivery  cannot  be  effected  in  all 
cases  by  the  forceps  or  cranioclast,  because,  while  one  diameter 
of  the  head  is  reduced  by  compression,  the  measurement  in  the 
other  direction  is  increased.     After  vain  attempts  in  this  way, 
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it  is  often  necessary  to  reduce  the  head  still  further,  by  remov- 
ing the  cranial  bones,  either  whole  or  in  fragments.  To  do 
this  in  the  usual  way  without  wounding  the  mother,  is  often 
impossible. 

This  experience  led  me  to  adopt  a  modification  of  the  ordi- 
nary operation  of  craniotomy,  based  upon  one  of  the  principles 
of  gynaecological  surgery,  i.e.,  operating  through  a  Sims'  spec- 
ulum. In  this  way  the  operator  is  guided  by  the  sense  of 
sight  in  place  of  the  sense  of  touch,  and  the  cervix  uteri  and 
vaginal  walls  are  guarded  from  injury  by  being  kept  out  of  the 
way. 

The  details  of  the  operation  are  as  follows :  The  patient  is 
placed  upon  the  left  side,  in  a  semi-prone  position,  and  a  Sims' 
speculum  of  the  largest  size  is  introduced.  The  anterior  vaginal 
wall  and  the  anterior  lip  of  the  os  uteri  are  raised  by  an  ele- 
vator or  retractor.  The  cranium  is  then  opened  by  the  per- 
forator— that  of  Professors  Thomas  or  Braun  being  the  best. 
A  crucial  incision  should  be  made,  and  the  corners  of  the  bones 
broken  off  with  the  boue-forceps.  This  will  give  room  for  the 
rapid  removal  of  the  brain,  which  should  be  broken  down  and 
scooped  out  with  a  curette  and  a  sponge  in  a  holder.  The  bones 
of  the  head  should  then  be  separated  from  the  scalp  by  a  uter- 
ine sound,  and  each  one  removed  by  carrying  one  blade  of  the 
forceps  into  the  cavity  of  the  head,  and  the  other  in  between 
the  scalp  and  the  bone,  and  twisting  each  piece  from  its  attach- 
ment. If  the  space  is  small,  each  bone  may  be  broken  into 
fragments.  By  operating  in  this  way  the  scalp  protects  the 
mother  from  laceration  by  the  sharp  edges  of  the  broken  and 
detached  bones.  Sometimes,  when  the  bones  are  imperfectly 
ossified,  they  can  be  removed  with  more  facility  by  using  an 
ordinary  bullet  forceps. 

When  the  cranial  bones  have  all  been  removed  in  this  way, 
the  remains  of  the  head  can  be  delivered  by  the  blunt  hook 
and  craniotomy  forceps,  or  by  applying  the  ordinary  obstetric 
forceps.  AVhen  the  pelvis  is  very  much  contracted,  the  whole 
of  the  head  can  be  removed  in  pieces  in  the  way  described. 

Having  found  this  method  of  operating  advantageous  in  my 
own  practice,  it  is  offered  to  the  profession  in  the  hope  that  it 
may  prove  generally  useful. 
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A  PECULIAR  CASE  OF  INSOLATION  DURING  PREGNANCY. 


By  M.  B.  ■ftTlIGHT,  M.D.,  Cincinnati,  Ohio. 


Editor  American  Journal  of  Obstetrics  : 

The  following  case  is  presented,  more  on  account  of  its 
novelty,  than  from  deep  considerations  of  practical  value.  Still, 
it  is  not  without  interest  to  the  everv-day  practitioner.  Those 
who  are  engaged  in  the  investigation  and  elucidation  of  physio- 
logical phenomena  may  find  it  worthy  their  attention.  It  will 
greatly  oblige  me  if  some  one  of  your  numerous  readers  will 
communicate,  through  your  columns,  his  views  of  the  case. 

Yery  truly, 

M.  B.  Wright. 

Cincinnati,  Aug. ,  1874. 

Early  in  July,  1874,  Mrs.  E.  complained  of  great  exhaustion, 
which  M^as  attributed  to  the  high  atmospheric  temj^erature 
then  prevailing.  The  pulse  ranged  from  120  to  140  per  minute. 
The  skin  was  hot  and  pungent — the  severe  pain  throughout  the 
head,  and  the  extreme  pressing  weight  along  the  parietal  junc- 
tion, were  almost  beyond  endurance.  Sleep  could  be  procured 
only  by  enveloping  the  head  in  cloths  wrung  out  of  ice-water. 
These  sjmiptoms  continued  more  or  less  until  July  20th.  At 
noon  on  that  day,  the  patient  was  delivered  of  a  foetus,  two  or 
three  weeks  in  advance  of  full  term,  weighing  about  six 
pounds. 

Slight  pains  had  occurred  at  irregular  intervals  for  several 
hours,  but  the  second  stage  lasted  about  one  hour  only.  The 
membranes  descended  during  each  expulsive  effort,  and 
reached  the  vulva,  while  the  head  was  at  the  superior  strait. 
By  strong  pressure  with  the  finger  during  a  pain,  they  were 
ruptured,  and  now  came  the  unusual  features  of  the  case. 

There  was  nothing  in  the  temperature  or  condition  of  the 
vagina  to  attract  special  attention.  The  liquor  amnii,  however, 
was  so  hot  on  the  rupture  of  the  membranes  as  to  occasion  a 
sudden  and  involuntary  withdrawal  of  my  hand  from  the  geni- 
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tal  region.  With  a  few  pains  tlie  foetus  was  expelled,  and  the 
temperature  of  its  skin  corresponded  with  that  of  the  Huids 
by  which  it  had  been  surrounded.  The  placenta  soon  de- 
scended into  the  cavity  of  the  pelvis,  and  when  withdrawn 
felt  as  if  it  had  been  taken  from  a  heated  oven. 

Having  never  witnessed,  or  rather  felt  such  a  case,  I  was 
iuclined  to  attribute,  after  some  reflection,  the  feelinir  of  hich 
temperature  to  an  over-sensitive  condition  of  my  hands.  The 
next  morning  I  was  convinced  otherwise.  The  arrival  of  the 
nurse  having  been  delayed,  a  lady  friend  had  been  entrusted 
with  the  care  of  the  child.  She  had  observed  its  condition, 
and  asked  if  it  had  not  a  great  deal  of  fever.  Said  she  : 
"  When  I  rubbed  the  lard  over  its  body,  it  melted,  and  ran  as 
if  it  had  been  put  on  a  hot  plate." 

The  next  morning  the  patient  was  in  a  comfortable  condition. 
The  pulse  had  fallen  to  80  per  minute — the  skin  was  natural, 
and  all  pain  in  the  head  had  disappeared. 

During  most  of  forty-eight  hours,  the  child  moaned  feebly, 
swallowed  with  difficulty  the  few  drops  of  fluid  placed  in  its 
mouth — gave  but  little  motion  to  its  limbs,  and,  in  a  word, 
looked  and  acted  as  if  premature.  It  has  been  gradually  im- 
proving, and  is  at  this  date  in  a  good  living  condition. 

On  account  of  greater  precision,  and  for  the  satisfaction  of 
those  whose  sole  reliance  for  temperature  is  on  the  thermom- 
eter, it  is  to  be  regretted  that  I  could  not  use  that  instrument. 

Previous  to  the  rupture  c>f  the  membranes  I  did  not  antici- 
pate anything  unusual.  By  the  time  they  had  reached  the 
vulva  bag-shape,  the  liquor  amnii  had  accumulated  in  the  cavity 
of  the  pelvis — the  head  of  tlie  foetus  being  at  the  superior 
strait — and  escaped  in  a  single  gush.  There  was  no  time  for  the 
use  of  a  thermometer.  Indeed,  my  surprise  M'as  too  great  for 
haste  in  judgment. 

But  I  have  been  so  long  accustomed  to  the  use  of  my  fingers 
that  I  seldom  call  any  other  instrument  to  my  aid.  That  there 
was  unusual  and  extreme  heat  in  this  case  witliin  the  cavity  of 
the  uterus,  is  beyond  a  doubt.  The  questions  to  be  answered 
are,  whence  came  the  heat  ?  how  jDroduced  ?  What  occasioned 
such  a  sudden  and  favorable  change  m  the  general  condition  of 
the  patient  1 

The  external  temperature  of  the  mother  during  the   three 
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weeks  preceding  labor,  was  as  great  to  my  hand,  as  in  any 
case  of  fever  I  had  ever  witnessed,  and  that  of  the  foetus  and 
placenta  seemed  in  greater  excess.  The  sudden  dash  of  the 
liquor  amnii,  may  have  added  somewhat  to  the  effect,  but  never 
before,  during  a  practice  of  half  a  century,  had  I  experienced 
the  same  sensation. 

Again,  does  it  not  seem  strange  that  such  a  combination  of  ex- 
treme symptoms  in  the  mother  should  have  disappeared  in  less 
than  twenty  hours,  not  to  return  ?  Some  of  my  medical  friends 
have  said,  "  The  child  had  fever  and  imparted  it  to  the  mother." 
Others  say,  "  It  is  an  unusual  case  of  insolation."  My  own  im- 
pression is,  that  all  the  phenomena  are  attributable  to  indirect 
solar  heat.     I  can  account  for  them  on  no  other  principle. 

There  was  the  sense  of  exhaustion — the  frequent  pulse — 
heat  of  skin — extreme  pain  in  the  head,  with  great  weight  at 
the  vertex — an  anxious  and  distressed  expression  of  face.  There 
was  an  absence  of  drowsiness,  not  to  say  stupoj*.  At  all  times 
the  mind  was  clear.  These  symptoms,  while  they  indicate 
danger,  directly  or  remotely,  are  not  necessarily  fatal.  The 
death  cases,  such  as  I  have  seen,  have  been  attended  by  more  or 
less  unconsciousness.  Insolation  in  a  pregnant  woman  is  new 
to  me,  and  the  question  presents  itself,  has  the  grave  condition 
anything  to  do  with  the  oppressive  heat  of  July — the  mean 
temperature  from  1st  to  20th  of  that  mouth  being  83  degrees  ? 
On  the  7tli  of  July  the  thermometer  indicated  100  degrees 
in  the  shade.  Scarcely  an  individual  subjected  to  the  "  heated 
term,"  retained  his  elasticity  and  energy.  Some  exposed  di- 
rectly to  the  rays  of  the  sun  were  suddenly  killed,  while  others 
who  were  carefully  guarded  in  their  own  houses  were  enfeebled, 
without  appetite,  nervous  and  wakeful.  The  patient  before 
us,  had  been  free,  most  of  the  time,  from  out-door  heat.  Her 
immediate  surroundings  were  comfortable  and  cheerful.  No 
cares  pressed  upon  her,  except  those  which  appertain  to  the 
superintendence  of  household  affairs. 

At  the  time  this  patient  was  suffering,  not  delivered,  a  wo- 
man was  delivered  in  the  hospital.  Five  days  afterwards  she 
complained  of  great  oppression  from  heat ;  she  had  a  convulsion, 
the  reaction  was  attended  by  rapid  pulse — heat  of  surface — 
highest  point  109|^° — coma  nearly  profound.  She  lived  ten 
days.    To  the  touch,  the  first  patient  was  hotter  than  this  one. 
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The  aggregate  symptoms  of  insolation  or  sunstroke,  differ  in 
different  individuals,  whether  the  tendency  is  to  death  or  re- 
covery. There  are  some  symptoms,  however,  wdiich  seem  to 
have  been  present  in  all  cases — cerebral  disturbances,  ])artly 
cardiac  actions— undue  heat  of  surface  generally,  or  in  particular 
regions. 

Did  the  gravid  uterus  derive  its  heat  from  the  general  cir- 
culation, or  was  it  the  origin  of  the  stated  phenomena  \  ' 


FROM    THE    TRANSACTIONS    OF    THE    MEDICAL   SOCIETY   OF 
THE    COUNTY   OF   ALBANY,    N.  Y. 


SEMI-MONTHLY     MEETING,    JANUARY     6tH,     1875.       TlIE     PRESIDENT,    DR. 

James  S.  Bailey,  in  the  Chair. 


TWO    CASES    OF    INVERSION    OF    THE    UTEKUS. 

Dr.  a.  W.  Siiila.ni)  re]:)orted  the  following  cases : — 

Case  I.  Mrs.  M.  had  had  two  children.  The  third  labor  was 
natural  and  without  indication  of  the  serious  accident  which 
followed. 

Labor  pains  were  severe,  and  did  not  abate  with  the  delivery 
of  the  child.     Iler  agony  afterwards  was  fearful. 

An  examination  found  the  placenta  nearly  expelled,  and 
firmly  adhering  to  the  inverted  uterus,  which  filled  tlie  vagina, 
and  protruded  from  it  like  the  head  of  a  fcetus. 

The  j^lacenta  was  separated  witli  difficulty,  after  which  the 
inverted  uterus  was  carried  as  high  up  as  possible  on  the  palm 
of  the  hand,  the  os  uteri  was  dilated,  and  the  fundus  restored  to 
its  normal  position. 

A  few  minutes  was  all  that  was  necessary  to  accomplish  the 
result.     The  recovery  was  rapid  and  complete. 

Dr.  Shiland  remarked  that  in  carrying  the  inverted  uterus 
upward  on  the  palm  of  the  hand,  the  os  dilated  more  readily 
than  if  pressure  was  made  directly  on  the  fundus. 

Case  II.  Was  most  distressing,  and  one  of  complete  inversion. 

'  [It  is  greatly  to  be  regretted  that  the  omission  to  take  the  exact  tempera- 
ture with  the  thermometer,  not  only  of  the  liquor  aranii,  but  also  of  the 
mother  and  the  child,  materially  impairs  the  scientiiic  value  of  this  certainly 
very  unusual  observation. — Ed.  ] 
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The  torture  and  agony  incident  to  this  accident  has  been  en- 
dured for  years  by  some  women,  but  the  careful  physician  will 
feel  the  terrible  responsibility  of  the  occasion,  when  noticing 
the  pallor  of  death,  and  hearing  the  parting  words  of  wife  to 
husband  and  friends  while  anticipating  a  speedy  demise.  This 
condition  is  often  owing  to  the  incompetence  of  the  midwife, 
and  death  may  ensue  from  shock  or  hemorrhao;e. 

The  subject  of  this  case  was  a  primipara.  Her  pains  were 
quite  irregular  until  the  last  one,  which  was  very  severe,  and 
the  inversion  immediately  followed  the  expulsion  of  the  child. 
The  placenta  was  completely  adherent  to  the  inverted  uterus, 
with  the  membranes  attached. 

The  whole  uterus  lay  external  to  the  vagina,  and  appeared 
like  the  body  of  another  child. 

With  the  thumb  and  forefinger  the  neck  could  be  encircled. 
The  placenta  was  separated  Avith  difficulty.  The  woman  was 
suffering  the  most  intense  agony,  and  assured  her  friends  that 
she  was  dying.  It  seemed  as  if  her  convictions  would  prove  a 
reality  unless  relief  was  soon  afforded.  No  anaesthetic  being  at 
hand,  Dr.  Shiland  at  once  endeavored  to  restore  the  inverted 
uterus,  and  found  it  a  most  difficult  operation.  The  placenta 
was  so  firmly  attached  that  its  removal  seemed  impossible  be- 
fore the  inversion  Nvas  corrected,  yet  the  inversion  could  not  be 
restored  without  the  separation  of  the  placenta. 

The  removal  of  the  placenta  was  effected  and  the  uterus 
restored  to  its  natural  position  as  in  Case  I.  The  shortness  of 
the  cord  had  much  to  do  in  producing  the  inversion  as  it  was 
not  more  than  twelve  inches  in  length.  The  patient  recovered 
without  untoward  events. 

In  either  case  the  accident  was  not  caused  by  traction  on  the 
cord  by  the  accoucheur. 

Dr.  Shiland  remarked  that  he  had  attended  the  most  difficult 
cases  in  obstetric  practice,  yet  these  cases  were  the  most  appall- 
ing. The  suffering  was  so  intense  that  immediate  relief  was 
necessary,  which  taxed  the  intelligence,  skill,  and  immediate 
action  of  the  accoucheur. 

UNITED  TWINS  {Kyi^hojpages). 

Dr.  a.  W.  Shiland  presented  the  accompanying  illustration 
of  this  interesting  malformation,  which  occurred  in  his  practice 
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in  1868,  together  with  the  following  history  of  the  circumstances 
of  the  birth  :  Mrs.  Burns,  Irish,  oet.  25,  liad  previously  had  four 
children,  and  since  this  anomalous  birth  has  had  six  more,  all  of 
which  are  well-formed  and  healthv. 


Xo  case  of  twins  before  nor  since  this  birth  has  occurred. 

She  had  never  before  called  a  physician  to  assist  in  her  con- 
finements, and  it  was  only  when  this  case  seemed  desperate 
that  she  consulted  Dr.  Shiland. 

The  patient  was  above  the  medium  size,  and  well-formed ; 
she  had  already  been  in  labor  several  hours  before  the  doctor 
was  called,  and  then  the  pains  were  very  severe  and  almost 
constant.  The  os  was  fully  dilated,  and  the  head  was  lying  in 
the  lower  part  of  the  pelvis,  the  vertex  presenting,  the  advance- 
ment was  slight,  although  the  pains  were  constant.  The  forceps 
were  sent  for,  and  as  there  was  some  delay  in  obtaining  them, 
the  head  had  advanced  until  he  could  reach  above  the  chin, 
and  thus  attempted  to  aid  in  its  delivery,  but  it  was  firmly  held 
by  some  connection  which  was  not  understood. 

The  severe  pains,  with  the  assistance  he  was  enabled  to  ren- 
der, brought  the  head  so  far  down  that  respiration  was  possil)le, 
but  there  were  no  signs  of  life.  More  than  two  hours  were 
consumed  in  the  delivery  thus  far,  and  further  advancement 
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seemed  impossible.  By  pressing  the  hand  np  beside  the  foetus 
the  sternum  was  found  firmly  held,  and  continuous  with  what 
proved  to  be  the  body  of  another  child. 

It  was  with  great  difficulty  that  the  arms  and  shoulders  of  the 
first  child  were  brought  down,  and  when  this  was  accomplished 
there  was  even  greater  difficulty  in  advancing  the  body.  Until 
this  stage,  Dr.  Shiland  had  no  suspicion  of  the  union  that  ex- 
isted. If  the  fact  had  been  known  no  better  service  could  have 
been  rendered  to  the  woman  nor  could  the  lives  of  the  children 
have  been  saved. 

After  delivery  had  thus  far  been  accomplished,  the  remain- 
ing portion,  with  the  second  child  doubled  upon  itself,  presented 
first  the  sternum,  then  tlie  abdtjmen.  "With  the  gradual  ad- 
vance and  delivery  of  the  first  child,  the  abdomen,  hips,  and 
lower  extremities  of  the  second  child  followed,  and  lastly  the 
shoulders  and  head.  At  no  time  was  there  any  indication  of 
life. 

The  children  were  united  by  a  firm  bony  and  cartilaginous 
substance  like  the  sternum.  In  fact,  the  sterna  of  both 
children  were  continuous,  and  like  one  breast-bone.  The  union 
extended  backward  as  far  as  the  median  line,  corresponding 
with  the  right  and  left  sides  of  the  bodies  of  the  children. 

The  connection  was  four  inches  in  length  by  one  and  a  half 
or  two  inches  in  thickness. 

Both  children  were  females,  and  weighed  jointly  eighteen 
pounds. 

Their  bodies  could  not  be  obtained  for  preservation  or  dis- 
section. Their  faces  were  slightly  inclined  towards  each  other. 
The  drawing  was  made  by  Dr.  Lewis  Balsh,  of  Albany. 

OCCLrSION    OF    THE   VAGINA    COMPLICATING    LABOR. 

Dk.  a.  p.  Ten  Etck  said  that  occlusion  of  the  vagina  occurs 
but  seldom,  and  when  complicating  labor  is  exceedingly  rare. 
After  diligent  search  among  the  literature  accessible  to  him  he 
had  not  been  able  to  find  a  similar  case.  The  case  was  related 
as  follows :  Ester  Cenix,  colored,  set.  29,  medium  size,  and 
general  good  health.  In  September,  1868,  became  pregnant, 
though  unmarried  ;  labor  set  in  June  -itli,  1809,  and  continued 
during  that  day  and  the  following,  when  the  attending  ph>si- 
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cian  arrived.  Au  examination  was  made,  when  he  declared 
that  delivery  could  not  be  accomplished  without  the  aid  of  in- 
struments. The  patient  consented,  and  an  effort  was  made  to 
apply  them.  After  many  trials  he  failed,  and  he  claimed  that 
in  order  to  save  the  life  of  the  mother  he  must  resort  to  crani- 
otomy. The  patient  again  consented,  and  a  pair  of  rusty  scis- 
sors were  obtained,  and  thrust  into  the  vagina,  and  after 
repeated  efforts,  the  child's  cranium  was  punctured.  The  brain 
was  removed,  and  so  were  the  fragments  of  the  skull,  piece  by 
jiiece,  and  lastly  the  body,  which  was  not  large,  and  did  not 
})resent  any  unusual  development.  The  placenta  followed 
cpiickly,  and  the  patient  was  left  complaining  of  a  severe  smart- 
ing pain  inthe  vagina. 

The  physician  did  not  retnrn  again  to  visit  his  patient.  She 
suffered  continually  for  several  months  after  the  confinement, 
from  pain  in  the  vagina,  accompanied  with  a  profuse  discharge. 
During  this  time  she  was  not  seen  by  a  physician,  and  on  ac- 
count of  not  being  married  she  felt  a  delicacy  in  consulting 
one.  In  1S71  she  stated  her  case  to  a  physician  in  Bath-on-the- 
Hudson,  who,  on  examination,  found  complete  occlusion  of  the 
vagina,  whereupon  he  advised  her  to  enter  the  Albany  City 
Hospital,  which  she  did,  and  was  examined  by  the  attending 
staff,  also  by  the  faculty  of  the  Albany  Medical  College.  She 
was  operated  upon,  but  was  discharged  unrelieved. 

In  1873,  Dr.  Ten  Eyck  first  saw  her,  and  found  on  examina- 
tion that  there  was  no  vagina,  but  immediately  behind  the  la- 
Ijia  was  a  firm,  tense,  smooth  surface,  with  no  apparent  open- 
ing. She  menstrnated  regularly,  which  convinced  him  that 
an  opening  communicated  with  the  uterus.  Tie  found  a  small 
opening,  through  which  he  passed  a  probe  for  about  an  inch ; 
here  it  was  arrested,  in  consequence  of  the  canal  taking  a  short 
turn  and  passing  in  another  direction. 

An  operation  was  decided  on,  but  she  soon  married  and  did 
not  return  to  him  ;  soon  after  marriage  she  became  pregnant, 
and  on  the  7th  of  Novemljer,  1S7'4,  the  first  stages  of  labor 
commenced.  The  pains  continued  at  long  intervals  during 
the  four  days  following,  when  the  membranes  ruptured  and  a 
small  stream  of  water  passed  through  the  opening. 

On  examination  nothing  could  now  be  found  but  the  same 
tense,  smooth  surface,  as  before.     The  pains  were  now  severe, 
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and  occurred  at  short  and  regular  intervals.  The  case  was  al- 
lowed to  25i'ogi"ess  until  the  following  day,  when  an  operation 
was  commenced  in  the  following  manner :  The  patient  was 
placed  in  the  usual  position  for  using  the  forceps,  and  brought 
under  the  influence  of  chloroform.  An  incision  was  made 
through  the  smooth  surface,  behind  the  labia,  to  the  depth  of 
a  quarter  of  an  inch  ;  the  finger  was  then  inserted  in  the  open- 
ing and  used  as  a  guide  in  cutting.  The  adhesions,  which  ex- 
tended the  whole  length  of  the  vagina,  were  severed.  The 
opening  to  the  uterus  was  now  large  enough  to  admit  the  index- 
finger,  but  this  was  not  large  enough  to  allow  the  child's 
head  to  pass  through,  nor  did  the  tissue  seem  at  all  elastic.  By 
partly  cutting  and  parth'  teai-ing  the  bands  which  constricted 
the  vagina,  an  opening  was  made  large  enough  to  appl}'  the  for- 
ceps. After  they  were  locked  there  was  still  great  difficulty  in 
delivering  the  child,  in  consequence  of  the  unyielding  condition 
of  the  soft  parts.     She  was  deli\ered  of  a  still-born  child. 

The  j^atient  was  unconscious  of  suffering  and  did  well  after 
delivery,  and  was  more  than  thankful  that  her  life  was  saved. 
The  after  treatment  consisted  in  the  introduction  of  a  hard 
rubber  vaginal  syringe  of  considerable  diameter,  well  lubrica- 
ted with  oil,  in  order  to  dilate  the  passage.  An  injection  of 
warm  water  was  also  employed  twice  each  day.  Four  weeks 
after  the  operation  the  patient  was  well,  and  the  vagina  was 
completely  healed  and  capacious  enough  for  all  practical  pur- 
poses. 

CESAREAN    SECTION   ONE    HOUR  AFTER   DEATH — REMOVAL  OF  A  LIV- 
ING CHILD. 

Dr.  J.  ri.  Blatner  reported  the  following:  Mrs.  M.,  ast.  29, 
Irish.  Multipara.  Was  taken  in  labor  and  seemingly  pro- 
gressing favorably,  when  suddenly  she  was  heard  to  scream 
loudly  and  immediately  expire. 

A  messenger  was  despatched  fc»r  the  doctor,  who,  with  a 
knowledge  of  the  case,  seized  a  pocket  case  of  instruments,  and 
on  his  way  thither  summoned  I)i-.  II.  S.  Case  to  assist  him. 

On  arrival  he  found  the  woman  apparently  dead.  The  usual 
tests  were  resorted  to,  in  order  to  ascertain  if  life  was  really 
extinct.     When  the  question  was  settled  he  jDroceeded  to  jjer- 
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form  the  Cesarean  section,  opening  the  abdomen  on  the  line  of 
the  linea  alba,  from  the  umbilicus  downward,  to  near  the  pubis. 
On  incising  the  uterus  the  hemorrhage  was  considerable.  It 
was  a  vertex  presentation,  and  the  foetus  was  livid  and  a2:>pa- 
rently  asphyxiated.  It  was  estimated  that  the  mother  had  been 
dead  fully  one  hour.  By  extraordinary  efforts  the  child  was  re- 
suscitated and  breathed  for  ten  minutes  and  then  expired. 

The  family  would  not  consent  to  a  thorough  post-nK  )rtem  ex- 
amination, but  an  incision  was  made  through  the  diaphragm 
and  portions  of  diseased  lung  tissue  were  torn  away.  Dr.  Blatner 
remarked  in  reference  to  the  importance  of  this  case  in  a  medi- 
co-legal point. 

The  Society  then  adjourned. 


[Purely  Clinical  cases  of  interest  will  hereafter  be  published 
in  this  department. — Ed.] 
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Reported  by  PAUL  F.  MIJNDE,  M.D.,  Secretary. 


Stated  Meeting,  October  6,  1874.    The  President,  Dr.  Peaslee,  in 

THE  Chair. 


modification    of    SIMS     SPECULUM. 

Dr.  B.  F.  Dawson  exhibited  his  modification  of  Sims'  spec- 
ulum for  the  examination  of  very  capacious  vaginae.  It  con- 
sists of  an  ordinary  Sims'  speculum,  the  blade  of  which  is  di- 
vided in  the  longitudinal  direction,  and  arranged  to  dilate  by 
means  of  a  screw.  It  is  inti'oduced  and  dilated  before  traction 
is  made,  it  having  been  found  that  the  dilatation  is  more  difficult 
after  traction.  The  instrument  is  servicer.ble  in  operations  on 
the  posterior  wall  of  the  vagina,  which  can  be  easily  reached  in 
its  whole  length  when  full  dilatation  is  made,  and  also  when  the 
relaxed  and  pendulous  vaginal  walls  would  be  likely  to  overlap 
the  sides  of  the  ordinary  Sims'  speculum  and  obtruct  the  view. 

Dr.  Peaslee  said  that  in  this  latter  class  of  cases  he  gene- 
rally uses  an  extremely  large  speculum,  but  thinks  that  Dr. 
11 
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Dawson's    instrument    is   decidedly  more   simple  and  conve- 
nient. 


KEW   OVAKIOTOMY    CLAMP. 

Dr.  Dawson  also  exhi])ited  an  ovariotomy  clamp  devised  by 
himself,  by  means  of  which  a  complete  and  more  equable  com- 
pression of  the  pedicle  is  obtained  than  by  Spencer  Wells' 
clamp.  The  compression  is  exercised  by  two  steel  crossbars 
which  are  make  to  approach  each  other  by  means  of  a  screw 
worked  by  a  removable  key,  lateral  compression  being  secured 
by  the  immovable  steel  shafts  in  which  these  crossbars  slide. 


The  clamp  is  of  such  a  length  that  its  ends  rest  on  the  al)domi- 
nal  parietes  and  aid  in  uniting  the  edges  of  the  abdominal 
wound.  Spencer  Wells  has  used  it,  praises  it  highly,  and  has 
had  several  made. 

Dr.  Peaslee  thought  it  was  the  best  clamp  he  had  seen,  and 
that  it  secured  perfect  com])ression.  The  opening  seemed 
somewhat  small  for  some  pedicles,  but  there  are  cases  in  which 
no  clamp  would  properly  secure  and  compress  the  large  fleshy 
pedicle. 
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NEW      FORM    OF      LIGATURE     FOR     THE      I'EDICLE     OF    OVARIAN     TU- 
MORS   OR    FOR    OTHER    GROWTHS    REMOVADLE    JJY    LIGATURE. 

Dr.  Peaslee  presented  the  model  of  a  new  form  of  liii:;:itnro 
for  the  pedicle  of  an  ovarian  cyst  or  for  vascnlar  tuinors  of  the 
skin  or  other  tumors  removable  by  lii>:;atnre,  which  had  been 
sent  him  by  Dr.  Alfred  IIosmer,  of  Watertown,  Mass.  The 
ligature  is  described  by  its  inventor  as  follows  : 

"  By  a  method  of  application  about  to  be  described,  a  single 
ligature  may  be  made  to  effect  the  strangulation  of  ])edicles 
and  vascular  masses,  whose  size  (or  shape)  has  required  by  the 
modes  usually  employed  the  use  of  two  or  more  ligatures. 

"  Let  the  enclosed  card  represent  the  plane  of  ligation  at  the 
base  of  a  ntevus,  for  instance,  and  proceed  as  follows :  Double 
a  small,  but  strong,  thread  and  carry  the  two  cut  ends  together 
through  the  eye  of  a  rather  small  needle.  Let  the  point  of  the 
needle  enter  at  A,  and  emerge  at  B,  and  carry  it  through  with 
its  double  thread,  leaving  a  short  loop  projecting  at  A.  Then 
select  a  ligature  of  suitable  size  for  tlie  case  in  hand,  and  carry 
about  half  its  length  through  the  loop  already  left  at  A. 


\ 


// 


"  By  means  of  the  small  thread  draw  the  ligature  through  the 
mass,  from  A  to  B,  leaving  at  B  a  short  loop,  and  at  A  the  two 
free  ends,  or  branches,  of  the  ligatiu'e.  Separate  these  two 
branches,  and  bring  them  to  the  point  ]>,  one  passing  through  F 
and  LI,  and  the  other  through  I)  and  E.  Carry  these  Iwo 
branches  through  the  loop  (coloi'cd  for  the  sake  of  distinctness) 
at  ]^,  in  opposite  directions,  and  tie  a  single  knot  within  the 
loop ;  then  make  a  square  knot  outside  the  loop.  If  thought 
desirable,  the  two  ends  of  the  ligature  can  be  carried  again 
around  the  outside  of  the  mass,  and  tied  at  A. 

"The  supposed  advantages  of  this  mode  of  using  a  ligature 
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can  be  briefly  stated.  By  using  a  small  needle  in  introducing 
a  large  thread,  the  punctures  made  in  the  tissues  are  com- 
pletely closed,  and  all  hemorrhage  is  avoided. 

"  It  will  be  found  that  the  action  of  the  loop  at  B  upon  the 
single  knot  made  within  it  will  maintain  any  degree  of  stran- 
gulation for  a  short  time.  And  if  it  appears  upon  making 
everything  tense  after  tying  this  single  knot  that  the  ligature 
is  not  properly  adjusted,  it  is  very  easy  to  loosen  it,  and  read- 
just before  committing  one's  self  to  the  linal  knot  outside  the 
loop. 

"  With  a  single  ligature,  the  tension  milst  everywhere  be  equal. 
"If  a  mass  be  tied,  each  half  by  an  independent  ligature,  a 
certain  portion  of  its  substance  is  beyond  the  influence  of  an}' 
strangulating  force  exercised  l)y  either  of  these  two  ligatures, 
for  the  reason  that  they  are  dragging  one  against  the  other, 
in  opposite  directions  ;  each  one  has  a  different  centre  of  action, 
and  the  two  may  vary  in  tension. 

"  The  single  ligature  here  proposed  exerts  a  constricting  force, 
which  seems  to  act  towards  a  common  centre  for  the  whole 
mass  to  which  it  is  applied,  and  by  approxhnating  the  external 
portions  of  the  ligature  to  the  form  of  a  circle,  secures  for  a 
u'iveu  le]igth  of  thread  the  maximum  quantity  of  included  tis- 
sue. 

"  This  point  was  well  illustrated  in  the  case  of  a  rather  large 
nsevus,  with  one  diameter  much  longer  than  the  other,  upon  a 
child's  forehead.  The  mass  came  off  with  the  ligature  adher- 
ing in  .ntu.  The  disposition  of  the  thread  marked  what 
looked  like  a  perfect  circle,  with  a  double  line  for  its  diam- 
eter. 

"By  a  slight  modification  of  the  foregoing  plan,  one  ligature 
may  be  substituted  for  three  separate  ones." 

i)K.  Peaslee  said  that,  in  cases  of  naevi  on  the  face  or  exposed 
portions  of  the  body  where  it  is  desirable  to  leave  the  least  pos- 
sible scar,  this  ligature  would  be  preferable  to  most  others  ; 
this  seemed  to  him  the  only  pai-ticular  advantage  which  it 
possesses. 

CASES    or   EMPEEFOKATE    ANUS COLOTOMY. 

Dk.  Alfred  C.  Post,  who  was  present  as  a  guest,  related 
the  case  of  a  male  child,  3^  days  old,  which  was  born  with- 
out an  anus.  The  attending  physician  had  made  an  incision 
into  the  perineum  and  sought  for  the  bluid  pouch  of  intestine  in 
vain.  The  discharge  of  urine  M'as  free,  slightly  tinged  by  me- 
conium, the  abd(^men  was  niucli  distended.  Lumbar  colotomy 
was  performed,  and  a  large  amount  of  meconium  discharged. 
The  child  is  now,  10  days  later,  doing  well,  nurses  readily,  and 
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appears  likely  to  recover.  The  urine  is  still  turbid,  Init  con- 
tains no  meconium. 

Dk.  Budd  asked  for  the  rate  of  success  of  luml)ar  colotomy 
for  congenital  atresia  ani. 

Dr.  I'osT  paid  that  he  had  met  with  only  one  other  case, 
which  terminated  fatally  solely  on  account  of  the  poor  hy- 
gienic circumstances  of  the  patient.  Inguinal  colotom}'  is 
generally  preferred  in  children,  but  he  prefers  the  lunil)ar 
operation. 

Dk.  Pooley  said  that,  so  far  as  he  knew,  no  person  upon 
whom  inguinal  colotomy  for  congenital  deficiency  had  been 
performed  had  reached  the  age  of  30  3'ears.  Of  Amussat's 
cases  only  two  reached  adult  age.  One  of  the  two  cases  ojje- 
rated  up<jn  by  himself  li\ed  nearly  five  years,  and  died  of  rupture 
of  the  already  diseased  and  brittle  colon  after  the  reduction  of 
taxis  of  the  prolapsed  intestine  through  the  artificial  auus.^  He 
would  ask  Dr.  Post  whether  there  is  any  difference  between 
lumbar  colotomy  in  the  child  and  the  adult. 

Dk.  Post  said  only  as  regards  the  difference  in  size  of  the 
parts.  Two  years  ago  he  made  a  perineal  anus,  found  the 
pouch  of  intestine  2"  up,  drew  it  down  and  united  it  to  the 
integuments;  the  operation  w^as  perfectly  successful,  and  the 
child  is  alive  now.  The  slight  cicatricial  retraction  which  fol- 
lowed was  overcome  b}^  soap  suppositories. 

Dk.  Jacobi  had  operated  once  in  the  inguinal  region  ;  the 
child  died  of  peritonitis  on  the  fifth  day. 

CASE   OF    BUKSA    HYPEKXYPnomES. 

Dk.  Jacobi  mentioned  a  case  of  bursa  mucosa  of  the  size 
of  a  hazelnut  over  the  ensiform  process,  which  he  had 
lately  seen  in  a  rachitic  child  four  years  of  age.  This  affection 
is  rare.  Ilyrtl  some  13  years  ago  published  a  case  in  a  Vieniui 
paper,  and  called  it  bursa  hyperxyphoides ;  besides  this  one 
Dr.  Jacobi  has  been  able  to  find  only  two  other  cases  described 
by  Ilaymann  in  literature.  The  fi-iction  of  the  skin  over  the 
projecting  ensiform  process  in  rachitic  children  seems  to  be  the 
(;ause  of  this  bursa,  which  is  situated  at  about  the  middle  of  the 


cartilage. 


>  See  this  Journal,  Vol.  VII.,  No.  1,  p.  129. 
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TRANSACTIONS  OF  THE  PHILADEL- 
PHIA OBSTETRICAL  SOCIETY. 


Kepokted  By  J.  Y.  INGHAM,  M.D.,  Secretary. 


Stated  Meetings,  of  June  4th,  and  July  2d,  1871.     Dr.  Albert  H. 
Smith,  President,  in  the  Chair. 


CYST   OF   broad    LIGAMENT. 

Dr.  J.  Y.  Ingham  pi-esented  a  specimen  of  cystic  degenera- 
tion of  the  organ  of  Rosenmiiller.  The  cyst  \\'as  connected 
with  the  broad  licjament  of  the  left  side  b}^  a  librous  band.  The 
cyst,  which  was  as  large  as  an  orange,  was  situated  at  the  distal 
extremity  of  the  ovary.     There  were  cysts  also  in  the  ovaries. 

Dr.  Goodell  remarked  that  there  was  a  difference  of  opinion 
with  reference  to  the  origin  of  tliese  cysts  of  the  broad  liga- 
ment. One  cause  miglit  be  the  dilatation  of  the  tubules  of  the 
parovarium.  Another  M^as  probably  the  degeneration  of  the 
vesicle  of  Morgagni.  The  peculiarity  of  the  cystic  fluid  is  its 
high  refractive  power  in  the  transmission  of  light.  He  did  not 
think  it  possible  to  decide  which  of  these  was  the  true  origin 
of  this  cyst. 

On  motion,  a  Committee  was  appointed  by  the  President  to 
examine  and  report  on  tliis  specimen. 

REPORT    OF    THE    COMMITTEE. 

The  Committee  to  whom  was  referred  the  specimen  of  cys- 
tic tumor,  presented  by  Di-.  Ingham,  report  that  they  have  ex- 
amined the  specimen,  and  find  that  the  tumor  was  situated  be- 
tween the  layej-s  of  the  broad  ligament  below  the  fallopian 
tube,  and  extended  from  its  fimbriated  extremity  to  the  ovary. 
The  contents  of  the  cysts  were  very  limpid  ;  but  a  minute  ex- 
amination could  not  be  made,  because  of  chauges  caused  by  the 
fluids  in  whicli  the  specimen  had  been  placed  for  preservation. 
In  the  broad  ligament  of  the  opposite  side  the  organ  of 
Rosenmiiller  could  be  traced  in  a  corresponding  position,  but 
no  other  evidence  of  its  existence  than  this  cyst  was  found  on 
tlie  side  occupied  by  the  tumoi-. 

The  Counnittee  are  of  the  opinion  that  the  position  of  the 
cyst,  its  contents,  and  the  apparent  absence  of  a  normal  paro- 
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varimn,  indicate  that  the  tumor  is  a  cystic  degeueratioii  of  the 
parovarium,  or  oi'gan  of  Kosenmuller. 

II.  Lenox  Hodge. 

Wm.  Goouell. 

James  V.  Ingham. 

W.  F.  Jenks. 

Dr.  Goodell  then  exhibited  some  fluid  which  he  had  removed 
from  a  lady  on  the  previous  day.  Thirty-four  pints  were  drawn 
off.  From  the  very  marked  fluctuation  of  the  tumor,  from 
the  scaphoid  condition  of  the  belly  after  the  operaticni,  and 
especially  from  the  remarkal)ly  clear  and  limpid  character  of 
the  fluid,  he  had  diao;nosticated  the  case  to  be  one  of  cyst  of 
the  broad  ligament.  In  this  opinion  Dr.  Ilodge,  who  was  pres- 
ent at  the  operation,  concurred.  In  these  cysts  one  tapping 
usually  suftices  for  a  cure  ;  but  this  was  the  second  tapping  to 
whicfi  the  lady  had  been  subjected.  If  the  cyst  refllled  it  was 
liis  intention  to  adopt  Dr.  Atlee's  plan  of  snipping  off  a  piece 
of  the  cyst-wall,  and  of  making  the  peritoneum  absorb  the 
fluid.     Its  bland  character  precludes  the  hazard  of  peritonitis. 

CRANIOTOMY   IN    A    CONTRACTED    PELVIS. 

Dr.  Parish  then  read  an  account  of  a  case  of  craniotomy. 
(See  American  Journal  of  Obstetrics,  November,  1874,  p. 
494.) 

In  the  discussion  that  ensued,  Dr.  J.  S.  Parry  remarked 
that  the  history  of  this  case  confirmed  his  opinion  as  to  the  ad- 
visability of  Csesarean  section  in  this  patient.  The  cause  of 
death  here  was  that  form  of  puerperal  fever  now  prevailing  in 
this  city,  characterized  by  the  presence  of  diphtheritic  deposits 
on  the  vulva,  vagina,  etc. 

Dr.  Goodell,  after  complimenting  Dr.  Parish  upon  the 
pluck  he  showed  in  this  his  first  case  of  craniotomy,  remarked 
that  he  could  not  agree  with  Dr.  Parry.  Ciiesarean  section 
should  never  be  resorted  to  whenever  there  was  a  chance  of  a 
delivery  j>^/'  vias  naturales..  Statistics  are  most  untrustworthy. 
The  fatality  attending  the  operations  of  craniotomy  and  cephal- 
otripsy  is  in  a  great  measure  due,  not  to  the  operation  itself, 
but  to  the  delay  on  the  part  of  the  medical  attendants.  For 
these  operations  are  rarely  undertaken  until  the  child  is  dead 
and  the  mother  in  an  exhausted  condition.  This  false  phihm- 
thropy  is  the  cause  of  death.  Even  in  the  present  case,  had 
the  forceps  not  been  used,  and  had  the  head  been  at  once 
opened  and  broken  up,  the  woman  might  at  least  have  escaped 
the  vesi CO- vaginal  fistula. 

Dr.  Parish  replied  tliat  the  fistula  could  not  be  attributed 
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to  the  use  of  the  forceps,  for  no  long-continued  traction  was 
made  with  that  instrument,  since  it  was  employed  simply  as  a 
means  of  determining  the  amount  of  contraction.  Nor  could 
it  be  attributed  to  bone-spiculge,  for  he  took  good  care  to  pre- 
serve the  scalp.  He  thought  it  was  due  to  the  traction  made 
by  the  embryulcia  forceps. 

Dk.  Parry  thought  that  the  subsequent  inflammatory  trouble 
could  not  have  caused  the  fistula,  for  too  short  a  time  had 
elapsed.  But  it  could  have  been  caused  by  the  rapidly  erosive 
action  of  a  diphtheritic  sore.  He  called  attention  to  the  fact 
that  in  puerperal  inflammations  suppuration  was  most  com- 
monly on  the  left  side.  This  had  been  attributed  to  the  left 
lateral  position  usually  assumed  by  the  parturient  woman. 

The  President  suggested  bone-spicula  as  the  probal)le  cause 
of  the  flstula.  In  this  case  the  necessity  for  rapid  delivery  was 
urgent.  But  in  most  cases  perfect  safety  is  secured  to  the  ma- 
ternal passages  by  a  slow  delivery.  The  head  would  then  be- 
come wire-drawn  or  mould  itself  to  the  inequalities  of  the 
bony  canal. 

Dr.  Ludlow^  recalled  some  experiments  that  he  had  made 
with  the  late  Prof.  Hodge,  in  which  foetal  heads  were  completely 
cruslied  by  repeated  applications  of  the  cephalotribe,  and  yet 
no  bone-spicul£e  pierced  through  the  scalp.  He  was  therefore 
inclined  to  look  with  much  favor  on  that  instrument  in  despe- 
rate cases  of  pelvic  deformity. 

Stated  Meeting,  August  Gth,  1874.     Dr.  A.  H.  Smith,  President, 
IN  the  Chair. 

CHOREA    IN    PREGNANCY. 

Dr.  Taylor  stated  that  he  had  a  case  of  chorea  in  pregnancy 
about  which  he  felt  very  anxious.  Pie  therefore  asked  for  in- 
formation concerning  the  prognosis  and  the  treatment  of  the 
disease. 

Dr.  Goodell  replied  that  this  complication  in  pregnancy  is 
a  very  fatal  one.  He  knew  of  no  specific,  but  woukl  be  in- 
clined in  a  desperate  case  to  induce  labor  as  early  as  is  com- 
patible with  the  safety  of  the  child.  He  had  seen  but  one  case 
of  chorea  in  pregnancy,  and  never  wished  to  see  another.  Its 
historv  he  had  reported  to  this  Society  (see  American  Journal 
OF  OnsTETKius,  May,  1870,  p.  140). 

Dr.  C.  K.  Prall  then  read  the  following  history  of  a  suc- 
cessful case  in  point : 

"  On  the  21st  day  of  April,  1873,  I  was  called  to  see  Mrs. 
S s,  23  years  old,  in  her  first  pregnancy,  twenty-five  days  be- 
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fore  coiifincineiit.  She  had  had  chorea  from  tlie  commciicc- 
ment  of  her  pregnancy  ;  at  first  mild,  but  gradually  increasing 
until  it  became  so  exceedingly  severe  that  when  I  first  saw  her 
I  had  very  little  hope  of  her  recovery.  Almost  every  mnscle 
seemed  to  be  in  a  state  of  extreme  agitation.  Her  upper  and 
lower  extremities  were  so  completely  beyond  her  control,  that 
to  keep  them  from  being  injured  against  surrounding  objects  it 
was  necessary  to  have  them  constantly  restrained  by  two  assist- 
ants ;  and  then,  as  she  was  sitting  on  a  sofa  her  body  was  so 
violently  moved  about  that  her  head  was  several  times  brought 
forcibly  against  the  wall  before  I  could  have  her  removed  to  a 
place  of  safety.  She  was  then  carried  to  an  adjoining  room 
and  placed  in  the  middle  of  a  large  bed,  and  in  my  examination 
I  discovered  that  her  movements  had  been  so  constant  and  long 
continued  that  the  skin  was  worn  oif  the  elbows  and  knees  and 
that  the  clothing  was  stained  with  blood.  Her  pulse  was  ac- 
celerated, but  otherwise  natural ;  tongue  coated  ;  bowels  con- 
stipated, and  appetite  not  much  impaired.  I  ordered  a  bottle  of 
citrate  of  magnesia  at  once,  and  bi'omide  of  potassium  grs.  xx. 
+  elix,  valerianate  of  ammonia  f  3  j.  every  two  hours. 

"On  the  morning  of  the  22d,  found  her  without  any  improve- 
ment. The  bowels  had  been  moved.  Ordered  the  bromide 
and  valerian  to  be  taken  four  times  a  day,  before  meals  and  at 
bedtime,  and  zinci.  sulph.  grs.  ij.  thi'ee  times  a  day  after  meals, 
which  was  increased  to  grs.  iv.  on  the  23d,  and  to  grs.  vj.  on  the 
24:th,  and  to  grs.  viij.  on  the  25th,  and  to  grs.  ix.  on  the  26th, 
and  to  grs.  xij.  on  the  27th,  and  to  grs.  xv.  on  the  28th,  M-liich 
last  increase  was  rejected  by  the  stomach  on  taking  the  second 
dose.  From  that  time  the  symptoms  of  chorea  declined  so 
rapidly  that  in  twenty-four  hours  she  could  use  her  hands  to 
feed  herself,  and  even  to  sew,  and  in  a  few  days  she  went 
about  as  well  as  any  other  person.  On  May  IGth  she  had  a 
very  easy,  natui-al  labor,  and  a  speed}'  recovery. 

"  I  did  not  hear  from  her  chorea  again  till  May  25,  1874,  in 
another  pregnancy,  115  days  before  confinement.  This  time 
her  symptoms  were  not  so  severe  as  they  were  when  I  treated 
her  before,  which  can  be  accounted  for  by  my  being  called  so 
much  earlier  in  the  pregnancy,  as  her  friends  informed  me  that 
she  was  going  on  with  a  gradual  increase  precisely  as  she  did 
the  first  time.  I  gave  her  the  zinc  treatment  again,  with  the 
same  good  result.  It  was  also  necessary  this  time  to  increase 
the  dose  to  grs.  xv.  three  times  a  day  before  the  disease  began 
to  decline;  and  then,  as  before,  the  stomach  rejected  the  medi- 
cine on  the  second  full  dose.  After  which,  on  both  occasions, 
the  dose  was  gradually  reduced  to  grs  ij.,  and  then  stopped. 
Large  doses  of  the  zinc  could  not  be  retained  in  any  other  form 
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than  in  pill,  nor  at  any  other  time  than  after  a  full  meal.  And 
in  the  last  attack,  by  commencing  M'ith  the  zinc  alone,  I  found 
that  the  stomach  would  not  bear  the  increased  dose  without  a 
dose  of  the  bromide  half  an  hour  before  eating. 

"This  patient  had  chorea  at  the  age  of  thirteen  years,  and  her 
catamenia  made  its  first  appearance  shortly  after  the  chorea 
commenced. 

"  The  disease  then  continued  about  two  years.  In  that  time 
she  had  a  great  many  doctors,  but  does  not  remember  their 
names,  nor  has  any  idea  of  what  cured  her.  She  never  had 
rheumatism. 

"  My  attention  was  directed  to  the  treatment  adopted  in  this 
case  by  reading  the  cases  communicated  by  Mr.  H.  T.  Butlin, 
in  the  January  and  February  numbers  of  the  London  Lancet  of 
1872.  . 

"  I  believe  the  bromide  of  potassium  did  little  or  nothing  in 
this  case,  aside  from  its  helping  the  stomach  to  retain  the  zinc  ; 
for  I  know  she  had  the  bromide  well  tried  in  the  early  stage  of 
her  first  pregnancy,  and  it  failed." 

Stated  Meeting,  September  3.     Dr.  A.  H.  Smith  ik  the  Chair. 

TJTEKINE    rOLYPUS. 

Dr.  Horace  Williams  related  the  history  of  a  case  of  uterine 
polypus,  which  presented  some  interesting  clinical  features. 

A  young  lady  was  brought  to  him,  complaining  of  acute 
suppression  of  the  menses,  she  having  missed  two  monthly 
periods.     Her  menstruation  previously  had  been  normal. 

The  two  periods  passed  over  without  any  other  indication 
than  simple  suppression,  but  on  the  week  following  the  time  on 
which  the  second  was  due,  she  complained  of  backache  and 
slight  leucorrhoea.  Soon  after  this  she  became  unwell,  with  a 
free  flow  and  violent  tenesmic  pains. 

There  was  great  prostration,  with  abdominal  pain.  When  he 
saw  her  again  she  was  weak,  and  the  discharge  was  brownish  in 
color  and  somewhat  offensive.  An  examination  being  refused, 
he  ordered  an  antiseptic  wash.  Two  weeks  passed  by,  during 
which  she  had  hectic  fever  and  symptoms  of  blood  poisoning. 
An  examination  was  now  permitted,  and  he  found  resting  in 
the  vagina  a  pcjlypus,  part  of  which  was  in  a  sloughing  condi- 
tion.    It  bled  freely  to  the  touch. 

After  removing  it  with  an  ecraseur  the  patient  did  well. 
The  point  of  interest  in  the  case  was  the  two  months'  sup2:)res- 
sion  of  menses,  like  that  of  pregnancy,  followed  by  symptoms 
resembling  an  abortion  of  two  months,  also  folhnved  Iw  symp- 
toms like  those  caused  by  a  retention  of  a  part  of  the  ovuul 
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The  suppression  of  the  menses  in  this  case.  Dr.  Willifims 
thought,  was  due  to  the  ball-valve  action  of  the  polypus  previous 
to  its  expulsion  from  the  uterus.  It  was  attached  by  a  single 
pedicle  to  the  inner  os. 

Dr.  Chakles  IT.  Thomas  recalled  the  case  of  a  lady  who  had 
liad  several  miscarriages  with  an  excessive  flow  each  time.  The 
ovum  always  came  away  complete,  but  the  discharge  never 
ceased  until  several  days  afterwards,  when,  according  to  the 
patient's  account,  a  fibrinous  clot  came  away.  Four  days  after 
the  last  miscarriage  Dr,  Thomas  detected  a  polypus  attached 
by  a  slight  pedicle  to  the  posterior  wall  of  the  uterus  near  the 
fundus  and  removed  it  with  the  forceps.  The  patient  told  him 
that  after  each  miscarriage,  several  similar  masses  came  away 
from  her. 

Dr.  II.  L.  IIoDGE  did  not  agree  with  Dr.  Williams  in  his  ex- 
planation of  the  suppression  of  the  menses  in  his  case  by  a 
mechanical  cause. 

In  the  cases  of  retention  of  inenses  by  an  obstruction  which  he 
had  seen,  there  were  always  labor-like  pains  caused  by  the  ef- 
forts of  the  uterus  to  expel  the  accumulated  discharges.  lie 
related  a  case  in  which  he  was  called  upon  to  operate  for  a 
supposed  polypus  of  the  uterus,  but  upon  examination  he  found 
that  the  patient  was  pregnant,  no  polypus  existing. 

Dr.  Williams  also  gave  an  account  of  a  case  in  which  a  poly- 
pus coexisted  with  pregnancy.  At  about  the  third  month  of  ges- 
tation he  was  called  to  see  the  patient  on  account  of  symptoms 
of  miscarriage.  On  examination  he  found  a  small  polypus  at- 
tached to  the  cervical  canal.  At  that  time  he  had  brought  the 
question  of  operation  before  the  Society,  and  its  opinion  was 
unfavorable  to  the  removal  of  the  polypus. 

He  then  made  a  strong  application  of  tannin  to  the  polypus, 
so  that  it  became  yellow  in  color,  and  after  this  there  was  no 
further  bleeding. 

In  a  few  days  the  patient  noticed  a  peculiar  discharge.  Two 
months  latter  there  was  no  trace  of  the  polypus. 

Dk.  W.  II.  Parish  gave  a  detailed  account  of  a  case  of  men- 
orrhagia  in  an  unmarried  lady  of  35  years  of,  age.  The  patient 
had  profuse  continuous  hemorrhage  lasting  five  weeks,  which 
was  not  controlled  by  the  usual  remedies,  including  the  use  of 
the  tampon.  A  weak  mixture  of  Monsel's  solution  and  water 
had  little  or  no  effect,  but  by  washing  the  cavity  of  the  uterus 
with  a  mixture  of  equal  parts"of  the  Monsel's  solution  and  water, 
the  bleeding  was  arrested.  The  point  of  interest  to  him  was 
the  strengtl^of  tlie  solution  used,  and  without  bad  effect. 

Dr.  Prall  said  that  he  was  in  the  habit  of  using  the  half 
strength  Monsel's  solution,  and  he  had  recently  used  it  in  its 
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full  strength  without  any  bad  syniptonis  resulting.  lie  had 
never  seen  any  slough  from  the  use  of  tlie  pure  Monsel's  solu- 
tion. The  moment  the  licpiid  touched  the  bleeding  surface  a 
coagulum  M'as  formed,  which  prevented  the  absorption  of  the 
liquid.     lie  had  never  seen  any  clot  form  in  the  veins. 

Dr.  Hodge  had  seen  bad  effects  from  the  use  of  the  Monsel's 
salt,  both  in  a  dry  state  and  in  solution.  In  the  case  of  a  young 
girl  Avith  menorrhagia,  the  injection  of  a  dihite  solution  into 
the  vagina  was  followed  by  inflammation  of  the  vagina  and 
abscess  of  the  labia  majora. 

De.  McCall  expressed  similar  views  to  Dr.  Ilodge. 

Stated  Meeting  of  November  5th,  1874.      Dr.  Albert    H.    Smith, 
President,  in  the  Chair. 

CASE    OF    HYDATIDIFUIM   DEGENEKATIOX    OF    THE    CIIOKION. 

Dr.  R.  a.  Cleemann  exhibited  the  specimen  and  read  the 
following  history  of  a  hydatidiform  degeneration  of  the  chorion : 

"  This  small  portion  of  a  large  vesicular  mole  was  removed 
fi-oni  the  cavity  of  the  uterus  of  a  patient  under  hiy  care.  The 
S})ecimen  has  lost,  in  some  .measure,  the  very  characteristic  ap- 
pearance it  at  first  presented,  owing  to  the  mode  of  its  trans- 
mission to  my  office — it  being  simply  wrapped  in  a  bit  of  news- 
paper— and  to  the  delay  of  nearly  twenty-four  hours,  which 
occurred  before  it  was  placed  in  the  preservative  solution  of 
chloral  hydrate.  This  appearance  is  generally  descriljcd  as 
racemose,  or  like  that  of  a  bunch  of  white  currants,  or  it  may 
be  more  fitly  represented  by  rows  of  colorless  oval  beads  of 
varying  sizes,  closely  strung  and  tangled  together. 

"  Instances  in  which  the  chorion  has  undergone  the  hydatidi- 
form degeneration  are  not  very  unf  requently  met  with,  yet  they 
are  rare  enough,  and  have  sufficient  clinical  interest  to  justify 
my  o-ivinof  to  the  Society  a  brief  record  of  the  case  from  which 
this  specimen  was  obtained. 

"  I  was  called  in  haste  to  visit  the  patient  on  the  night  of 
October  11th,  1874.  She  proved  to  be  a  young  girl,  of  small 
and  delicate  frame,  presenting  an  almost  bloodless  and  anxious 
countenance.  Her  pulse  was  running  120-125  beats  ,to  the 
minute,  while  she  was  complaining  of  acute  and  nearly  constant 
pain  in  the  abdomen  :  her  lower  garments  were  wet  and  stained 
with  blood.  It  was  stated  that  she  was  only  sixteen  and  a  half 
years  old,  but  had  been  married  twenty-one  months.  Eleven 
months  after  nuirriage  she  had  been  delivered,  .after  a  tedious 
labor,  of  a  male  child,  of  large  size,  but  probably  feeble,  since 
it  lived  only  three  weeks.  Subsequently,  her  health  had  been 
good  and  the  catamenia  regular  for  the  six  successive  periods, 
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after  which  the  flow  had  ceased,  leading  her  to  helieve  that  she 
was  now  in  the  fourtli  month  of  a  second  pregnancy.  Two 
montlis  after  the  arrest  of  the  menses,  tiie  patient  noticed  that 
her  abdomen  was  enhirging,  but  liad  no  other  evidences  of  her 
being  with  child.  Nothing  umisnal,  save  a  constant  drowsiness, 
})resented  itself,  till  two  weeks  before  my  visit,  when  profuse 
metrorrhagia  suddenly  came  on  at  night,  without  pain,  while 
she  was  lying  quietly  in  bed.'  Tiie  '  flooding  '  had  continued 
ever  since,  in  considerable  quantity,  without  her  recognizing 
any  Avatery  discharge,  but  during  the  last  three  hours  intense 
abdominal  suffering  had  been  superadded. 

"  Placing  my  hand  on  the  abdomen,  I  discovered  it  to  be 
hard  and  exceedingly  sensitive,  and  enlarged  to  the  size  it  at- 
tains at  the  seventh  month  of  utero-gestation.  A  vaginal  exami- 
nation revealed  the  lower  segmeiit  of  the  uterus  expanded,  hard, 
but  yielding  an  obscure  sense  of  fluctuation,  and  the  cervix  un- 
distingnishable ;  the  os  dilated  to  the  diameter  of  an  inch,  and 
occupied  by  a  ragged-feeling  mass  which  suggested  a  degene- 
rated placenta.  The  examining  Angers  were  slightly  stained 
with  blood.  Dilatation  of  the  os  progressed  rapidly,  and  when 
a  diameter  of  2|-  inches  was  reached,  a  large  quantity  of  cysti- 
cally  degenerated  chorion,  more  in  bulk  than  a  full-sized 
placenta,  came  away  ;  smaller  masses  with  blood  clots,  old  and 
more  recent,  folhjwed  this,  with  the  assistance  of  the  fingers, 
the  introduction  of  which  within  the  <^s  gave  rise  to  great  pain. 
The  uterus,  still  so  sensitive  as  to  make  firm  pressure  unsup- 
portable,  seemed  now  to  be  about  the  size  of  a  small  fo3tal 
head,  and  felt  hard,  while  the  os  had  become  firmer,  and  pre- 
sented nothing  within  its  grasp  ;  a  very  small  amount  of  watery 
blood  escaped  from  the  vagina,  and  the  pain  had  ceased. 
Under  these  circumstances  a  binder  was  applied,  and  further 
manual  interference  discontinued;  a  small  tablespoonful  of 
wine  of  ergot,  with  thirty  drops  of  laudanum,  being  given  to 
the  patient.  She  soon  slept,  but  would  wake  at  intervals  with 
slight  pain,  while  the  same  discharge  came  slowly  away.  During 
the  two  subsequent  hours  I  remained  by  her,  fearing  an  access 
of  dangerous  hemorrbage,  and  during  this  time  the  dose  of  ergot 
was  repeated  twice,  and  once  more  on  my  leaving,  on  this  oc- 
casion with  an  additional  dtwe  of  laudanum.  The  next  morn- 
ing there  was  some  febrile  reaction,  the  pulse  being  still  at  about 
120.  The  ergot  had  been  given  at  intervals  of  two  hours  with 
occasional  doses  of  the  anodyne  and  stimulants.  In  the  follow- 
ing days  she  took  iron  and  good  nourishnrent,  and  with  the 
exception  of  severe  cephalalgia  did  well,  making  a  rapid  re- 
covery. This  headache  was  obstinate,  resisting  several  remedies, 
but  yielding  finally,  apparently  to  large  doses  of  quinia.     The 
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uterus  diminished  gradually  in  size,  always  remaining  tender, 
and  the  watery  discharge,  containing  at  first  small  clots — which 
■were  not  examined,  but  M'ere  probably  fragments  of  the  deci- 
dual membranes — had  ceased  in  six  days,  when  it  returned  for 
one  day  only  purulent  and  offensive.  During  the  second  week 
she  left  her  bed,  and  by  the  third  was  attending  to  some  house- 
hold duties,  declaring  herself  quite  well. 

"  The  nature  of  the  hydatidiform  masses,  such  as  the  one  before 
us,  in  so  far  as  they  are  the  result  of  an  enlargement  and  dis- 
tention of  the  young  villi  of  the  chorion,  is  now  well  established  ; 
but  the  influences  which  lead  to  the  striking  alteration  are  still 
obscure.  Dr.  Grail}'  Hewitt'  supposes  the  degeneration  due  to 
the  cessation  of  life  in  the  foetus,  while  its  membranes  still 
maintain  their  nutritive  hold  upon  the  walls  of  the  uterus. 
Under  these  circumstances  the  assimilative  matei'ials  yet  find 
their  waj'  to  the  ovum,  but  having  lost  their  normal  end  in  the 
development  of  the  embryo,  are  expended  in  this  unnatural 
growth.  Following  this  theory,  which  probably  explains  aov- 
rectly  the  phenomena  in  a  certain  number  of  instances,  may  we 
not  find  the  remote  cause  of  the  abnormality,  in  this  special 
case,  to  be  the  early  marriage  of  the  patient,  whose  immaturity 
for  child-bearing  did  not  permit  the  full  development  of  two 
children  in  such  closely  recurring  pregnancies  '^  '^ 

"  The  most  important  diagnostic  sym])toms  observed  in  the 
case  were  the  early  and  rapid  enlargement  of  the  abdomen,  and 
the  sensation  communicated  by  the  presenting  object  which  I 
have  described  as  ragged :  these  served  to  exclude  "  placenta 
praivia  "  for  which  vesicular  mole  has  been  mistaken. 

"  There  is  so  much  satisfaction  in  cases  of  abortion  with  much 
hemorrhage,  in  sweeping  with  the  finger  the  uterine  cavity  till 
it  is  free,  that  the  temptation  was  strong  to  employ  the  same 
manoeuvre  here  ;  but  it  was  rejected  on  account  of  the  great 
sensibility  of  the  womb,  combined  with  the  exhaustion  of  the 
patient.  The  administration  of  ether  seemed  to  be  undesirable 
from  the  subsequent  risk  of  secondary  hemorrhage.  In  the 
more  tedious  method  of  expectancy  and  ergot-gi\"ing,  which 
was  adopted,  the  tampon  was  omitted  on  account  of  the  size  to 
which  the  uterus  had  attained." 

Dk.  Cheston  Morkis  asked  whether  Dr.  Cleemann  had  no- 
ticed any  remains  of  the  foetus. 

'  Trans.  Obst.  Soc.  of  London,  vol.  i.,  p.  25t5. 

*  Dr.  J.  Matthews  Duncan  quotes  Aristotle  in  support  of  the  opinion  that 
very  young-  mothers  bring  forth  puny  children,  and  in  confirmation  of  so  old  a 
view  adduces  a  table  from  the  Journal  of  the  Statistical  Society  of  London, 
showing  a  greater  mortality  among  the  offsprings  of  such  mothers  as  compared 
with  that  of  those  somewhat  older  (Fecundity^  Fertility,  Sterility,  etc. ,  pp. 
2«(j-287). 
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Dr.  Cleemann  replied  that  he  had  not. 

Dr.  Morris  then  referred  to  a  case  in  which  a  cystic  mass 
had  been  expelled  at  about  the  fifth  or  sixtli  month  of  preg- 
nancy, the  fcetus  being  felt  within  the  walls  of  the  cyst. 

Dr.  Cleemann  remarked  that  instances  had  occui-red  of 
children  born  alive  in  conjunction  with  this  form  of  degenera- 
tion of  the  placenta. 

The  President  remarked  tliat  in  the  majority  of  cases  no 
foetus  has  been  found,  and  this  fact  is  important  in  view  of  the 
question  as  to  whether  the  hydatid  mole  is  an  evidence  of  preg- 
nancy or  not.  Some  years  ago  Dr.  Moore  Madden  doubted  the 
fact  that  this  mole  is  an  evidence  of  pregnancy.  AVe  can  as 
easily  account  for  the  existence  of  a  degenerated  chorion  as  for 
the  presence  of  a  dermoid  cyst  without  the  existence  of  pi'cg- 
nancy.  This  may  be  a  question  bearing  upon  the  purity  and 
chastity  of  the  woman. 

Dr.  Cleemann  said  he  believed  that  the  weight  of  testimony 
was  against  the  view  presented  by  Dr.  Smith.  As  to  the  der- 
moid cyst,  it  could  not  fairly  be  brought  into  analogy  with  the 
vesicular  mole,  for  though  the  cyst  contained  various  append- 
ages of  the  skin  and  mucous  membrane,  such  as  hair  and  teeth, 
these  bore  no  determinate  relation  to  each  other  or  to  the  parts 
with  which  they  are  normally  connected  ;  while  the  altered 
chorion  was  found  in  its  natural  situaticm  in  contact  with  other 
foetal  membranes,  without  other  eccentric  development.  The 
logical  inference  was,  therefore,  that  in  the  latter  case,  the 
usual  sequences  had  occurred  uji  to  the  formation  of  the 
chorion,  which  would  include  natural  conception. 

Dr.  II.  Lenox  IIodge  then  read  a  paper  of  the  late  Prof. 
Hugh  L.  IIodge  upon  the  forceps  and  cephalotribe.' 


QUARTERLY  REPORT  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


Report  on    the   Progress  of  Obstetrics  for   the   Year   1874.      By 
Dr.  M.  D.  Mann.^ 

The  first  subject  to  which  I  ask  your  attention  is  a  new  nietliod  of  ^;e7vj- 
metry  proposed  by  Dr.  J.  R.  Hardie.^  His  directions  are  as  follows:  First 
empty  the  bowels  and  bladder,  then  press  down,  at  a  point  about  one  inch 

'  See  this  No.  of  JouRNAii. 

'  Read  before  the  N.  Y.  Medical  Library  and  Journal  Association,  March 
26th.  The  abstracts  of  articles  which  have  been  published  in  this  Journal 
are  mostly  omitted,  references  only  being  given.  — Ed. 

^  Obst.  Jl.  of  G.  B.  and  Ire.,  No.  10,  p.  234. 
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below  the  umbilicus,  with  the  hand,  until  the  promontory  of  the  sacrum  is 
reached.  When  this  is  made  out,  conduct  to  it  one  end  of  a  measuring 
tape  and  keep  it  in  place  with  the  thumlj  of  the  left  hand,  and  carry  the 
tape  to  tlie  upper  and  thin  liorder  of  the  symphysis  pubis.  Add  to  the 
measurement  thus  obtained  the  thickness  of  the  abdominal  walls,  say  one- 
fourth  of  an  inch,  or  more,  if  the  individual  is  very  fat.  This  method  is 
only  applicable  to  non-pregnant  women,  and  certainly  possesses  some  ad- 
vantages. 

The  subject  of  uterine  thermometry  *  has  lately  attracted  considerable  atten- 
tion. 

Schroeder  has  derived  the  following  conclusions  from  his  observations : 
If  it  be  found  that  the  temperature  of  the  pregnant  uterus  be  higher  than 
that  of  the  vagina,  and  if  such  excess  is  derived  from  the  warmth  pro- 
duced by  the  foetus,  and  if  with  the  death  of  the  foetus  tlie  source  of 
caloric  is  di'ied  up  and  the  uterus  is  also  forced  to  supply  heat  to  the  dead 
mass,  then  we  may  infer  that  the  death  of  the  foetus  has  taken  place  when 
we  tind  that  tliere  is  no  ditference,  or  only  a  very  slight  one,  between  the 
temperatures  of  the  uterus  and  vagina.  More  lately  this  proposition  has 
been  expanded  by  employing  the  thermometer  as  a  means  of  diagnosing 
pregnancy  in  the  early  montlis,  when  aid  is  so  much  required.  To  derive 
positive  results  it  is  necessary  to  know  if  there  be  any  noiuial  difference  be- 
tween the  uterus  and  vagina  in  the  non-pregnant  condition.  iSchlesinger 
gives  as  the  result  of  his  investigations  on  this  2)oint  that  the  uterine  cavity, 
both  pregnant  and  non-pregnant,  possesses  a  higher  temperature  than  the 
vagina,  but  the  gravid  uterus  is  of  a  higher  temperature  than  the  non- 
gra\dd,  and  the  parturient  uterus  has  a  higher  temperature  than  the  non- 
parturient. 

iMany  plans  have  been  proposed  for  determining  the  sex  of  the  fo'tus  in 
iitero.  That  by  counting  tlie  foetal  pulse  has  seemed  to  offer  the  most 
jjrobable  success.  Drs.  Steele  and  Strong '  give  as  the  result  of  100 
observations  that — 

1.  In  the  majority  of  cases  the  male  foetal  heart  beats  slower  than  the 
female. 

2.  132  foetal  pulsations  per  minute  is  the  average  which  constitutes  a 
dividing  line  Ijetween  the  sexes.  Below  this  68  per  cent,  are  males,  20 
per  cent,  females,  12  per  cent,  doubtful.  In  conclusion  they  say  :  "  It  may 
be  generally  stated  that  we  find  an  opinion  as  to  tlie  sex  of  the  child  in 
utero,  founded  on  the  rate  of  the  foetal  pulse,  to  be  of  little  more  value 
tlian  a  guess." 

As  a  cure  for  that  most  intractable  of  complaints,  the  nausea  and  vomit- 
ing of  2>r(gnanry,  Drs.  ]\[orse  and  Simmons  have  both  employed  rectal  in- 
jections of  chloral  hydrate. 

Dr.  ^lorse  ^  reports  one  case  in  which  everything  was  tried  ■u'ithout 
effect  until  40  gr.  of  chloral  night  and  morning,  continued  for  7  days, 
effected  a  cure.  Dr.  Simmons  ^  reports  4  cases.  He  used  80  gr.  doses, 
by  the  rectum,  in  mucilage.  He  adds :  '•  If  I  meet  with  other  cases  I  think  I 
will  use  larger  doses  at  once  to  produce  a  decided  impression,  as  thus  it 
may  require  fewer  doses  to  put  an  end  to  the  trouble."  Several  cases  are 
also  reported  where  the  K.  Br.,  given  hj  the  rectum,  produced  excellent 
results.       Dr.  Playfair  '''  reports  a  case  of  retroversion  of  the  gravid  uterus. 

'   Schlesinger.  Allg.  Zeit.,  March  10,  1874. 

"Med.  Examiner,  Aug.  1.5,  1874. 

■'  W.  H.  Morse,  N  Y.  Med.  Eec,  Oct.  15,  1874. 

^  D.  B.  Simmons,  Japan,  N.  Y.  Med.  Rec,  Junel,  1874. 

'  Playfair,  Obst.  Jour.  Gt.  Br.  and  Ire.,  No.  15,  p.  L54. 
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He  introduced  an  air-possary,  distended  it,  and  thus  by  o-iadual  pressure 
returned  the  disphxced  organ.  A  Ilodge  was  then  introduced,  and  all  went 
well.  Dr.  Gervis  '  reports  3  similar  cases,  2  of  which  were  fatal.  In 
one  complete  retention  of  urine  had  existed  3  or  4  days.  Abortion  occurred 
a  few  hours  after  reposition,  and  death  on  the  second  day.  In  the  second 
case  retention  had  existed  much  longer,  and  death  occurred  on  the  day  fol- 
lowing reposition.  In  the  third  case  retroversion,  witli  more  or  less  retention, 
had  existed  three  weeks.  The  uterus  was  replaced,  and  the  patient  did  well. 

In  the  discussion  which  followed  in  the  London  Obstetrical  Society,  many 
similar  cases  were  reported,  and  the  importance  of  appreciating  the  ac- 
cident, and  taking  proper  means  for  its  relief,  was  dwelt  upon. 

Dr.  Michel  Peter,"  of  Paris,  calls  our  attention  to  the  accidents  which 
may  happen  to  pregnant  women  aiijferlng  from  cardiac  disease.  In  seven 
of  the  eight  cases  observed  the  lesion  was  mitral  insufficiency,  in  one  aortic 
stenosis.  He  holds  that  such  women  are  subject  to  accidents  which  may 
affect  the  lungs,  impede  gestation,  and  aggravate  the  state  of  the  heart. 
Pulmonary  accidents  and  miscarriage  happen  especially  in  the  tifth  month. 
The  production  of  the  lung  troubles  is  due  to  the  augmentation  in  the  total 
mass  of  the  blood,  which  increases  with  the  wants  of  the  foitus.  The  disease 
of  the  heart  involves  a  congestion  of  the  lungs,  hence  jiregnant  women  with 
cardiac  disease  are  doubly  exposed  to  pulmonary  accidents.  The  practical 
consequences  of  these  facts  are  that  women  with  heart  disease  should  not 
be  mothers.  If  one,  however,  becomes  pregnant,  the  physician  must  atten- 
tively observe  the  respiratory  functions  and  intervene  energetically  as  soon 
as  pulmonary  disorder  begins. 

Reciprocally,  when  a  woman  suffers  towards  the  middle  of  her  preg- 
nancy with  severe  ^Julmonary  disorders,  or  when  she  miscarries  by  them, 
the  physician  must  examine  the  heart,  and  will  thus  perhaps  discover  a 
disease  till  then  unknown  or  misunderstood. 

Dr.  L.  D.  Bulkley  has  reported  some  cases  of  a  rare  skin  disease  affect- 
ing the  pregnant  women,  which  he  calls  herpes  gestationis.  He  has  found 
eight  similar  cases  recorded.  He  sums  up  the  features  of  this  remarkable 
disease  as  follows,  in  brief : 

See  Am.  Jour.  Obst.,  vol.  vi.,  p.  594. 

At  a  meeting-'  of  the  New  York  Obstetrical  Society  thirty-four  cases  of 
artificial  induction  of  lahor  were  reported.  All  the  mothers  but  one  did 
well,  and  a  large  majority  of  the  children  were  born  alive.  Dr.  Noeggerath 
said  that  the  results  were  more  favorable  in  this  country  than  in  Europe. 
He  had  no  douljt  that  the  results  Avcre  better  since  the  introduction  of 
Barnes'  dilators  (Dr.  N.  reported  seventeen  of  the  thirty-four  cases),  and  to 
the  instrument  could  be  ascribed  in  part  the  favorable  results.  Dr.  Swayne,* 
after  relating  the  history  of  twenty  cases  of  induction  of  premature  labor, 
remarks  :  "  On  the  whole,  as  regards  the  maternal  mortality,  the  induction 
of  premature  labor  has  not,  in  my  hands,  shown  a  more  favorable  result 
than  craniotomy,  which  has  proved  fatal  in  only  two  of  my  thirty-four 
cases.  Although  the  saving  of  infant  life  affected  by  this  operation  is  an 
advantage  far  outweighing  any  of  the  disadvantages  just  mentioned,  yet  the 
accoucheur  should,  I  think,  always  bear  in  mind  that  it  is  a  proceeding 
attended  with  some  risk,  and  involving  a  great  amount  of  resi)onsil)ility, 
such  an  amount,  indeed,  that  it  ought  always  to  be  shared  with  another 
practitioner. 

'  Dr.  Gervis,  Obst.  JI.  G.  B.  and  Ire.,  vol.  ii.,  p.  579. 
^  M.  Peter.  Paris.     Obst.  Jour.  G.  B.  and  Ire.,  vol.  ii.,  p.  426. 
»  Am.  Jl.  Obst. ,  May,  1874. 
■»  Brit.  Med.  Jl.,  Aug.  8,  1874. 
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Kiihne^  has  brought  on  fremuture  lahm'm  fifteen  cases.  His  method  is 
to  introduce  a  male  catheter,  and  then  inject  Avater.  The  procedure  is 
repeated  if  necessary.  This  is  the  so-called  Cohen's  method.  Of  his  cases 
all  the  mothers  lived,  and  twelve  of  the  childien. 

Berthold  reports  ten  cases ;  the  mothers  all  lived,  and  five  of  the  children 
are  still  in  good  health.  His  method  is  to  introduce  a  flexil)le  catheter 
between  the  membranes  and  leave  it  until  contraction  begins — Krause's 
method. 

Dohrnhas  had  much  better  results  than  in  the  case  given  by  Spiegelberg, 
who  tried  to  prove  that  labor  at  term  gave  better  results  than  premature 
la])or  in  contracted  pelves. 

Dohrn  reduced  the  mortality  to  seven  per  cent,  for  the  mothers,  and 
forty-four  per  cent,  for  the  children,  while  Spiegelberg  liad  eighteen  i)er  cent, 
of  deaths  among  the  mothers,  and  sixty-six  per  cent,  among  the  children. 

Since  the  time  of  Simpson,  chloroform  has  been  coming  more  and  more 
into  use  as  an  niupstjietic  during  labor. 

Dr.  Campbell  °  has  employed  what  he  calls  "  obstetrical  anaesthesia  "  in 
943  cases  without  haA-ing  to  regret  the  smallest  accident. 

Dr.  Depaul  says  "  that  the  accidents  from  ol^stetrical  administration  of 
chloroform  are  not  unknown ;  he  is  in  possession  of  cases  in  which  sudden 
death  has  lieen  produced  by  it.  He  believes  it  requires  great  care  in  its 
administration,  and  in  ordinary  labors  can  be  dispensed  with.''  It  has  been 
suggested,  that  Dr.  Depaul  would  do  a  great  service  in  jHililishiug  the 
details  of  the  fatal  cases. 

In  tlie  New  York  Obstetrical  Society  (1874)  Dr.  Lusk  lias  reported  two 
cases  which  came  near  being  fatal  from  the  use  of  chloroform  during  labor. 

Dr.  Playfair  ■'  ol>jects  to  its  use  on  other  grounds,  and  proposes  chlaral  as  a 
suhstitute.  He  says:  "The  more  I  use  chloroform,  in  laljor,  the  less  I  like 
it,  not  liecause  it  does  too  little,  but  because  it  does  too  much.  In  many 
cases,  not  all,  it  unquestional)ly  diminishes  the  force  and  frequency  of  the 
contraction ;  it  also  undoubtedly  predisposes  to  post-partum  hemori'hage. 
The  use  of  chloral  as  a  means  of  lessening  the  pain  of  labor  is,  I  think,  by 
no  means  as  yet  fully  appreciated-  It  has  the  immense  advantage  over 
chloroform,  that  it  does  not  diminish  the  force  of  the  2)ains,  while  it  does 
their  painf  ulness.  It  can  also  Ijc  given  sooner  than  we  Avould  give  chloro- 
form, viz.,  toward  the  end  of  the  first  stage.  When  judiciously  given, 
the  patient  falls  into  a  drowsy  state,  nearly  asleep ;  she  is  roused  by  the 
pains,  but  suffers  comparatively  little.  I  have  given  it  for  the  last  two 
years,  and  have  seen  no  bad  results,  nor  have  I  any  grounds  for  thinking 
that  it  diminishes  either  the  force  or  frequency  of  the  contractions.  When 
the  first  stage  is  near  completion,  I  give  fifteen  grains.  This  is  repeated  in 
twenty  minutes,  and  this  generally  suflices.  It  will  seldom  be  necessary  to 
give  a  3  dose,  and  never  more  than  3  i.  Tlie  effect  can  be  kept  up  for  many 
hours." 

Mr.  B3rry  ■*  reports  a  case,  where  he  gave  ninety  grains  of  chloral,  and 
both  moth?,rand  child  did  well.  Daring  tha  wliole  time  she  slept  soundly 
between  the  pains,  and  there  appeared  to  l>e  great  relief  to  her  suffering. 
There  was  nothing  to  lead  one  to  suppose  that  the  chloral  liad  retarded  the 
progress  of  the  case  ;  on  the  contrary,  the  character  and  frequency  of  the 
pains  was  all  that  could  be  desired. 

In  case  chloroform  is  used,  and  death  is  threatened  as  a  result,  we  have 

»  Arch.  f.  Gyn.,  B.  vi.  H.  ii. 

-  Dr.  Campbell,  Paris.     Medical  Times  and  Gazette,  July,  1874. 

3  W.  S.  Playfair,  Lancet,  Febniary  21,  1874,  p.  263, 

•*  Lancet,  April  11,  1874,  p.  532. 
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a  neio  method  brought  to  our  notice  for  resuscitating  our  patient.'  Dr. 
Sims  '  relates  a  case  which  illustrates  Dr.  Nelaton's  method  of  resuscita- 
tion after  apparently  fatal  narcosis.  Tlie  method  consists  simijly  in  in- 
verting- the  body  so  that  the  anajmic  brain  will  be  again  supplied  with 
blood,  artificial  resiiiration  being  kept  up  continuously.  In  this  case  the 
patient  was  three  times  inverted,  and  on  both  the  first  and  second  attempts 
to  restore  her  to  the  horizontal  position,  the  pulse  and  respiration  stopped. 
The  third  time  she  was  held  inverted  until  consciousness  was  quite  restored, 
after  which  there  was  no  more  trouble.  Other  similar  cases  have  been  re- 
ported. 

Prof.  Braun,'^  of  Vienna,  in  a  lecture  on  the  course  of  a  natural  lahor, 
says  that  Wm.  Braune,  of  Leipzig,  has  illustrated  the  position  of  the  uterus 
and  foetus  at  the  end  of  23regnancy  by  sections  of  the  frozen  cadaver.  The 
sections  are  of  great  interest,  and  establish  wiiat  he  (Prof.  Braun)  has 
taught  for  years  as  to  the  relations  of  the  cervix  during  pregnancy  and 
lalior.  In  one  case — a  suicide  in  the  ninth  month  of  pregnancy — the 
uterus  was  folded  over  the  symphysis  pubis,  forming  a  kind  of  sac  with 
the  anterior  wall,  a  condition  wliich  showed  it  to  be  in  the  flaccid  state. 
The  vaginal  portion  was  deep,  the  cervical  canal  narrow,  and  4^  cm. 
long ;  the  internal  os  was  so  narrow  that  only  a  stiff  probe  could  be  forced 
through  it.  The  external  os  was  on  a  level  with  the  inferior  border  of  the 
symphysis. 

In  the  other  case  the  woman  died  during  la1)or,  and  the  bag  of  water  was 
found  tlie  size  of  an  apple  in  the  vagina.  Death  took  place  at  the  begin- 
ning of  the  expulsive  stage.  The  uterus  held  tlie  child  tightly  clasped; 
and  the  absence  of  folds  indicated  a  contracted  condition  of  the  uterus. 
The  inner  os  was  somewhat  al:)ove  the  entrance  to  the  pelvis,  and  was 
marked  by  a  large  vein.  On  the  uterus  being  emptied,  the  os  internum 
was  found  3.5  cm.  above  the  symphysis,  and  2  cm.  above  the  promouto- 
rium.  It  rescmljled  a  half  ring,  separating  distinctly  the  widely  distended 
cervix  from  the  uterine  body.  The  completely  distended  os  externum  was 
only  recognizable  as  a  little  eminence  on  the  vaginal  wall.  The  length  of 
the  uterine  cavity  from  the  os  interior  to  the  fundus  was  1G.5  cm. ;  the  dis- 
tance from  the  os  exterior  to  the  os  interior  in  the  axes  of  the  pelvis  was 
11  cm.     Dr.  I.  E.  Taylor,'  on  the  same  subject  says: 

See  Am.  Joui?.  Obst.,  May,  1874. 

Li  the  lecture  already  referred  to.  Prof.  Braun  gives  the  temperature 
throughotct  a  normal  lahor  as  varying  between  30.0"  and  38°  C,  average 
37.44'  C.  That  is  about  .2°  to  .3°  C.  higher  than  in  other  people,  about  .1° 
to  .2°  higher  tlian  during  pregnancy. 

The  temperature  in  tlie  second  stage  is  a  little  higher  than  in  the  first 
stage,  and  immediately  after  the  birth,  is  a  little  higlier  than  during  the 
labor.  The  pulse  is  very  variable  ;  the  respiration  in  general  follows  the 
temperature.  The  respiration  of  the  after-birtli  is  follf)wed  by  a  loss  of 
blood,  generally  not  exceeding  2  to  3  oz.  After  the  uterus  has  contracted, 
the  OS  internum  presents  an  oval  ring  with  hard  edges,  and  about  2  fingers 
in  width.  The  cervix  is  9  in.  long,  and  so  wide  and  soft  as  scarcely  to  be 
distinguished  from  the  vagina.  These  views,  as  you  will  see,  as  to  the 
condition  of  the  cervix  after  labor,  are  totally  at  variance  with  those  held 
by  Taylor. 

Dr.  Dickinson^  recommends  as  a  ligature  for  tying  the  fcctal  cord  a  "  flat 

'  Sims.     Brit.  Med.  Association  Trans.,  1874. 

'  Wien  Med.  Woch. ,  Xo.  23,  1874. 

"  Am.  Jour,  of  Obs..  Mav,  1874. 

■»  Obst.  Jl.  of  G.  B.  and  Ire.,  p.  41,  No.  13, 
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silk  elastic,"  \vhicli  follo"5vs  down  the  shrinking  cord,  and  thus  prevents 
any  j^ossibility  of  hemorrhage. 

Our  ideas  in  regard  to  the  proper  treatment  of  the  puerperal  woman 
have  undergone  very  radical  changes  during  the  last  half  century, 
but  none  so  radical  as  those  proposed  and  practised  by  Dr.  Goodell,'  of 
Philadelphia.  He  holds  that  from  the  first  day  the  diet  should  be 
generous.  The  canonical  purge  on  the  third  day  should  l^e  dispensed 
with.  The  milk-fever,  for  the  relief  or  prevention  of  which  it  is  given, 
is  only  a  myth,  and  has  no  real  existence.  Premature  exertion  must  not 
be  allowed,  but  a  recumbent  position  should  not  be  too  rigorously  en- 
forced. "  I  feel  persuaded,"  he  says,  "that  this  tradition  of  the  lying-in 
chamber  does  more  harm  than  good,  for  nothing  so  relaxes  muscular  tiJ^re 
as  confinement  in  bed.  Since  labor  is  a  j^hysiological  jirocess,  there  can  be 
no  souiid  reason  why  a  woman  should  not  sit  up  in  bed,  or  even  slip  into 
a  chair,  whenever  she  feels  so  disposed.  Such  movements  excite  the  womb 
to  contraction,  and  empty  it  and  the  vagina  of  putrid  lochia.  When  the 
lochia  are  offensive,  these  upright  positions  should  be  insisted  upon,  as 
being  in  fact  better  deodorants  than  any  detergent  vaginal  injections. 
They  also  tend  to  lessen  those  conditions  which  are  a  common  cause,  in 
my  opinion,  of  posterior  displacements.  The  prolonged  use  of  the  obstetric 
binder  is  another  factor  in  tlie  production  of  these  complications.  It  may 
be  useful  in  the  first  forty-eight  hours,  but  when  kept  on  simply  to  pre- 
serve the  shape,  it  only  defeats  this  object  1)y  paralyzing  the  abdominal 
muscles  and  lessening  the  retentive  power  of  the  abdomen.  It  also  greatly 
impairs  the  process  of  involution."  These  are  the  conclusions  of  a  long  and 
well-sifted  experience.  As  regards  the  milk-fever  mentioned  by  Dr.  Good- 
dell,  the  observations  of  Dr.  Linn-  are  confirmatory.  He  found  in  a  cer- 
tain numl>er  of  normal  puerperal  tcomeii  t\\Vi.t  fho,  temperature  vi as,  only  6" 
higher  than  normal ;  the  pulse  the  same  as  in  ordinary  conditions  ;  the 
respirations  a  little  more  frequent.  He  holds,  then,  that  there  is  no  such 
thing  as  milk-fever.  Dr.  Barker  ■'  also  holds  similar  views.  Dr.  Linn 
says  further,  that  a  temperature  of  100°,  or  a  pulse  of  100,  is  an  indication 
of  some  pathological  process  which  should  ha  discovered  at  once,  tliat  its 
development  may  be  ])roperly  arrested  and  the  evil  removed. 

An  explanation  of  the  rigors  which  so  frequently  attack  women  very 
soon  after  delivery  has  always  been  difficult.  Pfannkuch  ^  rejects  all  the 
explanations  thus  far  offered,  and  adds  one  of  his  own.  Experiment 
shows  that  the  temperature  of  the  foetus  in  utero  is  at  least  9°  higlier  than 
that  of  the  mother.  It  follows  from  this  that  every  pregnant  woman  has 
a  second  centre  of  warmth  in  the  uterus,  Init  her  temperature  is  not 
thereby  increased ;  she  must  therefore  produce  less  warmth  than  when  not 
pregnant.  When  the  child  is  Ijorii  this  heat-producing  centre  is  removed, 
and  there  is  a  disproportion  between  tlie  heat  produced  and  that  given  off. 
The  effort  to  restore  the  equilibrium  is  what  causes  the  rigor.  The  intes- 
tines are  very  susceptible  to  heat  and  cold,  and  it  is  from  their  neighbor- 
hood that  the  heat-centre  is  removed.  Moreover,  the  uterus  having  sunk 
do"«Tiwards,  the  intestines  are  allowed  to  touch  the  abdominal  wall,  which 
is  also  very  much  thinned,  and  thus  more  heat  is  lost.  If  the  child  dies 
during  pregnancy,  the  mother  is  often  suljject  to  rigors  and  complains  of 
a  feeling  of  coldness  in  the  al^domen.  If,  then,  Pfannkuch  is  correct, 
there  should  be  no  rigors  after  the  birth  of  a  dead  child ;   and  he  reports 

'  Med.  and  Surgical  Reporter.  Feb.  21,  1870. 
"  Dr.  Linn,  PhU.  Med.  Trans.',  May,  1874. 
•'  Dr.  Fordyce  Barker,  Puerperal  Diseases. 
"  Arch.  f.  Gynak.,  B.  vi.,  H.  11. 
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that  in  a  few  cases  seen  since  the  adoption  of  these  views  the  rigors  have 
been  absent. 

Dr.  Fehling,'  from  his  observations,  considers  that  an  equal  temperature 
in  the  uterus  and  vagina  jnay  be  regarded  as  quite  sure  proof  of  the 
death  of  the  fatus.  He  oljjects  to  Pfannkuch's  explanation  just  given, 
and  says  it  would  imply  a  lowering  of  the  temperature  in  the  interior 
parts  of  the  body,  the  fact  being  that  in  the  febrile  chill,  as  distinguished 
from  one  which  is  purely  nervous,  there  is  a  rise,  and  commonly  a  rapid 
rise,  in  the  temperature  of  the  internal  organs  over  that  of  the  periphery. 
He  has  twice  seen  a  chill,  following  the  birth  of  a  i)utrid  foetus,  not  due 
to  septic  influences.  He  agrees  with  Schroeder's  explanation  of  the  rigor, 
viz.,  that  it  is  due  to  a  difference  between  the  temperature  o:^ie  skin  and 
that  of  the  interior  of  the  body.  The  internal  temperature  mes  in  conse- 
quence of  the  activity  of  the  uterus  (as  we  have  already  seen  from  Braun), 
wliich  is  now  empty,  and  meets  with  no  resistance  on  contracting.  During 
the  second  stage,  however,  from  the  greater  voluntary  efforts  taking  place 
at  the  same  time,  the  lungs  and  skin  are  in  a  state  of  great  functional  ac- 
tivity, so  tlie  surface  of  the  Ijody  is  warm  and  moist.  In  the  repose  which 
follows  the  third  stage  the  loss  of  temperature  to  the  skin  is  considerable, 
and  a  chilly  feeling  is  therefore  quite  natural. 

Any  new  plan  of  treating  sore  nipples  must  attract  our  attention.  Dr. 
E.  P.  Cutter  ^  thinks  the  crushing  in  of  the  nipple  by  the  clothing,  causing  a 
deej)  re-entrant  angle  at  the  l)ase  where  the  secretions  are  retained,  and  the 
epidermis  softened,  is  a  prolific  cause  of  sore  nipples.  If  the  dress  Ije 
loosened  in  order  to  relieve  the  pressure,  the  constant  friction  keeps  up  the 
irritation.  Now,  if  we  can  give  the  nipple  rest  and  ventilation,  it  will 
get  well.  To  accomplish  this  he  fits  a  cork,  with  a  hole  in  the  centre 
larger  than  the  nipple.  This  is  worn,  and  thus  the  clothes  are  kept  off, 
and  the  air  allowed  access,  and  the  reparative  ])rocess  goes  on  undisturbed. 
He  has  obtained  excellent  results  by  this  method. 

As  an  incentive  to  the  careful  study  of  the  abnormalities  of  labor  and  of 
the  puerperal  diseases,  Dr.  Duncan  states  as  his  belief  that  in  Great  Britain 
one  in  every  100  women,  delivered  at  or  near  full  term,  die  in  parturition, 
or  befoi-e  the  puerperal  state  and  its  effects  have  passed  over.  Dr.  Barker 
gives  the  proportion  for  New  York  as  much  greater,  though  an  exact 
estimate  is  very  difficult  to  form. 

Dr.  Penrose, '  in  speaking  of  the  delivery  of  the  head  in  hreach presentation, 
says  :  When  the  liead  is  transverse,  the  fingers  inserted  on  the  side  of  the 
pelvis  can  easily  reach  to  tlie  superior  strait,  and  can  easily  be  applied  to 
the  root  of  the  nose  or  in  the  mouth,  and  the  head  can  thus  be  quickly  and 
readily  conducted,  still  in  the  transverse  diameter,  to  the  floor  of  the  pelvis. 
And  again :  If  the  head  is  at  the  sut)erior  strait,  and  the  uterine  forces 
fail,  do  not  think  of  the  forceps,  but  press  directly  down  on  the  liead  with 
the  hands  ;  you  can  thus  apply  any  amount  of  vis  a  tergo.  In  almost  all 
cases  of  breach  presentation  the  forcei)s  are  unnecessary,  and  tlie  rapid 
delivery  of  the  head  can  ha  easily  and  quickly  secured  by  the  bearing  down 
efforts  of  the  mother,  aided  or  replaced  by  the  pressing  down  efforts  of  the 
attendant. 

Dr.  Angus  McDonald,*  in  a  long  and  very  interesting  article  on  difficult 
occipito-posterior  ptositions  of  the  head,  concludes  as  follows :  In  occipito- 
posterior  positions,   if  they  are  persistent,  we  may  safely  assume  that  "we 

•Arch.  f.  Gynak.,  1874. 
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have  some  i)elYic  peculiarity  or  disproijortionately  large  head  to  deal  -with, 
and  as  a  general  rule  all  attempts  at  artificial  rectification  of  the  position 
of  tlie  head  will  prove  abortive,  and  are  even  dangerous  if  attempted  to  be 
effected  by  means  of  forceps,  levers,  etc.  The  only  exception  is  when  tem- 
porary delay  is  occasioned  from  accidental  displacement  of  a  small  head,  in 
which  case  we  may  wait  for  noi-uial  delivery  or  aid  by  the  hand. 

In  cases  which  threaten  to  end  "  face  to  pubis  "  and  are  at  the  same 
time  decidedly  dilhcult,  it  is  best  to  pull  the  bead  through  cautiously,  and  to 
abstain  from  every  attempt  at  rectification  of  the  position.  In  these  cases 
take  great  care  of  the  perineum.  In  cases  of  obstructed  ()cci2:)ito-posterior 
positions  in  which  rotation  talces  place  at  the  outlet  of  the  bony  pelvis, 
while  the  h«d  is  in  the  grasj:)  of  the  long  forceps,  there  is  very  great  clanger 
in  primiparPof  lacerating  the  soft  jjarts  by  the  instruments.  To  prevent 
this  accident  either,  first,  the  blades  should  be  cautiously  removed,  the 
head  fixed  in  position,  and  the  uterus  allowed  to  finish  the  ex]:)ulsion  of  the 
head,  or,  second,  the  curved  instruments  may  be  reapplied,  adjusted  to  the 
altered  relation  of  the  parts,  or,  third,  a  straight  sliort  pair  may  be  applied, 
and  the  further  advance  of  the  head  secured. 

BceoUation  has  been  recommended  in  certain  cases  of  shoulder  presenta- 
tion as  a  substitute  for  evisceration.  Dr.  F.  W.  Wright  '  advocates  the 
following  method : 

Pass  a  simple  blunt  hook  pierced  y<\'Ca.  an  eye  carrying  a  piece  of  twine 
or  tape,  to  which  are  attached  half  a  dozen  thin  copper  wires,  over  the 
foetal  neck.  The  presenting  fa;tal  arm  is  meanwhile  seized  by  the  right 
hand  of  the  operator  and  considerable  traction  made  upon  it,  until  the 
left  fingers  are  passed  over  the  neck,  when  the  blunt  hook  is  inserted  and 
traction  made,  so  as  to  enable  the  operator  to  withdraw  the  twine.  A  leash  of 
copper  wire  is  then  attached  to  tliis  and  is  drawn  over  the  child's  neck,  and 
by  a  sawing  motion  the  head  can  be  severed  in  five  seconds.  The  body 
is  then  extracted  by  the  presenting  arm,  and  the  head  is  delivered  either  by 
seizing  the  neck,  or  by  forceps,  or  the  crotchet.  The  advantages  of  the 
oj^eration  over  evisceration  are  that  it  is  short,  quickly  done,  not  danger- 
ous to  the  mother,  and  is  not  so  repulsive  and  bloody.  "Perforation  and 
evisceration  are  not  always  sufficient  to  bring  relief  to  the  mother.  Decolla- 
tion never  fails  to  luring  instant  relief  and  safetj'  to  the  mother,  and  is  un- 
questionably simpler,  safer,  and  speedier  than  evisceration.'' 

Dr.  Duncan^  has  experimented  to  discover  the  size  of  the  cq^crture  Tieces- 
sary  for  the  fosmge  of  the  flac^nta  and  of  the  accouchem-'s  hand.  A 
knowledge  of  this  is  useful  in  the  treatment  of  placenta  prtevia.  He  finds 
that  an  aperture,  fully  two  inches  in  diameter,  is  rec^uired  for  the  transmis- 
sion of  the  uninjured  mature  placenta  ;  if  lacerated,  it  can  pass  a  smaller 
Oldening.  The  os,  supposed  to  Ije  circular,  must  be  two  and  a  half  to  three 
inches  in  diameter  to  transmit  the  hand.  He  concludes  that  in  the  great 
majority  of  cases  of  placenta  priBvia  the  liand  may  be  passed  into  the 
uterus  if  the  placenta  can  be  extracted  from  it  in  a  satisfactory  manner 
without  disruption. 

Dr.  Judeir^  gives  the  results  obtained  in  seventy-four  cases  of  placenta 
pravia,  which  occurred  in  Breslau  under  the  care  of  Prof.  Spiegelberg.  Of 
the  cases  eight  were  j^rimipara^,  and  sixty-six  multipamc.  Thirteen  of  the 
mothers  lived,  and  sixty-one  died.  Of  the  children  thirty-four  lived,  and 
forty  were  lost.     The  methods  of  treatment  were  various. 

Although  2'>rolapse  of  the  funis  is  not  so  frequent  a  complication  of  labor 

'  British  Med.  Jl.,  Sept.  19,  1874. 

^  Obst.  Jl.  of  G.  B.  and  Ire.,  No.  14,  p.  104. 

■^Arch.  f.  Gyn.,  B.  6.,  H.  3. 


and  Diseases  of  Women  and  Children.      183 

in  this  country  as  it  is  abroad,  still  it  occurs  sufficiently  often  to  delnancl  a 
thorough  understanding  of  its  treatment  on  the  part  of  the  accoucheurs. 
Dr.  Engelmann  '  has  studied  the  sul)ject  very  carefully,  giving  us  for  the 
first  time  a  clear  scientific  discussion  of  the  cause,  treatment,  etc. 

See  Am.  Joun.  Obst.,  vols.  vi.  and  vii. 

Cohnstein  has  proposed  and  practised  a  new  method  of  performing 
craniotomy  in  head-last  deliveries.  It  usually  happens,  he  says,  that 
with  the  considerable  narrowing  of  the  pelvis,  that  the  body  can  be 
extracted  no  further  than  the  shoulders,  and  then  the  head  is  reached  with 
great  difficulty,  or  not  at  all.  Cohnstein's  method  has  the  advantage  of 
being  very  easy  and  applicable  as  soon  as  the  body  can  be  extracted.  It 
does  not  necessitate  any  particular  practice  or  any  special  instruments. 
The  dead  cliild  is  not  lacerated,  and  the  soft  parts  of  the  mother  are  re- 
spected. At  the  union  of  the  dorsal  and  cervical  vertebra,  the  soft  i)arts 
were  divided  as  deep  as  the  apophyses  of  the  vertebrae.  Four  or  five  arches 
were  then  detached  with  a  scalpel  and  removed,  and  the  dura  mater  of 
the  cord  pulled  out  as  far  as  possible.  A  metallic  catlieter  was  then  intro- 
duced into  the  cranium  by  the  way  of  the  spinal  canal.  The  catheter  was 
worked  around  in  all  i)arts  of  the  cavity,  and  tepid  water  injected  through 
it.  Soon  the  cervical  matter  began  to  run  out  and  as  soon  as  the  stream 
diminished  the  sound  was  gradually  withdrawn. 

An  hour  after  tlie  operation,  on  opening  the  skull,  it  was  found  quite 
empty. 

Dr.  J.  L.  May,  of  the  French  navy,  reports  a  case  of  Gcesarean  section  for 
extreme  rachitic  deformity.  The  conjugata  vera  was  4^  cent.  He  met 
with  no  difficulty  in  the  operation;  no  sutures  were  introduced  into  the 
uterus.  There  was  no  metritis  or  heuiorrhage,  and  both  mother  and  child 
did  well.  M.  Silvestre  ~  proposes  the  use  of  the  elastic  thread  as  a  ligature 
in  Csesarean  section,  as  he  claims  it  would  follow  the  shrinking  of  the 
uterus.     He  reports  one  successful  case. 

Puerperal  convulsions^  from  their  frequency  and  from  the  distressing 
character  of  the  disease,  always  attract  a  great  deal  of  attention. 

Dr.  T.  M.  Madden''  has  given  us  an  elaborate  paper  on  the  etiology,  pre- 
vention, and  treatment  of  this  condition.  The  treatment,  he  says,  must  be 
considered  in  reference  to  the  state  of  the  patient  in  each  case. 

Under  the  liead  of  preventive  treatment,  he  mentions  relieving  the  kid- 
neys by  cupping  over  the  loins,  diluents,  and  mild  diuretics,  especially 
colchicum.  Also  purifying  the  l)lood  by  saline  aperients  and  diaphoretics, 
and  soothing  nervous  irricability  by  the  bromide  of  potassium  and  bella- 
donna. Cold  affusion,  a  remedy  recommended  by  Valescas  in  1483,  he 
stated  to  be  one  of  undoubted  efficacy,  and  chloroform,  although  perhaps 
overrated,  he  considers  of  unquestionable  value  in  some  cases.  Extended 
mention  was  made  of  the  value  of  chloral,  opium,  belladonna,  and  vera- 
trum  viride. 

But  it  was  pointed  out  that  it  should  ha  the  primary  object  to  deliver 
the  woman  as  soon  as  is  consistent  with  lier  safety,  and  with  that  of  the 
child.  In  those  rare  cases,  in  which  delivery  cannot  1)e  effected  by  ordi- 
nary means.  Dr.  M.  mentions  incision  of  the  os,  only,  however,  as  an 
ultima  spes.  He  gave  the  history  of  eight  cases  which  he  has  met  with  in 
his  practice.  Of  these  four  recovered.  In  closing  the  deliale  which  followed 
the  paper,  Dr.  A.  Kennedy  said  he  was  gratified  to  find  there  was  unanimity 
as  to  tlie  necessity  of  bleeding,  a  mode  of  treatment,  as  confiruied  by  expe- 

'  Am.  Obst.  Jl.,  1874. 
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rience.  as  necessary  to  life.  He  had  never  regretted  having  bled  in  a  single 
case  of  convulsion. 

Chloral  has  been  very  extensively  used  during  the  past  year  in  tlie  treat- 
ment of  this  affection,  with  apparently  good  results.  Dr.  Fanny, '  Paris, 
reports  a  series  of  cases,  one  where  the  chloral  was  used  after  other  j^repa- 
ratory  treatment,  as  phlebotomy,  jjurgatives,  anesthetics,  etc.  There  were 
sixteen  cases  and  fourteen  recoveries.  The  other  series  were  treated  by 
cliloral  alone.  There  were  twenty  cases ;  nineteen  were  cured,  and  one,  re- 
sult unknown.  Dr.  Fanny  concludes,  that  chloral  hydrate  is  now  the  best 
treatment  for  puerperal  convulsions. 

Dr.  Charnier,^  of  Paris,  also  reports  some  cases  which  are  very  favorable 
for  the  employment  of  chloral  in  the  disease.  A  writer  in  the  Western 
Lancet,  1874,  says  that  when  he  expects  convulsions,  he  commences  at  once 
to  give  chloral,  tifteen  gr.  doses,  every  twenty  minutes.  It  does  not  inter- 
fere with  tlie  labor  at  all.  He  keeps  up  the  use  of  the  drug  for  twenty-four 
to  thirty -six  hours  after  labor.  In  one  case  lie  gave  230  gr.  in  thirty  hours. 
The  albumen  in  the  urine  disappeared  in  twenty- four  hours.  Dr.  C'onder- 
eau '  relates  a  case  where  the  comhination  of  morphine  with  the  chloral  was 
found  very  satisfactory.  A  3  of  chloral  did  no  good,  but  three-fourths  of 
a  gr.  of  muriate  of  morphia,  given  hypodermically,  followed  l>y  thirty  gr. 
of  chloral,  stopped  the  convulsions.  In  a  second  case,  a  man,  he  had  simi- 
lar success. 

Dr.  M.  D.  Mann  ■*  published  a  short  jiajjer,  in  which  the  use  of  the  serres- 
Jines  for  the  immediate  treatment  of  rupture  of  the  perineum,  according  to 
the  Vienna  method,  was  detailed. 

The  serres-iiues  are  preferable  to  sutures  as  causing  less  pain  and  anxiety 
to  the  patient,  and  requiring  less  skill  and  preparation  on  the  part  of  the 
practitioner.  Fourteen  cases  occurring  in  the  General  Hospital,  Vienna, 
were  given,  which  tend  to  show  the  advantages  of  the  j^rocedure  advo- 
cated. Dr.  Cleaver  '  met  with  a  case  where  the  rupture  was  completely 
through  the  sphincter  ani.  Spontaneous  union  occurred.  Dr.  Cauley  ^  op- 
erated on  a  case  of  complete  rupture  immediately  after  delivery,  and  was 
rewarded  with  a  complete  cure. 

No  other  accident  which  can  occur  in  the  lying-in  room  causes  more 
anxiety,  or  more  necessity  for  immediate  and  unhesitating  action,  than  j'ost- 
IKirtum  hemorrhage.  The  practitioner  Avho  meets  with  a  case  finds  his 
nerve,  energies,  and  knowledge  tested  to  the  last  degree. 

What  wonder  tlien  that  "  when  Dr.  Barnes  proposed  the  intra-uterine  in- 
jection of  the  ])erchloride  of  iron,  the  profession  eagerly  seized  upon  it  ?  for 
a  weapon  with  which  death  in  its  most  appalling  form  could  be  con- 
quered was  what  every  obstetrician  and  general  practitioner  wanted."  ^  It 
came  then  into  general  use,  particularly  in  England,  and  it  Avas  but  natural 
that  on  the  introduction  of  the  subject  in  the  different  societies  animated 
discussions  should  follow. 

The  first  discussions  took  place  in  the  year  1873,  and  are  therefore  out- 
side of  our  limits.  The  discussion  in  the  Dublin  Obstetrical  Society — a 
society  which  represents  the  best  school  of  British  obstetricians — took  place, 
however,  in  1874,  and  the  journals  for  that  year  contain  many  of  the  most 

'  P.  Fanny,  Thesis,  Paris,  1874. 
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important  contributions  to  the  subject.     It  shall   bo  my  ol^ject,  then,  to 
develop  the  main  })ractical  points  whicli  were  Ijrought  out. 

The  original  procedure,  as  recommended  hy  Barnes,  was:  "  Mix  in  a  deep 
basin  four  (4)  ounces  of  the  strong  liquor  ferri  jierchloridi  (Br.  P.)  with 
twelve  ounces  of  water.  Exliaust  the  air  from  the  syringe; ;  tlien  j^ass  the 
delivery  tube  into  the  uterus,  so  that  its  end  touch  the  fundus ;  then  pump 
gently  and  slowly ;  and  the  styptic  fluid  will  tlms  bathe  the  whole  inner 
surface  of  the  uterus." 

From  the  casea  reported,  we  see  that  the  iron  has  been  used  in  three 
classes  of  cases :  First,  as  a  prophylactic,  to  prevent  hemorrhage,  in  those 
cases  where,  from  previous  experience,  it  might  be  expected.  Second,  in 
ca^es  of  secondary  hemorrhage — represented  l)y  Dr.  lleywood  Smith's 
case — where  bleeding  occurred  first  on  the  10th  day,  and  the  iron  was  used 
by  repeated  injections,  the  last  being  of  the  pure  liquor,  on  repeat(id  recur- 
rence of  the  trouble.  The  hemorrhage  in  this  case  probably  depended  on 
a  piece  of  retained  placenta,  and  the  fatal  result  showed  the  danger  of  the 
practice. 

Both  of  these  classes  of  cases  may  be  considered,  then,  as  being  outside 
the  limits  of  the  discussion.  The  question  then  remains,  in  those  cases 
where  the  hemorrhage  occurs  very  soon  after  delivery,  and  where  it 
depends  on  an  atonic  or  uncontracted  condition  of  the  uterus,  is  the 
injection  of  the  perchloride  of  iron  intrauterine  justifiable  ? 

Dr.  Barnes  '  says  we  have  three  stages  of  hemorrhage  to  deal  with : 
Hemorrhage  with  active  contractility  of  the  uterine  muscle;  here  ex- 
citants to  action  find  their  applicability.  There  is  the  stage  l^eyond  the 
first,  when  contractility  is  seriously  imi)aired,  or  even  lost ;  here  excitants 
to  contraction  are  useless.  Our  reliance  must  be  upon  the  direct  appli- 
cation of  styptics  to  the  l)leeding  surface.  There  is  a  stage  beyond,  where 
no  remedy  holds  out  any  hope,  unless  it  be  transfusion.  Again,  he  says, 
when  the  diastaltic  system  is  dead  to  irritation,  when  life  is  almost  ebbing 
away,  when  no  known  power  can  compel  the  uterus  to  contract,  and  thus 
close  the  bleeding  vessels,  styptics,  which  act  chemically,  will  still  seal 
up  the  mouths  of  those  vessels,  and  corrugate  the  inner  surface  of  the 
uterus.  So  long  as  cold,  and  we  might  add  pressure,  acts,  use  it,  but  when 
cold  fails,  use  iron,  which  will  not  fail. 

Dr.  L.  Athill,'*  in  a  paper  on  the  sul)ject,  considers  that  in  this  discussion 
three  points  are  to  be  decided.  1st,  do  cases  occur  whicii  we  have  reason 
to  believe  would  terminate  fatally,  or  at  least  in  which  life  is  seemingly 
endangered,  notwithstanding  the  judicious  use  of  the  remedies  ordinarily 
employed  lor  the  arrest  of  hemorrhage  ?  2d,  is  the  injection  of  a  solution 
of  the  perchloride  of  iron  of  itself  a  dangerous  remedy  ?  and  3d,  if  so,  are 
the  dangers  likely  to  follow  its  use  sucli  as  to  outweigh  its  ol)\'ious  advan- 
tages, as  an  agent  capable  of  affecting,  with  almost  certainty,  the  further 
loss  of  blood  ?  He  then  related  five  cases,  four  of  which  recovered,  and 
the  other  died  of  peritonitis,  on  the  fifteenth  day;  hoping  that  others 
might  be  induced  to  do  the  same,  and  tluis  some  practical  inferences  might 
be  deduced,  on  which  sound  rules  for  practice  maybe  based.  He  concludes 
that— 

1st.  Cases  of  post-partum  hemorrliage  do  occur  in  which  the  injection  of 
the  perchloride  of  iron,  or  some  similar  styptic,  is  alone  capable  of  an-esting 
the  bleeding. 

2d.  Thatthe  injection  of  such  styptics  does  not  necessarily  increase  the 

■  Brit.  Med.  Jour. .  November  29th,  1873. 
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tendency   which  exists  in  such  cases  to  the  occurrence  of  i^ygemia,  septi- 
cemia, and  peritonitis. 

3d.  That  while  it  never  should  be  had  recourse  to  unnecessarily,  it 
should  not  on  the  other  hand  be  delayed  too  long. 

He  considers  this  ordinary  means  as  most  uncertain.  In  the  discussion 
which  followed,  Dr.  Madden  said  :  "In  truth,  post-partum  hemorrhage  so 
severe  as  to  require  the  use  of  the  iron  injection,  is,  when  delivery  has  been 
properly  conducted,  I  believe,  a  very  rare  accident.  In  any  case,  if  due  at- 
tention he.  jjaid  to  the  duration  of  tlie  second  stage  of  labor,  which  can 
be  neither  abridged  nor  lengthened  with  safety,  if  ergot  be  given  early 
and  care  be  taken  to  secure  and  maintain  firm  contractions  of  the  uterus 
by  continuous  pressure,  we  shall  have  few  opportunities  of  using  the  perchlo- 
ride  of  iron  injection." 

The  doctor  either  has  a  very  extensive  practice,  or,  according  to  his  own 
showing,  does  not  pay  due  attention  to  the  second  stage  of  labor,  for  he  re- 
Ijorts  ten  cases  which  seemed  to  him  to  Avarrant  the  use  of  the  iron.  In  one 
of  these  the  iron  failed,  and  in  another  tlie  patient  died  on  the  21st  day. 

He  says,  "I  trust  the  Society  will  agree  with  me  in  considering  that  these 
cases  are,  on  the  whole,  in  favor  of  the  employment  of  the  remedy  in  some 
cases  which  resist  all  other  treatment." 

Dr.  McClintock  was  strongly  in  favor  of  the  use  of  the  iron,  and  thought 
Barnes  had  not  said  too  much  when  he  called  it  a  "new  power." 

Dr.  Ringland  thought  the  first  question  was,  were  Ave  justifiable  in  employ- 
ing the  drug?  To  answer  this  two  other  questions  must  first  be  answered  ; 
was  it  efficacious  for  the  purpose  ?  and  was  it  comparatively  safe  ?  As  to 
efficacy,  in  the  forty-fiv^e  cases  rei^orted  to  the  Society,  it  failed  but  once,  and 
then  the  failure  was  due  to  the  omission  to  empty  the  uterus  of  the  blood, 
so  that  tlie  drug  was  prevented  from  coming  in  contact  mth  the  uterus. 
Among  the  cases  there  had  been  eleven  deaths,  but  he  thought  these  cases, 
with  the  exception  of  two,  could  not  be  fairly  attnbuted  to  the  use  of  the 
drug. 

He  thought  the  danger  was  from  the  fluid  being  absorbed  by  the  sinuses 
or  penetrating  tlie  fallopian  tubes.  He  proposes  painting  the  inner  surface 
of  the  uterus  with  the  solid  salt,  and  has  done  so  several  times,  with  one 
death. 

Dr.  Darby  thought  the  cause  of  deatli  in  Dr.  Ringland's  case  had  been 
due  to  inflammation  caused  by  the  application  of  the  drug  to  the  inner 
surface  of  the  uterus.  Dr.  Atthill  thought  Dr.  Ringland's  summary  of  the 
fatal  cases  gave  an  unfair  impression,  for  he  did  not  .state  as  clearly  as  he 
should  have  done,  that  of  the  eleven  deaths  a  considerable  number  clied  of 
diseases  in  no  way  attributable  to  the  use  of  iron.  His  own  view  of  the 
action  of  the  iron  was  that  if  it  did  harm,  it  did  so  rapidly. 

Dr.  Snow  Beck  is  the  most  uncompromising  opponent  of  the  perchloride 
injection.  In  several  articles'  he  makes  a  vigorous  attack  on  Dr.  Barnes  and 
his  followers,  in  which  he  supports  his  position  with  many  strong  argu- 
ments, some  cases,  and  a  few  post-mortem  examinations.  Beck's  line  of 
argument  is  tliat  the  hemorrhage  is  from  the  placental  arteries,  and  not 
from  the  veins  and  sinuses,  and  that  normally  the  veins  and  sinuses  remain 
perfectly  pervious,  not  filled  at  all  with  clots.  In  support  of  this  position, 
he  quotes  some  experiments  Ijy  Dance  (1828),  and  says  it  appears  a  fair  de- 
duction, from  Dance's  experiments,  that  no  hemorrliages  took  place  with 
the  pervious  condition  of  the  veins ;  the  blood  must  come  from  some  other 
source  when  flooding  takes  place.     He  continues:   "It  may,  I  think,  be 

'  Obst.  Jl.  G.  B,  and  Ire.,  Nos.  10  and  11. 


and  Diseases  of  Women  and  CltUdren.      187 

accepted  that  there  is  only  one  caii&e  for  ])ost-i)artum  hen\ori>]iage,  want  of 
contraction  orrehixation  of  tlic  uterus,  and  one  means  of  meeting  it,  viz.,  by 
procuring  contraction  of  the  uterus  and  comjn'ession  of  tlie  arteries.  Wliat 
are  the  best  means  hy  which  contraction  can  Ije  induced  and  maintained,  tlie 
bleeding  stopped,  and  the  veins  or  sinuses  closed,  and  thus  all  absorption 
of  noxious  fluids  obstructed?  I  maintain,"  he  says,  "that  the  means  in 
ordinary  use,  when  ejjicientJy  and  pro]>e)'li/  emi)loyed,  are  enough.  Dr. 
Barnes  contends  that  these  frequently  fail  to  evoke  contraction,  and  it  be- 
comes necessary  to  have  recourse  to  a  new  plan  of  treatment  1)y  means  of 
styptics  applied  direct  to  the  bleeding  surface,  which  acts  cliemically,  and 
seals  up  the  mouths  of  the  blood-vessels,  and  corrugates  the  inner  surface 
of  the  uterus." 

He  then  tries  to  prove  that  the  perchloride  acts  only  Ijy  its  irritant  action, 
causing  contraction,  and  not  by  virtue  of  its  chemical  action  closing  up 
the  mouths  of  the  vessels,  as  maintained  by  Barnes.  As  to  tlie  action,  he 
quotes  Dr.  Norris,  who  says:  "The  injection  was  followed  by  instant  and 
permanent  uterine  contraction,  cessation  of  flow,  and  recovery.  The  man- 
ner in  wliich  the  remedy  instantaneously  contracts  and  liolcls  permanently 
contracted  the  previously  flaccid  uterus  is  something  little  short  of  mar- 
vellous." Dr.  Norris  also  says,  iu  five  minutes  after  the  injection,  the 
sphincter  vagina,  which  had  previously  allowed  the  passage  of  the  hand, 
was  so  contracted  Ijy  its  use  as  finally  to  admit  of  only  a  single  finger. 

He  adds  numerous  other  quotations  to  prove  the  same  thing.  He  then 
shows,  as  is  always  admitted,  that  the  perchloride  thrown  into  the  circula- 
tion in  any  quantity  must  be  fatal,  and  says:  "So  far  as  wc  at  present 
know,  no  reasonable  objection  can  he  urged  to  the  employment  of  these 
strong  styptics,  2))'ovided  the  one  essential  condition  be  attained — the  com- 
plete and  permanent  contraction  of  the  gravid  uterus ;  for  it  appears  a 
matter  of  little  consequence  Ijy  what  means  the  contraction  is  produced. 
So  long  as  it  be  complete  and  permanent  so  as  to  close  the  arteries  and  oblit- 
erate the  canals  of  the  veins  or  sinuses,  and  prevent  any  injurious  absoi-p- 
tion,  the  woman  is  safe,  and  will  make  a  good  recovery.  But  the  great 
clanger  in  the  use  of  the  agent,  as  sliown  by  the  fatal  cases  which  have 
followed  its  employment,  appears  to  consist  in  only  partial  contraction 
being  produced,  by  wliicli,  although  the  hemorrhage  was  arrested,  yet  the 
veins  or  sinuses  remained  open,  and  permitted  tlie  iron  to  be  taken 
up  and  conveyed  into  the  general  system,  ending  in  the  almost  inevitable 
death  of  tlie  indi^^dual.  In  some  cases  no  susceptiljle  contraction  has 
followed  the  injection  of  even  a  strong  solution  of  the  iron,  and  in  others 
the  uterus  has  again  relaxed." 

Dr.  Beck  maintains  that  a  proper  use  of  the  ordinary  means  at  our  com- 
mand, among  which  he  enunierates  ergot,  pressure,  cold,  galvanism,  the 
introduction  of  the  hand,  the  removal  of  all  clots,  and  the  injection  of 
cold  water,  will  answer  in  nearly  all  cases. 

The  question  then  seems  to  narrow  itself  down  to  this :  Are  the  risks 
attending  on  the  mode  of  treatment  so  great  as  practically  to  deter  us  from 
its  use  ?  The  question  is  a  clinical  one,  and  cannot  well  be  settled  by 
abstract  reasoning.  Certainly  the  ])ractice  of  some  who  have  used  this 
remedy  as  a  preventive  is  wholly  and  entirely  unjustifiable.  But  whether 
we  may  with  propriety  use  it  when  we  have  fairly  and  faithfully  tried  and 
found  wanting  the  usual  methods,  must,  jn-ovided  nothing  better  offers 
itself,  it  seems  to  me,  I)e  answered  in  the  affirmative.  Perhaps  the  tincture 
of  iodine  injection,  lately  proposed  by  Dr.  Trask,  may  prove  quite  as  effica- 
cious and  less  dangerous.     The  question  is  an  open  one. 

We  must  agree  with  Dr.  Kennedy,  when  he  says,  in  the  discussion  already 
alluded  to  :    "If  every  man  who  meets  with  a  dash  of  hemorrhage,  resorts  to 
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the  use  of  the  styptic,  to  the  neglect  of  the  trusted  aud  hitherto  successful 
modes  of  treatment,  the  consequences  must  be  dejjlorable." 

Other  metliods  of  treating  tliis  accident  have  found  advocates.  Dr.  J. 
G.  Miller  reports  two  cases  successfully  treated  by  pressure  of  the  ab- 
dominal aorta.     Dr.  Beck  proposes  to  vise  vinegar  as  an  injection. 

Dr.  P.  C.  Williams'  reports  three  cases  of  post-partum  hemorrhage 
relieved  at  once  by  hypodermic  injection  of  Squibbs  ex.  fl.  of  ergot.  3  ss.  in 
the  thigli ;  in  cases  one  and  three,  other  means  had  failed ;  in  case  two  it 
was  alone  tried,  and  answered  at  once. 

Dr.  P.  Midler  ^  proposes  to  use  Esmurc}L's  taadage  when  death  is  imminent 
as  the  result  of  hemorrhage.  By  driving  the  lilood  from  the  limbs  toward 
the  heart  and  In'ain,  cerebral  antemia  is  oljviated,  and  the  heart  continues 
to  receive  blood  enough  to  continue  its  action.     He  has  as  yet  had  no  cases. 

Dr.  W.  Highmore,^  after  seeing  a  fatal  case  of  flooding  in  child-bed, 
says :  "  It  has  occurred  to  me  since,  if  I  had  at  once  collected  the  hemor- 
rhagic blood  of  the  woman,  and  defibrinated  and  warmed  it  to  the  proper 
temperature,  by  my  clinical  thermometer,  over  hot  water,  and  then  injected 
it  with  my  Higinson's  syringe  and  the  transfusion  i)ipe,  it  would  all  have 
been  the  work  of  a  few  minutes,  and  the  only  chance  of  life  the  poor 
woman  had  would  have  been  offered  her."  This  brings  us  to  the  subject 
of  transfusion — a  subject  whicli  belongs  only  in  part  to  the  obstetrician. 
During  the  last  year  transfusion  has  awakened  renewed  interest,  and  occu- 
pied a  large  share  of  attention.  To  give  a  synopsis  of  all  that  has  been 
done,  would  require  a  greater  amount  of  time  than  remains  to  us,  and 
would  be  very  unsatisfactory,  for  no  very  definite  conclusion  can  be  as  yet 
arrived  at.  I  copy  the  following  from  a  report  to  the  British  Medical 
Association  by  Dr.  Madge.''  The  forms  of  transfusion  which  are  now  most 
in  vogue,  and  which  have  been  attended  Avith  the  greatest  amount  of  appa- 
rent success,  are  : 

1.  Transfusion  with  defibrinated  blood. 

2.  Mediate  transfusion  wdth  pure  blood. 

3.  Immediate  transfusion  from  "  vein  to  vein." 

4.  Immediate  transfusion  from  "  artery  to  vein." 

The  first  method,  with  defiljrinated  blood,  is  the  one  most  generally  used 
in  recent  cases.     It  has  the  advantage  of  avoiding  clots. 

The  second  mode,  if  it  would  he  done  with  ease  and  safety,  would  no 
douljt  be  preferable.  The  danger  is  that  clots  will  enter  the  vein  and  lead, 
like  carelessly  defibrinated  blood,  to  pytemia  and  embolism.  It  has,  how- 
ever, many  advocates.  Dr.  Howe,'  of  this  city,  has,  I  believe,  proposed  aud 
practised  the  use  of  the  aspirator  for  tliis  form  of  transfusion,  the  blood 
being  drawm  into  it,  and  then  directly  into  the  patient  without  being 
exj^osed  to  the  air.  The  danger  of  clots  is  thus  diminished :  he  also  adds 
ammonia  to  the  blood. 

Third.  Immediate  transfusion  from  vein  to  vein  has  been  revived  and  prac-, 
tised  Ijy  Dr.  Aveling.  The  doctor  has  also  invented  a  very  useful  instrument 
for  the  performance  of  the  operation.     Many  favorable  cases  are  reported. 

Fourtli.  Immediate  transfusion  from  artery  to  vein  is  the  oldest  form. 
It  is  now  practised  by  using  the  blood  of  a  lower  animal,  generally  a  lamb. 
A  large  number  of  successful  cases  are  reported,  mostly  in  Germany.^ 

'  St.  Louis  Medical  and  Surgical  Reports,  December,  1874. 

2  Wien  Med.  Presse,  Xov.  8,  1874. 

•'  Lancet,  January  17,  1874. 

■*  Obstetrical  Journal  of  Great  Britain  and  Ireland,  Xo.  14,  p.  120. 

«  J.  W.  Howe,  N.  Y.  Medical  Journal,  October,  1874. 

^  Dr.  Oscar  Hesse.  Al.  Wien  Med.  Zeit.,  December,  1874,  etc. 
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"  If,"  says  Dr.  Madge,  "  the  question  l)e  now  asked  wliicli  is  the  Ijest  and 
safest  form  of  transfusion,  I  think  it  must  lie  admitted  that,  in  the  present 
state  of  our  knowledge,  each  of  tlie  four  principal  plans  I  liave  mentioned 
may  be  employed  with  almost  equal  chances  of  success." 

Still  another  method  has  Ijcen  proposed,  viz.,  the  hypodermic  injection 
of  the  blood.  Dr.  Lcndenburger'  has  performed  it  once,  witli  some  im- 
provement to  his  patient.  The  subject  has  also  been  fully  discussed  at  the 
N.  Y.  Obstetrical  Society,  the  N.  Y.  Academy  of  Medicine,  and  by  Dr. 
Barnes,  and  numerous  other  writers  at  home  and  abroad. 

The  highest  office  of  the  physician  is  to  prevent  and  not  to  cure  disease, 
it  has  been  said,  and,  acting  on  this  princij^le.  Dr.  Wm.  Goodell,  of  Phila- 
delphia, has  established  "^  very  stringent  regulations  for  the  j>revention  of 
puerperal  fever  at  the  Preston  Retreat,  an  institution  under  his  charge.  The 
statistics  of  the  institution  compare  favorably  with  private  practice. 

Good  ventilation  is  insisted  upon.  The  wards  are  used  in  rotation,  and, 
as  well  as  the  beds  and  bedding,  are  carefully  disinfected  while  idle.  All 
danger  of  infection  hy  nurses  and  physicians  is  guarded  against  by  careful 
disinfection  of  person  and  clothing.  Sponges  are  not  used,  but  wads  of 
soft  oakum,  which  are  thrown  away  after  use.  Pre\'ious  to  delivery  the 
woman's  general  health  is  carefully  attended  to.  Wlien  labor  begins  the 
patient  takes  a  bath  and  a  rectal  injection.  The  bag  is  ruptured  artiticially, 
and  the  liq.  amnii  collected  m  a  grocer's  scoop.  Any  delay  in  the  second 
stage  of  labor  is  met  by  forceps  or  vectis.  The  placenta  is  delivered  by 
supra-pubic  pressure,  Crede's  method,  and  the  cord  stripped  and  tied,  and 
left  to  dry  up  without  any  dressing.  Ergot  is  given  when  the  head  presses 
the  perineum. 

The  diet  is  liberal,  and  the  patient  gets  up  on  the  second  day  while  the 
bed  is  being  made.  On  the  fourth  or  iifth  day  she  gets  up  and  is  dressed. 
After-pains  are  stopped  by  morphia  and  quinine,  in  large  doses,  till  the 
ears  ring.  Vaginal  injections  are  avoided  as  much  as  possible,  as  the 
syringe  may  be  a  conveyer  of  contagion.  The  thermometer,  for  similar 
reasons,  is  not  brought  into  general  use.  No  bed-pans  are  used.  Should 
the  lochia  become  offensive,  and  the  upright  position  fails  to  correct  it, 
then,  and  then  only,  is  a  solution  of  ijermanganate  thrown  up  the  vagina. 
The  upright  position  he  considers  a  good  deodorant,  better  than  any  injec- 
tion. They  also  give  a  chance  to  air  well  the  bed  and  bedding,  a  great  advan- 
tage in  a  hospital.  He  says :  "  I  will  hazard  the  assertion  that  there  is  a 
form  of  puerperal  septicemia  not  neccessarily  accompanied  by  putrid 
lochia,  which  stubbornly  resists  treatment  until  the  patient  is  made  to  get 
out  of  bed." 

The  women  are  encouraged  to  get  up  for  good  when  they  feel  so  dis- 
posed. "  In  my  experience  the  woman  feels  better  on  tlie  fifth  day  than  she 
does  on  the  ninth  if  kept  in  l^ed."  The  purge  on  the  third  day  is  omitted, 
being  illogical,  and  in  some  cases  dangerous.  Three  instances  of  puer- 
peral peritonitis  have  come  to  his  notice  which  were  as  plainly  as  possible 
referable  to  the  use  of  a  purgative. 

Quiuia  is  given  without  stint,  as  l:>eing  above  all  remedies  the  one  best 
suited  for  puerperal  disease.  The  results  in  the  retreat  have  been,  out  of 
750  cases  of  delivery,  6  deaths,  and  two  of  these  were  from  some  puerperal 
diseases.  ,     .       '     . 

In  the  course  of  a  paper  on  LympTiangitis  in  Pelvic  Pathology,  Dr.  Tilt, 
of  London,  says :  1st.  Pelvic  cellulitis,  benign  or  septic,  originates  in  the 
lymph  spaces  and  the  capillary  lymphatics  that  have  been  wounded  in 
some  lesion  of  the  utero-vaginal  mucous  membrane. 

1  Med.  Corr.  Blatt,  20,  1874. 

^  Obst.  Jour,  of  G.  B.  and  Ire.,  No.  IG.     Am.  Suplt.,  p.  49,  etc. 
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11.  Though  often  overlooked  in  post-mortem  investigations,  sporadic 
jiuerperal  Ij^mphangitis  is  not  uncommon.  Inat  is  more  frequently  met  wdth 
in  connection  with  and  eclipsed  by  plilel^itis. 

13.  AVhether  women  be  poisoned  by  puerperal  lymphangitis  or  phlebitis 
the  general  symj^toms  are  the  same  in  nature  and  intensity,  and  the  local 
symptoms  vary  according  to  the  amount  and  to  the  variety  of  its  primary 
and  of  its  secondary  lesions. 

14.  The  increase  in  size  and  number  of  the  pelvic  lymjohatics  during 
IDregnancy,  and  their  increased  functional  acti\aty,  strongly  support  the 
rule  not  to  operate  on  pregnant  women. 

15.  As  the  liability  to  jjuerperal  lymphangitis  is  in  direct  proportion  to 
the  number  and  to  the  gravity  of  the  lesions  inflicted  on  the  utero-vaginal 
mucous  membrane  by  tedious  labors,  it  is  advisable  to  shorten  the  la1;or  by 
the  use  of  forceps  according  to  the  modern  practice. 

17.  The  iunocuity  of  injecting  a  solution  of  tr.  iod.  into  the  womb  im- 
mediately after  delivei^,  and  of  a  solution  of  the  percliloride  of  iron  very 
soon  afterwards,  warrants  the  injunction  to  inject  into  the  womb  some 
strong  disinfectant  substance  whenever  the  lochial  discharge  is  fetid.' 

Dr.  Duncan,'-'  in  an  address  on  puerperal  pyrpmia.  tliinks  tlie  time  has 
come  when  obstetricians  sliould  try  to  leave  off  the  use  of  the  convenient 
term  puerperal  fever,  because  it  emliodies  error.  There  is  nothing  essen- 
tially jjuerperal  known  in  it,  nor  is  tliere  anythuig  of  the  nature  of  a  fever, 
as  the  term  is  generally  understood.  A  new  name,  already  widely  used,  is 
to  be  found  in  the  already  comparatively  old  term  pysemia.  It  is  not  to  be 
supposed  tliat  pyaemia  is  a  term  to  be  analyzed  into  its  component  parts 
and  held  as  implying  purulent  l^lood. 

Pyannia,  in  several  forms,  which  are  characterized  each  by  more  or  less 
peculiar  symptoms,  Ijut  most  distinctly  by  their  ])athological  appearances, 
discovered  post-mortem.  There  is  that  most  widely-known  form,  wliere  you 
have  septic  emboli  and  scattered  abscesses  caused  by  them,  and  perhaps 
othei'wise  also.  There  is  that  where  you  have  inflammation  of  the  peritoneum 
and  other  serous  cavities,  including  the  synovial  and  endocardial.  Then 
the  form  when  the  mucotis  membranes  are  chiefly  affected — the  muco-en- 
teric.  And  lastly,  there  is  that  where  the  only  results  found  after  death 
are  alteration  of  the  blood,  enlargement  of  the  spleen  and  tlie  liver,  and 
degenerations  of  their  most  important  tissues,  with  similar  degenerations 
in  other  organs.  As  to  treatment  he  remarks:  " These  results  go  far  to 
justify  the  belief  that  pyremia  is  a  septic  disease,  and  that  puerperal  pyaj- 
mia  may  be  almost,  if  not  altogether,  prevented  by  the  application  to 
delivery  of  a  practice  based  on  antiseptic  principles.     .     .     . 

"  Such  imperfect  antiseptic  ^precautions,"  he  says,  ''  as  the  use  of  antiseptic 
gauze  and  otherwise,  I  have  used  with  apparent  advantage,  but  we  have  a 
long  way  to  go  yet  in  order  to  recover  complete  antiseptic  delivei^  and 
subsequent  treatment.  To  reach  the  desirable  objects,  the  efforts  of  several 
good  minds  are  already,  I  know",  directed  both  at  home  and  abroad,  and 
from  recent  unpublished  cases  of  successful  antiseptic  treatment  of 
wounds  of  the  penis,  where  periodical  discharges  of  urine  have  to  be 
permitted,  sujjply  a  sketch  in  miniature  of  plans  that  might  be  a^jplied  to 
ordinary  conflnement. 

Dr.  J.  S.  Parry-'  gives  an  interesting  account  of  a  peculiar  epidemic  of 
puerperal  fever  that  occuried  in  the  Blockley  Hospital,  Philadel2)hia.  It 
has  been  characterized  by  diphtheritic  deposits  about  the  vulva,  vagina, 

'  Ob.  Jour,  of  G.  B.  and  Ire.,  p.  229,  1874. 

2  Ob.  Jl.  G.  B.  and  Ire..  Sept.,  1874. 

2  Am.  Jl.  Obst.,  May,  1874,  and  Am.  Jl.  Med.  Sc,  Jan.,  1875. 
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uterus,  and  sometimes  on  otlier  portions  of  the  body.  It  sometimes  lines 
the  enteric  vutiina  and  uterus.  "With  regard  to  treatment  Dr.  P.  remarked 
tliat  he  liad  tried  faithfully  all  the  zymotic  agents,  and  he  relies  upon  the 
administration  of  opium,  in  enormous  doses  if  necessary.  Intra-uterine 
injections  seemed  to  increase  tlic  local  trouble  and  pain,  and  have  been  of 
no  use  whatever. 

I  find  a  number  of  cases  of  extra-^iUrlne  frrgndncy  recorded,  some  of  which 
are  so  unusual  as  to  l)e  worthy  of  your  attention.  Dr.  IJandl '  reports  one 
which  occurred  in  Prof.  Bi-aun's  wards  in  Vienna.  She  was  we'l  during  the 
whole  pregnancy,  except  some  emaciation  and  weakness,  dating  from  the 
second  month.  She  had  lieen  able  to  be  al)out  all  the  time.  The  aljdominal 
enlargement  was  equal  to  that  of  the  ninth  month  of  pregnancy.  In  the  ninth 
month  of  gestation  some  febrile  action  set  in,  and  she  died  after  three  days. 
The  child  was  removed  five  minutes  after  death  by  the  Cicsarean  section. 
It  was  alive,  but  lived  only  five  or  ten  minutes.     It  weighed  eight  ])ounds. 

"It  is  evident  from  the  autopsy,"'  says  Dr.  B.,  "that  at  an  early  period 
of  pregnancy  tlie  ovum  had  burst,  the  j^lacenta  remaining  in  its  original 
place,  and  the  foetus  developing  in  the  abdominal  cavity.  It  is  most  surpris- 
ing how  well  both  mother  and  cliild  l>ore  the  process.  It  is  probaljle  that 
the  ovum  burst  in  the  third  month,  when  the  emaciation  commenced,  and 
this  is  also  indicated  l)y  the  i)ost-morteni  appearances." 

Dr.  Hodges-  met  with  a  case  which  he  considers  to  be  one  of  tubal 
pregnancy,  coincident  with  a  normal  uterine  pregnancy.  Tlie  sac  bitrst 
about  the  fifth  mouth  without  much  liemorrhage,  and  the  foetus  died,  and  a 
limited  peritonitis  occui'red.  Tlie  normal  ])regnancy  developed  as  usual, 
and  the  woman  was  safely  delivered  and  did  well. 

The  extra-uterine  dead  fretus  was  absorbed. 

Dr.  Atlee^  reports  a  case  where  he  performed  abdominal  section  when  the 
patient  was  in  articulo  mortis.     She  improved,  but  died  on  the  third  day. 

Dr.  Janvrin,^  of  tliis  city,  has  given  us  a  very  interesting  account  of  a  case, 
which  he  considers  to  be  one  of  interstitial  fregnancy-  Parts  of  the  foetus 
were  passed  by  the  rectum,  and  the  doctor  endeavored  to  remove  the  re- 
mainder by  an  operation  tln-ough  tlie  same  channel.  The  patient  was,  how- 
ever, too  far  gone,  and  did  not  rally  fi-om  the  operation. 

UnfortunatL4y  the  diagnosis  was  not  confirmed  by  a  post  mortem  exami- 
nation, tliough  there  seems  to  be  but  little  doubt  of  its  correctness. 

Tlius  far  we  have  considered  onl}^  the  mother,  and  now  a  few  words  in 
regard  to  the  fcetus.  In  the  OliKtctrical  Jouriud  we  find  a  case  in  which  Dr. 
Myles'^  restored  a  newly  Ijorn  child,  inliere  animation  iras  siispe/Kled/or  tico 
hours.  The  labor  was  easy  and  natural.  Artificial  respiration,  Ixitlis,  and 
friction  with  whiskey  were  the  means  employed.  He  was  induced  to  con- 
tinue his  efforts  liy  hearing  the  continuous  beating  of  the  fcctal  heart 

Dr.  Duncan  (Br.  Med.  Asso.)  found  that  i\\G  child'' snccl:  separates  ixt  a  ten- 
sion of  120  lbs.  The  .spinal  column  snaps  at  105  l!)s.  One  leg  is  enough  to 
pull  by  to  accomplish  these  results.  These  results  are  of  importance  iu 
deciding  the  old  question  of  forceps  versus  version  in  cases  of  contracted 
pelvis.     The  force})s  can  pull  more  than  this  without  doing  any  harm. 

"It  is  now  admitted,"  saysPfannkuch," "  that  the  unddlical  cord  is  sometimes 
broken  during  laljor.     The  cpiestion  remains  to  l>e  solved  how  great  a  force 

'  Wien  Med.  Woch.,  Aug.  8.  1874. 

«  St.  Louis  Med.  and  Sur.  .71.,  August,  1874. 

3  Br.  Ob.  .Jl.,  Am.  Sup.,  No.  ii. 

*  Am.  Jl.  Obst..  Nov.,  1874. 

^  Obst.  Jl.    Gr.  Br.  and  Ire.,  vol.  13,  p.  12. 

^Arch.  f.  Gynak.,  B.  vi.,  H.  iii. 


192  Quarterly  Report  on  Ohstetrics^  etc. 

is  necc'fsary  to  accomplish  tliis  result.  Cases  are  recorclecl  (Spatli)  wliere  a 
violent  expulsive  pain,  by  thro'n'iug  the  child  to  a  distance  from  the  vulva, 
has  broken  the  cord,  the  mother  Ijeing  in  bed.  As  a  rule,  this  accident  oc- 
curs when  the  mother  is  erect  or  semi-erect.  It  commonly  occurs  in  secret 
or  dishonoral>le  pregnancies,  and  thus  becomes  of  imj^ortance  in  a  medico- 
legal point  of  view." 

After  various  experiments  the  author  gives  as  his  conclusions,  that  "  In  all 
labors,  where  the  full  weight  of  the  falling  child  is  brought  to  bear  on  the 
cord,  there  is  not  only  the  greatest  probability,  but  almost  a  certainty,  that 
the  cord  will  be  broken." 

Dr.  ZweifeP  has  investigated  X\\e  effect  of  chloroform  given  to  the  mother 
during  labor  on  the  child.  He  has  proved  its  presence  in  the  fresh  placenta, 
the  urine,  and  breath  of  the  child. 

He  says,  since  the  use  of  narcotics  in  general  are  contraindicated  in  in- 
fants, it  is  an  important  question  for  olistetricians  to  decide,  to  just  what 
degree  anresthesia  may  be  carried  in  women  in  laljor  with  impunity  to 
the  fcetus. 


I 


[The  pressure  of  original  matter  comjjels  us  to  omit  the  "  Qnnrterly  List 
of  Literature  "  ;  we  do  not  fear  that  our  readers  ^^ill  regret  the  exchange 
of  this,  to  some,  doubtless,  useful  department,  for  more  interesting  and 
attractive  reading.  In  view  of  the  extra  sixteen  pages  added  to  this  num- 
ber, it  is  scarcely  necessary  to  state,  that  the  Transactions  of  the  New  York 
and  Philadelphia  Obstetrical  Societies  have  been  necessarily  and  reluc- 
tantly abridged,  also  that  we  have  been  comjiclled  to  omit  all  Reviews  and 
Notices  of  Books.  "VVe  shall  endeavor  to  remedy  all  these  deliciencies  to 
the  satisfaction  of  all  parties  in  the  next  Number. 

COMJIUNICATIONS  HAVE  BEEN  RECEIVED  from  PkOFS.  Wm.  T.  LxJSK,  NcW 

York,  on  "An  Epidemic  of  Puerperal  Fever  in  Bellevue  Hospital;  "  Wm. 
GooDELL,  Phila.,  ''  Clinical  Memoir  on  Tui-ning  in  Pelves  narrowed  in  the 
Conjugate  Diameter ;  "  A.  F.  A.  King,  Washington,  D.  C,  on  "A  New 
Basis  for  Uterine  Pathology;"  Drs.  J.  S.  Parry,  Phila.,  on  "Pregnancy 
and  Laljor  in  E])ileptic  Women ; "  Eiciiard  B.  Maury,  Memphis,  Tenn., 
"Notes  on  Perimetric  Inflammation;"  Leopold  Putzel,  New  York,  on 
"Puerperal  Fever,"  Prize  Essay  at  Bellevue  Med.  Coll.,  1875  ;  F.  D.Lente, 
Cold  Spring,  N.  Y.,  "Incomplete  Lacerations  of  the  Perineum;  "  E.  Noeg- 
gerath.  New  York,  on  "  The  Immediate  Treatment  of  Lacerations  of  the 
Perineum. " — Ed.  ] 

'  Berlin,  Klin.  Wochensch.,  21,  1874. 
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Although,  oh  acconnt  of  the  size  of  her  offspring,  the  daugh- 
tei*  of  Orchomenos  died  in  travail ;  and  althongli,  as  Homer 
sings,  Latona  was  nine  days  and  nine  nights  in  giving  birth  to 
Apollo — 

A?;7<j  6'evvfj^ap  re  koX  kvvka  vvK~ag  aD.TCTOiq 
'ildlveaat  TrcTrapro  j  — 

it  does  not  appear  that  theii'  celestial  paramour  devised  any. 
mode  or  relief  for  such  contingencies.  Xor  did  his  ox-eyed, 
consort,  vi'ho  was  the  tutelary  divinity  of  pregnant  women. 
Xor  did  other  erring  gods  and  goddesses,  not  even  Latona  her- 
self, who,  in  the  end,  became  a  powerful  deity.  To  Aspasia, 
the  mistress  of  Cyrus  the  Younger,  was  reser\  ed  the  honor  of 
suggesting  the  induction  of  labor  in  women  unfit  to  bear ;  and 
15 
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to  Moscliion,  a  physician  of  the  second  century,  that  of  resort- 
ing to  version  whenever  the  hibor  is  a  difficult  one.' 

These  golden  hints  appear,  however,  to  have  faded  from 
view  ;  for  in  the  lifth  century,  v.e  liud  Aetius,  the  first  of 
Christian  medical  writers,  reviving  the  teachings  of  Asjtasia 
{Tctralib.  4:,  Seniio  iv.,caj).  xviii.);  and,  in  the  seventh  cen- 
tury, Paulus  ^gineta,  suniamed  Obstetricus  from  being  the 
tirst  ''  man-midwife,"  refuting  the  aphorism  of  Hippocrates  that 
breech  presentations  are  generally  fatal  to  both  mother  and 
child.  But  |)rinting  was  yet  an  nndiscovered  art,  and  these 
dawning  thouglits  lay  fallow.  At  intervals  of  time,  men 
endowed  with  great  originality,  such  as  Pare,  Gnillemeau,  and 
Mauriceao,  throw  out  hints  that  in  isolated  cases  of  labor  they 
resorted  to  \ersion  ;  but  from  these  scattered  observations  no 
general  laws  were  deduced.  xVccording  to  Brudenell  Exton 
{JVeiv  Syntem  of  Mldioifery,  1751),  even  the  brothers  Chamber- 
layne  gained  their  reputation,  not  so  mnch  from  the  use  of 
the  forceps  as  from  the  operation  of  version — which  in  their 
day  was  little  known.  Influenced  by  their  example.  Sir 
Fielding  Ould  {Treatise  on  Ilidicifery,  Dublin,  lT42j  taught 
his  pupils,  that  in  contracted  pelves  a  delivery  by  podalic  ver 
sion  is  easier  to  the  mother  and  safer  to  the  child.  His  able 
•  cotemporary,  Paul  He  "Wind  of  Holland  (Sue's  Essais  Histo- 
riques  des  Accouchemens,  vol.  ii.,  ]>.  39-1),  vehemently  proclaimed 
the  inferiority  of  the  forceps  to  version.  Even  John  Burton, 
the  Dr.  Slop  of  Tristram  Shandy,  so  far  forgot  his  learning  and 
his  breeding  as  to  abuse  Smellie  and  his  forceps  in  a  tirade, 
which  in  bitterness  Avas  surpassed  only  by  that  of  the  midwife 
and  Amazon,  XihelL  But  the  partisans  of  the  foi'ceps  pre- 
vailed, and  the  manual  delivery  in  faulty  pelves  apj)ears  to 
have  been  forgotten  until  1847,  when  the  genius  and  the  enthu- 
siasm of  Simpson  brought  about  its  great  revival. 

Notwithstanding  the  weight  of  authoiity,  at  the  present  day 
undoubtedh'  leans  toward  podalic  \ersion  in  pelves  narrowed 
in  their  conjugate  diameter;  yet  the  cpiestion  of  its  utility  is 
still  an  oj^en  one,  and  this  operation  has  not  yet  become  an  un- 
disputed canon  of  obstetrics.  Men  of  high  standing  in  the  pro- 
fession, such  as  Byford  of  Chicago,  Martin  of  Berlin,  Padford 

'  Hepl  TcJv  Ti'vaiKiiuv  JlaOCtv,  in  I.  Spachii  Gyn£eciorum  Harmonia,  ArgentiiiEe, 
1597. 
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of  Manchester,  Duncan  of  Edinburg-li,  and  Depaul  of  Paris, 
look  with  disfavor  nj)on  it ;  while  the  great  mass  of  the  pro- 
fession on  this  continent,  influenced  by  the  teachings  of  Ilodge 
and  of  Meigs,  and  by  their  own  nnrivalled  skill  in  the  use  of 
the  forceps,  regard  a  safe  delivery  of  the  child  to  I)c  impracti- 
cable, whenever  that  instrument  fails  to  extract  it.  In  view  of 
this  perplexing  discrepancy  of  opinion,  the  object  of  this  j)aper 
will  be  to  give  my  own  personal  expei'ience,  and  to  discuss  the 
question  as  soberly  and  dispassionately  as  a  new  convert  and  a 
warm  partisan  can. 

The  advocates  for  the  use  of  the  forceps  in  narrow  pelves 
contend — 

1st.  That  the  neck  of  the  child  cannot  sustain  much  traction, 
a]id  that,  consequently,  the  degree  of  tractive  force  which  can 
be  safely  exerted  by  the  forceps  far  surpasses  any  extractive 
power  which  can  be  brought  to  bear  upon  the  after-coming 
head. 

2d.  That  during  traction  by  this  instrument,  moulding  of  the 
head  is  a  gradual  process,  and  may  go  on  in  safety  for  an  in- 
definite length  of  time.  But,  after  version,  moulding  cannot 
take  place,  because  death  ensues  if  the  delivery  is  not  very 
rapidly  effected. 

3d.  That  when  version  fails  to  deliver,  the  subsequent  opera- 
tion of  craniotomy  or  of  cephalotriiisy  is  a  more  difficult  one 
than  when  the  forceps  fails. 

These  are  tlie  stock  arguments  against  version.  But  the 
main  reason  which,  I  think,  influences  the  profession  at  large 
against  this  mode  of  delivery,  is  their  habitual  ill-luck  in  ordi- 
nary breech-cases,  and  also  their  fear  lest  the  neck  should  part 
and  the  head  be  stalled  in  the  uterine  cavity. 

The  arguments  in  favor  of  version  may  be  summed  up  as 
follows : — 

1st.  In  cephalic  presentations  the  head  usually  lies  in  the 
transverse  diameter  of  the  brim,  and  does  not  tend  to  dip.  It 
presents  by  its  vault,  which  is,  therefore,  flattened  out  and 
made  broader  by  the  resistance  at  the  brim. 

2d.  The  forcepis  as  generally  applied  catches  the  unflexed 
head  usually  in  the  occipito-frontal  diameter,  exceptionally  in 
the  fronto-mastoid  diameter.  In  either  case  the  compi-ession 
made  by  it  causes  the  head  to  bulge  out  laterally,  hence  to 
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overcome  this  mechaincal  disadvantage  very  great  Ijrute  force 
is  needed, 

3d,  When  tlie  promontory  of  the  sacrum  is  laterally  dis- 
placed and  the  brim  unsymmetrical,  should  the  vertex  present 
in  the  contracted  side  of  tlie  pelvis,  it  may,  by  traction  on  the 
prcjper  foot,  be  turned  around  and  brought  into  relation  with 
the  more  roomy  side. 

•ith.  By  version  the  small  end  of  the  cranial  wedge — viz., 
the  unyielding  base — is  the  one  which  first  enters  the  brim. 
From  this  mechanical  advantage  there  is  gained  a  maximum 
of  latei-al  compression  of  the  upper,  thinner,  and  wider  por- 
tions of  the  skull ;  in  other  words,  the  bones  bend  in  and  over- 
lap better, 

5th,  Clinical  observation  conclusively  proves  that  the  un- 
flexed  after-coming  head  is  nipped,  not  in  its  biparietal  diame- 
ter, but  in  the  small  end  of  the  fronto-parietal  cone  or  wedge, 
viz.,  the  bitemporal  diameter,  which  is  from  half  an  inch  to 
three-quarters  of  an  inch  shorter.  The  biparietal  diameter 
passes  through  to  one  or  the  other  side  of  the  conjugate  diame- 
ter. From  this  mechanism  of  descent  less  extractive  force  is 
needed,  and  the  time  necessary  for  delivery  is  thereby  much 
abridged. 

0th.  The  bilateral  compression  gained  by  version  is  the  least 
dangerous  to  the  life  of  the  child.  On  the  other  hand,  the  oc- 
cipital blade  of  the  forceps  may  destroy  life  by  pinching  the 
cord  when  coiled  around  the  neck,  or  by  too  great  and  too  pro- 
h)nged  a  pressure  on  the  medulla  oblongata. 

7th.  The  jutting  promontory  so  protects  the  cord  from  pres- 
sure that  after  version  the  necessity  for  immediate  delivery  is 
not  so  urgent  as  in  ordinary  breech  cases. 

Sth,  The  child's  neck  can  sustain  with  impunity  a  very  great 
strain,  and  if  to  this  be  conjoined,  by  the  hands  of  an  assistant, 
a  propelling  supra -pubic  2)ressure  upon  the  vault,  fully  as  great 
an  extractive  power  can  be  brought  to  bear  upon  the  after- 
coming  head  as  by  the  forceps  in  head-first  labors. 

9th.  Provided  the  briui  is  wide  enough  to  admit  the  hard 
base  of  the  skull,  the  operation  of  craniotomy  or  of  cephalo- 
tripsy  is  quite  as  easy  in  the  one  as  in  the  other  mode  of  de- 
livery. The  bram  can  be  reached  by  pei-forating  the  roof  of 
the  mouth,  the  skull  behind   the   ear,  or,  what  is  the  point  of 
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election,  the  suboccipital  region.  Moi-eover,  the  base  can  be 
more  readily  grasped  and  crushed  by  the  cephalotribe.  When 
the  brim  will  not  admit  the  cranial  base  the  difficulties  attend- 
ing craniotomy  and  cephalotripsy  are  perhaps  greater,  but  by 
no  means  insuperable. 

10th.  Since  by  version  the  narrow  conjugate  is  traversed 
more  quickly,  the  passage  of  the  child's  head  is  attended  with 
less  risk  of  injury  to  the  mother's  tissues. 

11th.  After  craniotomy  turning  is  often  a  very  efficient  way 
of  completing  the  delivery. 

12th.  By  the  induction  of  premature  labor  conjoined  with 
version,  living  children  can  be  delivered  through  pelves  so  nar- 
row as  otherwise  to  demand  craniotomy. 

From  arguments  so  conflicting  truth  can  be  sifted  out,  not 
bv  fireside  theories  and  closet  speculations,  but  by  an  appeal 
to  bedside  experience.  Let  us  study  them  in  that  light.  The 
following  illustrative  cases  are  not  all  that  I  can  offer,  but  they 
are  perhaps  the  most  salient  ones.  From  them  I  shall  also  ex- 
clude all  cases  of  original  breech-jjresentations  in  narrow 
pelves,  of  which  I  have  seen  several. 

Case  1. — My  first  case  of  turning  in  a  narrow  pelvis  Nvas 
forced  upon  me  by  a  prolapse  of  the  cord.  Had  not  this  acci- 
dent happened  I  should  have  resorted  to  the  forceps.  So  far 
as  the  life  of  the  child  was  concerned  it  was  a  failure,  but  in 
other  respects  it  afforded  me  much  food  for  reflection.  A.  K., 
set.  25,  bore  her  first  child  in  1863.  She  was,  as  she  alleged, 
four  days  in  lal)or,  and  had  in  attendance  two  physicians  of 
experience.  After  many  hours  of  hard  tugging  at  the  forceps 
they  finally  delivered  her  by  craniotomy.  Since  that  time 
fruitful  intercourse  had  for  six  yeai"s  been  prevented  by  some 
one  of  those  vile  measures  so  much  in  vogue  at  the  present  day. 
Through  very  unwelcome  carelessness  she  again  became  preg- 
nant, and  on  March  27, 1870,  fully  up  to  term,  she  fell  into  labor 
and  into  my  hands.  I  found  the  brim  kidney-shaped,  the  prom- 
ontory easily  reached  by  my  short  index  finger,  and  the  unrup- 
tured has:  of  waters  filled  with  a  large  coil  of  the  cord.  To  re- 
place  this,  the  postural  and  other  methods  were  in  vain  tried 
both  before  and  after  the  membranes  broke.  Half  an  hour 
after  the  water  had  drained  off  the  child  was  turned  by  the  bi- 
manual method.     Much  force  was  needed  to  extract  the  head, 
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but  it  was  not  made  as  promptly  and  as  efficiently  as  I  have 
since  learned  to  make  it.  The  head  passed  the  brim  with  a 
jerk,  and  was  thereafter  easily  delivered,  but  the  child  was 
still.  It  weighed  eight  pounds  five  ounces.  Here  was  a  pelvis 
whose  conjugate  diameter  measured  less  than  3.5  inches,  and 
3'et  the  delivery  was  comparatively  easy  and  short.  From  a 
pretty  large  experience  with  flat  pelves  I  was  satisfied  that 
had  the  forceps  been  applied,  one  hour  or  more  would  have 
elapsed  before  so  large  a  head  could  have  been  made  to  pass 
the  narrow  brim — perhaps  not  without  craniotomy. 

Case  II. — On  this  occasion  your  President  and  I  were  called 
in  by  the  attending  physician  to  a  desperate  and  ultimately 
fatal  case  of  puerperal  eclampsia.  Yain  attempts  to  deliver 
were  made  with  the  forceps.  With  extreme  difficulty  ^■ersiou 
was  performed,  but  after  its  completion  the  delivery  was  com- 
paratively easy.  The  child  was  dead,  and  weighed  exactly 
thirteen  pounds,  being  the  largest  one  that  I  have  ever  seen. 
Strictly  speaking,  this  was  not  a  case  of  narrow^  pelvis ;  but  it 
was  one  of  disproportion  between  the  pelvic  diameters  and 
those  of  the  head,  and  as  such  1  rep(;rt  it  to  prove  the  superi- 
ority of  version  over  the  forceps. 

Case  III. — This  case  was  also  one  of  compulsion  and  not  of 
choice,  M,  McC,  aet.  27,  had  in  her  previous  labor  been  pre- 
maturely delivered  at  the  end  of  the  seventh  month  of  gesta- 
tion. The  child  weighed  less  than  five  pounds,  and  yet  her 
labor  lasted  over  forty-eight  hours,  six  of  them  being  attended 
with  great  suft'ering  and  violent  expulsive  pains.  Her  physi- 
cian recognized  the  conjugate  contraction,  and  in  her  second 
pregnancy  urged  upon  her  the  induction  of  premature  labor. 
Upon  her  refusal  to  submit  to  this  operation  he  declined  to 
attend  her,  and  she  sought  admission  into  the  Preston  Retreat. 
At  8  o'clock  A.M.,  June  8th,  1870,  after  labor  had  lasted  ten 
hours,  I  found  the  waters  dribbling  away  from  an  unexpanded 
OS.  The  head,  presenting  the  occiput  to  the  left  ilium,  could 
not  bear  upon  the  cervix,  but  rolled  about  upon  the  shelf 
formed  by  the  promontory.  By  careful  measurements  the  con- 
jugate diameter  of  the  brim  was  estimated  at  a  trifle  over  three 
inches  in  length.  At  3  o'clock  p.m.,  finding  her  condition  un- 
changed, I  decided  to  dilate  the  os  with  the  water-bags  and  ap- 
ply the  forceps  to  the  sides  of  the  head.     "While  preparing  to 
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do  so,  the  woman  suddenly  began  to  twitch  in  her  muscles,  to 
start  convulsively,  and  to  complain  of  blindness  and  intense 
headache.  Fearing  an  attack  of  eclampsia,  I  decided  to  turn. 
The  woman  was  accordingly  etherized,  brought  down  to  the 
edge  of  the  bed,  and  each  hip  supported  by  a  nurse.  Two  fin- 
gers of  the  left  hand  were  then  squeezed  into  the  os,  and  ulti- 
mately a  third.  By  these,  in  conjunction  with  the  external 
use  of  the  right  hand,  version  was  made  with  so  little  effort 
that  I  did  what  I  have  never  before  nor  since  done ;  I  turned 
the  child  more  than  half  a  circle  and  had  to  reverse  the  process. 
One  foot  haviug  been  dragged  down,  time  was  given  for  the  os 
to  dilate  before  the  body  and  arms  were  brought  down.  By 
then  following  a  method  which  I  had  previously  found  of  ad- 
vantage, and  which  will  be  hereafter  described,  I  quickly  de- 
livered the  child.  It  was  asphyxiated,  but  promptly  recovered. 
It  had  a  deep  furrow  on  the  right  side  of  its  head,  and  weighed 
seven  pounds  and  twelve  ounces. 

Case  IY.  was  the  first  one  in  which  I  turned  from  choice. 
Late  in  the  evening  of  January  15th,  1871,  F.  K.,  an  undersized 
primipara,  aged  31,  was  admitted,  having  already  been  in  labor 
twenty-nine  hours.  Her  last  catamenia  ended  Api'il  IStli,  so 
that  she  was  fully  up  to  term.  I  found  the  waters  drained  off, 
the  conjugate  diameter  somewhere  about  three  inches  and  a 
half,  and  the  occiput  looking  directly  towards  the  left  ilium, 
but  not  bearing  at  all  upon  the  cervix.  Having  lately  had  a 
series  of  tedious  foi-ceps  cases,  I  felt  much  inclined  to  try 
version.  Wishing,  however,  some  backing,  I  sent  for  my  friend, 
Dr.  E.  L.  Diier.  who  verified  my  measurements  and  sustained 
me  in  my  decisioi\  I  accordingly  turned  by  the  bipolar 
method,  and  at  once  proceeded  to  deliver.  Dr.  Duer  pushed 
down  the  child's  head  from  above,  while  I,  by  tln-ce  sliort  move- 
ments of  traction,  extracted  it  without  the  slightest  delay. 
The  child  weighed  five  pounds  and  fourteen  ounces,  was  born 
lusty  and  did  well,  although  bearing  on  its  right  tenq)k^  a  slight 
depression,  such  as  that  great  military  surgeon,  Ambrose  Pai'c, 
aptly  compared  to  the  bruises  which  a  silver  kettle-drum  re- 
ceives Mhen  thrown  on  the  ground.  Nine  days  aftci",  the 
mother  accidentally  discovei-ed  a  dislocation  of  the  acromial 
end  of  the  left  clavicle,  which  I  should  like  to  believe  was  a 
conirenital  deformitv. 
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Case  Y. — On  December  IGth.  1871,  E.  R.,  a  dwarf  in  size 
and  in  wretchedly  bad  health  from  phthisis,  applied  for  admis- 
sion to  the  Retreat  on  account  of  the  severity  of  her  three 
former  labors.  In  her  first  labor  the  late  Prof.  David  Gilbert, 
whose  skill  with  the  forceps  is  well  known,  tni^ged  away  at  that 
i>istrament  for  five  hours  and  delivered  her  of  a  badl\'  marked 
l>ut  linng  child.  In  her  second  pre<>'nancy  she  refused  to  have 
labor  induced,  and  went  to  term.  This  time  he  kept  the  for- 
ceps on  for  nine  hours,  and  after  lashing  the  handles,  delivered 
her  of  a  dead  child  with  its  head  badly  crushed  in.  lie  now 
told  her  that  hers  were  the  two  most  difficult  labors  he  had  ever 
seen,  and  vowed  never  to  attend  her  in  another.  Again  she  be- 
came pregnant,  but  kept  this  fact  concealed  from  him  until 
labor  set  in.  Upon  great  entreaty  he  very  reluctantly  con- 
sented to  attend  her ;  had  the  foix-eps  on  for  three  hours,  and 
delivered  her  of  a  living  but  small  and  badly  marked  child. 
Following  each  one  of  these  labors  a  smart  attack  of  peritonitis 
kept  her  in  bed  for  four  weeks  after  the  first  two,  and  for  three 
weeks  after  the  last  one.  After  each  one  also,  the  catheter  was 
needed  for  several  days.  Her  hnsband  now  died,  and  she  i-e- 
mained  a  widow  for  several  years ;  then  married  again,  and 
soon  found  herself  pregnant  for  the  fourth  time. 

Upon  her  admission  I  carefully  examined  the  pelvis.  My 
index  finger  easily  touched  the  sacro-vertebral  angle,  and  gave 
a  length  of  four  inches  to  the  diagonal  conjugate,  and  there- 
fore one  of  3.32  inches  to  the  true  conjugate.  Labor  was  not 
induced,  because  she  was  very  near  her  time.  Four  days  later 
she  went  into  a  slow  labor,  with  the  occiput  to  the  left  ilium. 
After  nine  hours  the  memljranes  broke  prematm-ely.  The  ex- 
pulsive pains  then  increased  in  severity  until  in  three  hours 
more  they  became,  as  my  note-book  states,  "  terrific."  Yet  the 
OS  did  not  dilate,  and  the  head  remained  movable  above  the 
brim  ;  I  therefore  gave  her  ether,  turned  the  child,  and  de- 
livered it  alive  in  less  than  thi-ee  nn'nutes  after  strong  traction 
and  propulsion  had  been  begun.  It  was  a  well-nourished  girl, 
M'eighed  seven  pounds  ten  ounces,  and  bore  a  deep  2:)ressure- 
mark  in  front  and  above  the  ear. 

So  impressed  was  this  woman  with  the  advantages  of  turning 
over  those  of  the  forceps,  that  on  Mai-ch  10th,  1874,  she  struggled 
against  great  difficulties  in  order  to  put  herself  again  into  my 
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hands.  She  -was  then  bed-ridclen,  and  desperately  ill  ^vith 
pulmonary  hemorrhages  and  hectic  fever,  llcr  friends  daily 
expected  her  death  ;  but  l)y  tears  and  entreaties  she  ]n-evailed 
upon  her  husband  to  carry  her  to  a  hack,  in  which,  lying  on 
his  lap,  she  was  conveyed  to  the  Ketreat.  On  entei'ing  the 
building  she  went  off  into  an  eclamptic  fit.  This  time  I  tui-ned 
through  the  membranes  by  two  fingers,  then  ruptured  them  and 
as  before  forcibly  delivered  her  of  a  plumj)  and  lively  boy.  It 
weighed  six  pounds  fourteen  ounces,  and  l)()re  the  same  kind 
of  a  pressure-mark  as  its  sister.  From  the  former  labor  as  well 
as  from  this  one,  her  recovery  w^as  much  retarded  by  her  con- 
stitutional disease,  but  in  nowise  from  the  effecfs  of  the  labor. 
I  thought  her  dead  and  buried,  when,  to  my  astonishment,  in 
January  last  she  feebly  walked  into  my  room  at  the  Univei-sity 
and  sought  my  advice  for  an  abdominal  tumor.  My  assistant, 
Dr.  D.  Bray,  and  myself  carefully  examined  her.  We  both 
easily  touched  the  promontory  with  the  index  finger,  and  found 
the  tumor  to  be  a  gravid  womb.  She  at  once  got  an  order  of 
admission  to  the  Retreat,  and  I  am  daily  expecting  lier  to  be 
brought  in.^ 

Case  YI. — Some  time  in  1S73,  the  month  and  day  I  cannot 
recall,  my  friend  Dr.  R  B.  Cruice  asked  me  to  see  one  of  his 
patients,  whom  he  had  delivered  some  three  or  four  times,  but 
always  of  large  children,  and,  on  each  occasion,  after  a  tedious 
use  of  the  forceps.  She  was  again  in  labor,  and  he  had  several 
times  aj^plied  and  reapplied  the  Ilodge  forceps  ;  but  after 
powerful  traction  the  blades  invariably  slipped.  I  found  a 
very  fat  woman  in  hard  labor.  The  pelvis  was  unusually  deep 
and  somewhat  narrowed.  The  head  was  perched  aliove  the 
brim,  with  the  occiput  loojving  towards  the  left  ilium.  Failing 
to  get  the  blades  over  the  sides  of  the  head,  I  had  to  content 
myself  with  their  oblique  application  ;  but  the  head  being  a 
large  one,  they  did  not  hold  well,  and  we  therefore  decided  to 
turn.  The  operation  of  version  was  by  no  means  as  easy  as 
the  subsecpient  delivery.  The  child  was  alive  and  unusually 
large.  The  mother's  convalescen(!e  was  retarded  by  a  sharp 
attack  of  peritonitis — then  prevailing  as  an  epidemic — but  she 
eventually  did  well. 

'  On  May  5th  I  delivered  this  woman  for  the  third  time,  by  version.  The 
child  was  alive  and  weighed  eight  pounds  and  four  ounces. 
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Case  YII. — Xot  lone:  asro  I  exhibited  at  a  meetinsr  of  this 
Society  the  body  of  a  child  which  I  by  version  had  a  few  hours 
previously  delivered  through  a  very  narrow  pelvis.  The  re- 
mai-ks  which  I  made  on  that  occasion  were  not  reported  in  the 
Transactions,  because  due  notice  of  the  intended  presentation 
of  the  specimen  could  not  be  conveyed  to  the  members  in  ad- 
vance of  the  meeting.  This  ease  I  shall  therefore  now  report 
at  length. 

On  March  13tli,  1874,  M.  S.,  a  native  of  Germany,  sought 
admission  in  the  Ketreat  on  account  of  her  previous  very  diffi- 
cult labors.  She  was  forty  years  old,  and  had  been  nuirried 
twice  in  eighteen  years.  Both  she  and  her  twin  sister  were 
reared  on  the  bottle  ;  they  cut  their  teeth  very  late,  and  neither 
could  stand  on  her  feet  until  after  she  was  two  years  old. 
Both  married,  and  both  became  pregnant ;  l)ut  the  sister  could 
not  give  birth  to  her  child,  and  died  after  being  delivered  by 
the  CiBsarean  section.  M.  S.'s  first  labor  took  place  in  Ger- 
many, the  child  presenting  by  the  head.  After  many  hours  of 
hard  labor,  the  midwife  in  attendance  foreseeing  trouble  sent 
for  a  physician,  who  broke  up  the  vault,  but  failed  to  extract 
the  child.  A  second  physician  was  called  in,  and  finally  three 
more  before  she  was  delivered.  So  much  difficulty  was  expe- 
rienced that  one  arm  was  torn  off  with  the  blunt  hook. 

Iler  second  labor  took  place  also  in  Germany.  The  foetus 
could  not  have  been  much  older  than  the  fifth  month  of  utero- 
gestation  ;  for,  according  to  her  description,  "  it  had  no  nails 
on  its  fingers  or  on  its  toes,"  yet  the  labor  was  a  very  tedious 
one.  Her  husband  now  dying,  she  remained  a  widow  for  a 
number  of  years,  then  married  again,  and  enu'grated  to  this 
country.  Her  third  labor  happened  in  a  small  hamlet  in  the 
interior  of  Pennsylvania.  The  attending"  physician  being  too 
far  removed  from  any  other  to  call  in  help  without  much  delay, 
pluckily  took  charge  of  the  case  single-handed.  After  break- 
ing up  the  head  and  working  over  the  case  ior  the  better  part 
of  a  day  and  a  night,  he  succeeded  finally  in  delivering  the 
woman  of  a  fo3tus  so  mutilated  as,  to  borrow  the  language  of 
her  husband,  "  no  longer  to  look  like  a  child."  In  1872  her 
fourth  labor  occurred  ;  this  tinie  in  one  of  the  suburl)S  of  this 
city.  The  arm  |)resented  ;  it  was  torn  off,  and  so  was  a  leg,  be- 
fore the  child  could  be  turned  and  delivered.     According  to 
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tlie  Imsbaiid's  statement,  no  instruments  were  used,  yet  tlie 
child's  head  was  crushed  in. 

She  told  me  that  her  catamenia  were  last  seen  in  the  middle 
of  June,  and  that  she  was  daily  expecting  her  confinement. 
Owino;  to  this  statement,  and  also  to  the  prevalence  in  Phila- 
delphia of  an  epidemic  of  puerperal  fever,  labor  was  not  in- 
duced, as  it  should  have  been.  On  March  Slst,  at  10  a.m., 
she  fell  into  labor,  and  I  now  for  the  first  time  examined  her 
pelvis.  The  head  presented  transversely,  with  the  occiput  hook- 
ing towards  the  left  ilium.  With  my  index  finger,  Earle's  pel- 
vimeter, a  carpenter's  rule,  and  a  pair  of  calipers,  I  obtained 
the  following  measurements,  to  which,  for  the  sake  of  compar- 
ison, Schroeder's  measurements  of  the  standard  pelvis  are 
appended : — 


Pelvis  of  M. 

S. 

Standard  Pelvis. 

Between  crests  of  ilia 

9.5  inches 

10.75  inches. 

External  conjugate 

C. 

7.8 

Diagonal  conjugate 

3.5      " 

5.01       " 

True  conjugate ' 

2.83    " 

4.33       " 

Having  satisfied  myself  that  the  child  was  rather  under  than 
over  the  average  size,  I  decided  to  turn.  After  ether  was  ad- 
ministered, I  passed  in  my  left  hand  and  made  a  more  careful 
exauiination.  The  transverse  diameter  of  the  bi-ini  seemed 
sufiiciently  ample,  but,  to  my  surprise,  I  could  not  pass  the 
breadth  of  my  hand  through  the  conjugate  without  painful 
squeezing.  Xow  I  happened  to  know  that  my  hand,  with  some 
compression,  measures  just  2.5  inches  across  the  knuckles.  To 
explain  the  discrepancy  between  my  outward  measurements 
and  this  internal  one,  I  made  further  exploration,  and  found  it 
to  be  owing  to  two  sharp  ridges  of  bone  projecting  inwardly 
along  each  edge  of  the  pubic  symphysis.  This  somewhat  stag- 
gered me  in  ray  intention  to  turn  ;  but,  upon  reflecting  that 
in  her  last  labor,  that  of  an  arm  presentation,  the  head  was  not 
perforated  ;  and  also,  that  from  the  shallowness  of  the  pelvis, 
the  difficulties  of  craniotomy  would  not  be  much  enhanced,  I 
dpcided  to  go  on.  I  turned  through  the  bag  of  Avaters,  then 
broke  it,  and  seized  both  feet ;  but  found  there  was  not  room 
enough  to  bring  them  down.     I  therefore  let  go  the  right  foot 

'The  true  conjugate  is  found  by  subtracting  SchroeJer's  correction  of  .68 
of  an  inch  from  the  diagonal  conjugate. 
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and  coaxed  down  the  left  one  by  hooking  two  fingers  over  the 
instep.  Very  powerful  traction  was  needed  to  pull  the  half- 
breech  and  the  chest  through  the  brim.  Finding  the  child  still 
alive,  I  at  once  brought  down  the  arms,  and  proceeded  to  ex- 
tract the  head.  By  a  propelling  power  of  about  fifty  ponnds 
on  the  vault  of  the  head,  and  a  tractive  weight  of  not  less  than 
one  hundred  and  twenty  pounds  on  the  child's  neck,  aided 
finally  by  a  pump-handle  movement  of  traction  on  its  legs,  a 
dead  child  was  born  in  exactly  twenty  minutes  after  the  rup- 
ture of  the  membranes.  Its  neck  was  unbroken,  but  there  w^as 
a  vertical  groove  on  the  pubic  side  of  the  head,  and  on  the 
opposite  side  a  deep  depression  and  fracture  of  the  parietal  and 
frontal  bones.  The  bottom  of  this  indentation  lay  above  the  ear, 
but  in  front  of  it  and  in  a  line  with  its  tragus.  The  bitemporal 
diameter  at  the  seat  of  fracture  measured  2.5  inches.  The 
child  weighed  six  pounds  twelve  ounces.  The  woman  did  not 
need  the  catheter,  was  up  and  dressed  on  the  fifth  day,  and  left 
for  home  on  the  twelfth.  Had  the  cephalic  presentation  been 
retained,  and  craniotomy  been  resorted  to  in  this  ease,  the  oper- 
ation would,  without  doubt,  have  been  a  tedious  one  and  per- 
haps a  dangerous  one. 

Case  YIII. — Early  in  July,  1874,  E.  B.,  a  very  short  woman, 
aged  18,  and  two  years  married,  applied  in  her  second  preg- 
nancy for  admission  to  the  Retreat  on  account  of  her  previous 
difficult  labor,  which  had  lasted  three  days.  Three  pln'sicians 
M'ere  in  attendance  ;  two  of  them  men  of  large  experience. 
After  repeated  and  prolonged  trials  with  the  forceps,  they  fin- 
ally delivered  her  by  craniotomy  ;  but  not  soon  enough  to  pre- 
vent the  mishap  of  a  large  vesico- vaginal  fistula.  The  excoria- 
tion of  her  person  from  the  constant  dribbling  of  urine,  her 
nervous  apprehension  and  dejected  appearance,  made  her  a 
verj"  pitiable  object.  Her  catamenia  ended  on  X()vember28th, 
1873,  and  she  was  therefore  urged  to  come  in  at  once,  in  order, 
if  needful,  to  have  premature  labor  induced.  This  advice,  as 
I  afterwards  learned,  frightened  her,  and  she  went  home  with 
the  intention  of  stajung  out  until  labor  set  it.  Meantime  I 
daily  expected  her  to  enter  the  building,  and  on  that  account 
kept  putting  off  my  summer  vacation.  On  the  afternoon  of 
August  13th,  my  friend  Dr.  Jacob  Roberts,  who  had  kindly 
undertaken  to  look  after  my  patients  during  my  absence,  called 
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to  ask  why  I  did  not  go  away.  While  I  was  explaining  to  bini 
the  canse  of  my  stay  in  town,  the  door-bell  rang  and  the 
woman  herself  came  in.  Finding  her  in  labor  and  the  os  well 
dilated,  I  at  once  impressed  Dr.  Roberts  into  service  and  put 
her  under  ether.  The  vagina  was  somewhat  narrowed  by  a 
cicatricial  band.  The  conjugate  was  over  three  inches  in 
length,  but  under  three  and  a  half.  A  closer  measurement 
than  this  I  cannot  give,  because  I  unfortunately  neglected  to 
verify  my  linger  measurement  by  a  carpenter's  rule.  The  pel- 
vis was  uniformly  contracted ;  yet  there  seemed  room  enough 
in  the  bisiliac  diameter  to  admit  the  occi23ito-frontal  diameter 
of  an  average  child's  head,  and  I  accordingly  decided  to  turn. 
As  soon  as  the  arms  were  brought  down,  Dr.  R.  made  supra- 
pubic pressure  with  all  his  might,  while  I  threw  on  the  child's 
neck  all  of  my  weight  possible  in  a  bent  posture.  A  distinct 
snap  of  some  cervical  structure  was  felt  and  heard.  In  less 
than  it  has  taken  me  to  describe  the  process,  the  head  bounced 
out  of  the  grip  of  the  brim.  After  a  short  but  anxious  deten- 
tion at  the  cicatricial  band,  a  living  and  lusty  child  was  born. 
It  weighed  five  pounds  six  ounces,  and,  apart  from  a  slight  de- 
pression on  the  side  of  its  head,  appeared  none  the  woi'se  for 
the  rough  treatment  it  had  received.  As  soon  as  the  mother 
had  recovered  her  senses,  and  had  heard  the  cries  of  her  child, 
she  seized  my  hand  in  both  of  hers  and  covered  it  with  kisses. 
I  mentioned  this  incident,  not  from  any  lurking  feeling  of  sen- 
timent, but  from  a  wish  to  show  how  vivid  was  the  memoiy  of 
her  former  labor,  and  how  keen  was  her  sense  of  gratitude. 
The  extractive  power  applied  to  tliis  case,  I  rate  at  not  less 
than  200  pounds.  Of  this  amount  Dr.  Roberts  exerted  about 
90  and  I  not  under  110  pounds.  The  necessity  for  this  great 
force  was  owing,  not  so  nmch  to  the  narrow  conjugate,  as  to 
the  general  contraction  of  the  pelvis.  The  mother's  convales- 
cence was  so  prompt  that  on  the  lifth  day  she  was  dressed,  and 
on  the  twelfth  she  went  out  as  a  wet  nurse. 

Case  IX. — Since  this  paper  was  read  before  the  Society,  the 
following  case  has  happened  to  me.  Late  in  the  sunnner  of 
1873,  E.  O'X.  a3t.  32,  fell  into  labor  with  her  first  child.  Dr. 
James  F.  Wilson,  being  in  attendance,  put  the  forceps  accu- 
rately on  the  sides  of  the  child's  head,  and,  for  an  hour,  pulled 
away  in  vain,     lie  then  sent  for  Dr.  J.  S.  Parry,  who  arrived 
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at  5  oV'lock  P.M.  After  trying  for  several  hours  to  delher 
her  with  the  forceps,  they  succeeded  finally  at  midnight,  after 
a  tedious  craniotomy  operation.  I  give  the  names  of  tliese 
gentlemen  as  a  sufficient  voucher  to  the  members  of  this  Soci- 
ety that  the  fullest  toil  of  service  was  exacted  from  the  forceps. 
The  woman's  water  had  to  be  drawn  off  twice  daily  for  two 
weeks  thereafter,  and  her  convalescence  was  a  slow  one. 

On  the  10th  of  February,  1875,  she  again  fell  into  labor, 
and  Dr.  Wilson  asked  me  to  see  her.  We  found  the  exj^ulsive 
pains  very  severe,  the  water  drained  off,  the  os  dilatable,  the 
head  movable,  and  the  vertex  to  the  left  ilium.  A  very  care- 
ful examination  gave  a  diagonal  conjugate  of  3.5  inches,  mak- 
ing the  true  conjugate  2.82  inches  in  length.  At  10.30  o'clock 
P.M.  the  forceps  was  very  accurately  applied  by  Dr.  Wilson  to 
the  sides  of  the  head.  For  precisely  one  hour  he  and  I,  by 
turns,  tugged  faithfully  at  the  handles  without  gaining  the 
slightest  descent.  In  order  to  get  the  full  benefit  of  the 
woman's  expulsive  efforts,  ether  was  withheld.  At  11.30 
o'clock  the  forceps  was  removed,  ether  now  given,  and  the 
child  tu]-ned.  Yery  unfortunately  the  feet  came  down  astride 
of  the  cord.  This  mishap  made  me  hurry  up  matters,  and  in 
my  haste  to  deliver  the  pubic  (right)  arm  I  broke  the  clavicle. 
Dr.  Wilson,  who  was  supporting  one  of  the  woman's  knees, 
made  strong  supra-pubic  pressure  with  one  hand,  while  I  put 
on  the  neck  a  few  pounds  more  than  half  the  weight  of  my 
body.  Within  tw^o  minutes  after  the  arms  had  been  brought 
down,  and  before  the  clock  struck  twelve,  the  child  was  born. 
It  was  asphyxiated,  but  soon  began  to  cry,  and  weighed  eight 
pounds  six  ounces.  Adjacent  portions  of  the  frontal  and  pa- 
rietal bones  above  and  in  front  of  the  left  ear  were  greatly  flat- 
tened. In  the  centre  of  this  area  was  a  spoon-shaped  depres- 
sion with  probable  fracture  into  which  I  could  lay  my  thumb. 
Fourteen  hours  later  Drs.  Wilson  and  R.  G.  Ourtin  met  nie  at 
the  house  of  the  patient.  She  was  doing  well  and  had  i>assed 
her  water.  In  spite  of  its  concavo-convex  head,  the  child 
seemed  lively  enough.  At  that  visit  I  measured  the  diameter 
of  its  head  at  the  site  of  the  fractui'e.  Although  the  bottom  of 
this  lesion  had  now  become  very  nearly  flush  with  the  flat- 
tened surface,  and  the  latter  had  very  appreciably  rounded  out, 
the  calipers  gave  a  measurement  of  3.15  inches.     A  smaller 
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measnrenient  than  this  could  have  been  got,  for  tlie  bones 
were  very  yielding,  but  the  child  winced  at  the  gentle  contact 
and  I  did  not  dare  to  use  the  slightest  com2)ressi()n.  The  clavi- 
cle was  dressed  l)v  a  pad  in  the  axxilla,  and  bv  three  adhesive 
straps.  By  the  evening  of  tlie_  27tli  iust,  the  Ijones  were  so 
well  knit  that  all  the  dressings  were  removed.  At  this  date 
the  left  side  of  the  head  was  still  more  flat  than  its  fellow,  l)ut 
the  difference  was  not  so  marked.  With  the  exception  of  a 
strain  of  the  right  hip-joint,  caused  from  spreading  the  thighs 
too  widely  while  the  forceps  were  in  use,  the  mother  did  well. 

Honesty  demands  that  I  should  now  relate  a  case  of  failure 
to  deliver  by  version.  It  is  thus  far  my  only  one.  C.  K.  was 
for  the  first  time  delivered  in  Decembei-,  1873,  by  a  skilful 
phj'Sician,  after  an  extremely  difficult  forceps  labor.  The  child 
was  dead  ;  its  face  and  skull  so  crushed  in  that  the  husband 
would  not  permit  his  wife  to  see  the  body.  Becoming  again 
pregnant,  she  fell  into  my  hands.  At  10  o'clock  p.m.,  De- 
cember 19th,  1874,  labor  began.  At  7  a.m.  of  the  next  day, 
the  waters  gushed  away  from  a  well-dilated  os.  Yet  after  an 
hour  and  a  half  of  strong  pains  the  head  did  not  offer  to  engage, 
but  remained  perched  so  high  up  that^  by  introducing  two 
fingers,  I  could  just  touch  it.  The  woman  begged  so  hard  not 
to  be  anassthetized,  that  1  was  weak  enough  to  yield  to  her 
wish.  The  parts  were  consequently  too  sensitive  to  permit  ac- 
curate measurements.  Misled  by  finding  the  conjugate  fully 
3.5  inches  in  length,  I  overlooked  a  uniform  contraction  of  the 
wdiole  pelvis,  and  did  not  discover  my  mistake  mitil  it  was  too 
late  to  mend  it.  The  head  lay  in  the  first  position  of  the  ver- 
tex, with  the  posterior  fontanelle  so  high  that  the  introchiction 
of  four  fingers  was  needed  to  reach  it,  and  yet  it  was  lowei' 
than  the  anterior  fontanelle.  By  burying  the  lock  in  the  \agina, 
the  forceps  was  readily  applied  obliquely,  but  the  depth  of  the 
pelvis  and  the  woman's  resistance  prevented  an  exact  biparietal 
application.  Strong  traction  for  half  an  hour  doing  no  good, 
the  child  was  turned.  The  lialf-breech  was  dragged  tlu'ough 
the  pelvis  with  so  much  resistance,  that  it  augured  badly  for 
the  safe  extraction  of  the  head.  For  half  an  hour  before  the 
brim  was  passed,  I  hung  on  the  neck  all  the  weight  I  dared, 
fully  130  pounds.  The  trouble  lay  in  the  want  of  the  room  in 
the  bisiliac  diameter.     The  head  neither  fiexed  nor  rotated,  al- 
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though  the  child  being  now  dead,  due  moulding  thne  was  given 
in  the  intervals  of  traction.  After  the  lapse  of  another  half 
hour  I  felt  the  spinal  colunni  give  way,  and,  therefore,  opened 
the  skull  behind  the  right  ear.  As  soon  as  the  brain  was 
broken  up,  one  finger  was  hooked  into  the  opening  and  the 
head  turned  out  with  so  little  trouble,  that  it  was  by  far  the 
easiest  case  of  craniotomy  I  ever  had.  The  child,  a  boy,  less 
a  few  drachms  of  brain,  weighed  eight  pounds  eight  ounces  ;  its 
head  was  large  and  firm. 

It  is  worthy  of  note,  that  in  this  unsuccessful  case,  as  well 
as  in  the  ten  preceding  successful  ones,  and  also  in  others  which 
I  liave  not  reported,  all  the  women,  excepting  the  one  with 
eclampsia  and  the  one  attacked  by  peritonitis,  recovered  as 
promptly  from  the  effects  of  the  labor  as  if  it  had  been  a  nat- 
ural one.  Further,  in  no  single  instance  that  I  can  recall  was 
the  catheter  needed  to  empty  the  bladder. 

Fronj  the  foregoing  cases  it  will  also  be  seen  that  not  only 
were  infants  very  speedily  born  through  narrow  pelves  ;  but 
that  some  of  them  were  born  alive  after  very  powerful  traction 
upon  their  necks,  and  indeed,  after  the  forceps  had  failed. 
Five  questions  at  once  suggest  themselves  :  What  amount  of 
traction  on  a  child's  neck  is  comjDatible  with  life  ?  What  amount, 
without  decollation  ?  What  amount  of  exti-active  power  can 
be  brougjit  to  bear  upon  the  child  as  a  whole  ?  What  is  the 
mode  of  traction  ?  What  is  the  limit  of  conjugate  narrowing 
through  which  an  average-sized  head  can  be  made  to  pass? 

In  a  paper  on  the  ''  Management  of  Head-Last  Labors," 
which  was  read  before  the  Philadelphia  County  Medical  Soci- 
ety {PMladelijliLa  Medical  Times,  March  20,  1875,  p.  385), 
and  of  which  this  one  is  a  pendant,  I  stated  that  a  strong  op- 
ponent to  version,  Matthews  Duncan,  had  found  the  neck  of  a 
mature  infant  capable  of  sustaining  an  average  weight  of  105 
pounds  before  the  spinal  colunm  yields,  and  one  of  120  pounds 
before  the  body  parts  from  the  head.  That  these  averages 
seemed  to  me  to  be  underrated,  for,  from  a  series  of  experiments, 
I  found  that,  while  I  rarely  exerted  a  force  of  over  100  pounds, 
I  had  on  several  occasions  delivered  living  children  after  throw- 
ing on  their  necks  a  weight  of  130  pounds.  I  further  showed 
that  Joulin,  also  a  M'arni  ])artisan  of  the  forceps,  after  j^utting 
on  the  feet  of  three  dead  children  a  steady  traction  power,  re- 
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spectively  of  125,145,  and  148  poniids,  had  dragged  their 
heads  through  an  artificial  pelvis  M'ithout  breaking  their  necks. 
In  that  pajjer  1  cited  a  reniai'kable  instance,  in  wliich  a  \vell- 
known  physician  of  this  city,  by  Ijracing  liis  feet  against  the 
woman's  person,  had  exerted  liis  utmost  strength  on  the  neck 
of  a  child  M-ithout  any  lesion  Avhatevcr. 

Twice  have  I  delivered  living  children,  and  one  of  them  ac- 
tually lusty,  after  using  so  much  force  as  to  cause  a  very  audible 
snap  of  some  cervical  fibre — an  experience  which  tallies  with 
that  of  Braxton  Hicks,  Steele,  and  of  others  who  took  part  in 
the  discussion  on  Dr.  Duncan's  paper  {British  Medical  Jour- 
nal^ September  19,  1874,  p.  384).  Although  exerting  all  the 
mamial  strength  at  my  connnand,  I  have  never  seen  the  body 
part  from  the  head.  Nor  in  three  instances,  including  one  of 
breech-presentation,  was  there  the  slightest  appreciable  injury 
to  tiie  neck,  although  the  sacral  side  of  the  head  had  been 
broken  in.  On  one  occasion  only  had  the  perforator  to  be  re- 
sorted to,  and,  as  before  stated,  it  was  by  far  the  easiest  opera- 
tion of  the  kind  that  I  ever  j^erformed.  Further:  it  must  not 
be  ovei'looked  that  the  neck  of  a  living  child  is  presumptively 
stronger  tlian  tluit  of  a  dead  one.  For  aside  from  the  vital 
contractility  of  the  muscles  and  the  ligaments,  there  is  on  the 
part  of  the  child,  as  my  friend  Dr.  Isaac  S.  Eshleman  has  called 
to  my  attention,  an  invariable  resistance  to  traction,  whereby 
a  very  marked  shrinkage  takes  place  in  the  muscles  of  the 
neck. 

By  a  series  of  experiments  with  his  dynometer,  Joulin^  found 
that,  without  any  brace  for  the  feet  and  by  pulling  with  the 
muscles  of  the  arms  alone,  a  robust  {vlgotireux)  man  can  exert 
on  the  forceps  a  force  of  118  pounds.  Wlien  the  feet  take  a 
purchase  on  the  floor,  a  force  of  IcO  pounds  may  be  reached. 
When  the  physician  braces  his  feet  on  the  edge  of  the  bedstead, 
a  force  of  225  pounds  is  attainable.  Including  even  this  last 
mode  of  traction,  which,  if  prolonged,  is  hardly  ever  compati- 
ble with  the  life  of  the  child  or  with  the  integrity  of  the 
mother's  tissues,  the  conclusion  is  inevitable,  that,  by  the  con- 
joint use  of  two  very  nearly  equal  forces,  viz.,  that  of  supra- 
pubic pressure  by  the  hands  of  an  assistant,  and  that  of  traction 

'  Traite  Complet  d'Accouchemcnts,  p.  10G3. 
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oil  the  body  of  the  chikl  by  the  phjsicmn,  there  can  be  safely 
brought  to  bear  upon  the  hind- coming  head  an  extractive  force 
fully  as  great  as  that  by  the  forceps  on  the  fore-coming  head. 
Thus,  in  Case  VIII.  Dr.  Roberts  and  myself  together  exerted 
a  force  of  certainly  not  less  than  200  poimds.  In  Case  IX. 
Dr.  J.  F.  Wilson's  vis  a  tergo  and  my  vis  a  f route  must,  unit 
edly,  have  equalled  fully  150  pounds.  For  want  of  a  better 
place,  let  me  here  say  that  the  supra-pubic  pressure  possesses 
another  helpful  property  besides  that  of  propulsion.  If  dii'ected 
downward  and  backward,  as  it  should  be,  it  flattens  the  head 
bilaterally  against  the  sharp  edge  of  the  promontory,  and  aids 
in  the  process  of  moulding. 

If  now,  to  an  extractive  force  fully  equal  to  that  of  the  for 
•ceps  be  added  the  great  mechanical  advantage  gained  by  get- 
ting the  small  end  of  tlie  wedge,  viz.,  the  cranial  base,  to  enter 
the  inlet :  and  also  that  orained  bv  the  eno-ao-ement  in  the  con- 
jugate  of  the  small  and  very  compressible  bitemporal  diameter; 
and  if  to  these  very  substantial  advantages  be  superadded  the 
telling  mechanism  of  delivery  in  version,  by  which  only  one 
small  portion  of  the  skull  is  compressed,  and  that  Avhere  most 
needed,  viz.,  in  the  offending  diameter  itself  of  the  child's  head, 
while  by  the  forceps  the  compression  is  diffused  over  large  sur- 
faces, on  unimplicated  diameters,  and  consequently  in  more  or 
less  direct  antagonism  to  the  line  of  compression  made  by  the 
symphysis  and  the  promontory — it  follows  that  the  weight  of 
argument  in  favor  of  the  manual  over  the  instrumental  opera- 
tion is  overwhelming 

Notwithstanding  the  foreci^oing  facts  show  the  wonderful  ten- 
sile strength  of  the  fcetal  neck,  and  the  great  amount  of  force 
that  call  safely  be  used  to  extricate  the  after-coming  head  from 
the  grasp  of  the  brim,  it  is  of  importance  to  exert  the  power 
to  the  best  mechanical  advantage,  and  to  grade  it  to  the  resist- 
-ance.  This  brings  me  to  the  mode  of  making  traction.  But 
eince  the  question  of  version  in  narrow  pelves  hinges  on  that  of 
the  management  of  head-last  labors,  I  shall  take  the  liberty  of 
quoting  somewhat  freely  from  my  paper  on  that  subject. 

In  the  first  place,  the  woman's  liips  should  be  brought  slightly 
-over  the  edge  of  the  bed,  and  each  leg  supported  by  an  assistant. 
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My  reasons  for  this  position  in  preference  to  the  lateral  one  are: 
That  supra-pubic  pressure  is  then  better  made  by  the  hands  of 
a  third  assistant,  or  by  the  free  hands  of  the  two  assistants. 
That  very  few  physicians,  while  bending  forwai-d  in  front  of 
the  woman  thus  placed,  can  exert  a  steady  force  of  one  hundred 
pounds  upon  the  neck  of  the  child  ;  and,  finally,  that  the  ujiper 
hand  of  the  physician  can  then  f(jrce  the  neck  into  the  hollow 
of  the  sacrum,  and  thus  make  the  line  of  traction  somewhat 
behind  the  axis  of  the  superior  strait. 

In  a  ])rim  narrowed  in  its  conjugate,  the  sacral  side  of  the 
after-coming  head  is  bent  in  and  fixed  by  the  jutting  promon- 
tory. Hence,  as  Barnes  has  shown,  the  extrication  of  the  head 
as  a  whole  can  take  place  only  when  its  pubic  side  revolves 
around  the  promontory  and  descends  over  the  smooth  undersur- 
face  of  the  symphysis  of  the  pubes  ;  in  other  words,  the  head 
must  be  warped  around  the  promontory.  Bearing  this  fact  in 
mind,  it  is  important  after  version,  that  the  sacral  side  of  the 
head  should  be  caught  at  a  point  as  near  as  possible  to  its  vanlt. 
To  gain  this  end,  the  physician,  after  grasping  the  nape  of  the 
neck  with  one  hand  and  the  ankles  with  the  other,  should  make 
his  first  movement  of  traction  in  the  axis  of  the  outlet.  For 
then  the  pubic  side  of  the  head  will  be  tilted  away  from  the 
inlet,  while  the  sacral  side  will  proportionally  descend  over  the 
promontory  and  affront  the  brim.  This  canting  of  the  head 
can  be  very  materially  aided  by  the  free  hands  of  the  assistants, 
who  will  make  very  firm  downward  and  backward  pressure 
upon  the  vault  of  the  head  through  the  now  flaccid  abdominal 
walls.  By  these  manrxnvres  the  sharp  promontory  is  made  to 
indent  the  sacral  side  of  the  head  at  a  point  still  higher  np  and 
nearer  to  the  vault.  Hence,  the  arm  of  the  lever,  measured  by 
a  line  drawn  from  the  base  of  the  skull  to  this  fixed  point,  will 
be  correspondingly  lengthened — a  mechanical  advantage  not  to 
be  overlooked.  If  now,  without  for  a  iwrment  reinitt'trnj  Imt 
rather  increas.ing  the  traction,  its  direction  be  reversed,  and  the 
child's  body  be  swept  backward  upon  the  coccyx — the  neck  be- 
ins  also  forced  downward  and  backward  into  the  hollow  of  the 
sacrum  with  all  one's  power — the  sacral  side  of  the  head  be- 
comes bent  in,  and  the  ])ubicside  is  made  to  revolve  around  the 
promontory,  and  descend  with  the  least  expenditure  of  power. 
Apart  from  the  leverage  thus  gained,  and  the  shorter  arc  thus 
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described  around  the  promontory  as  the  centre  of  motion,  I  am 
not  sure  but  this  manoeuvre  will,  in  very  narrow  pelves,  so  cant 
the  cranial  base  as  to  get  it  below  the  sharp  edge  of  the  pro- 
montory. This  much  I  can  afdrm  :  that  by  this  method  less 
power  is  needed  to  deliver  average  heads  in  narrow  pelves  than 
large  heads  in  average  pelves.  For,  in  the  former,  the  resist- 
ance is  limited  to  a  single  osseous  point ;  in  the  latter,  diffused 
over  the  whole  bony  brim. 

Whenever  this  mode  of  traction  fails  at  once  to  release  the 
head  from  the  grip  of  the  brim,  or  the  difhculty  lies  rather  in 
the  size  of  the  head  than  in  the  narrowness  of  the  pelvis,  I  have 
on  several  occasions,  especially  in  original  head-last  labors,  found 
a  pump-handle  movement  ver}^  efficient.  Made  with  steady 
and  unremitting  traction,  and  aided  by  supra-joubic  propulsion, 
it  will  cause  each  side  of  the  wedge-shaped  head  to  descend  al- 
ternately. The  range  of  oscillation  should  extend  from  the  axis 
of  the  outlet  anteriorly,  to  very  firm  pressure  on  the  coccyx  pos- 
teriorly. With  a  very  sharply-jutting  promontory  this  up-and- 
down  movement  does  not  usually  succeed,  unless  the  j^arietal 
bone  has  been  depressed  as  a  whole,  or  broken  in,  and  not  sim- 
ply indented.  Otherwise  the  sacral  side  of  the  head  is  held 
fast,  and  the  pubic  side  will  then  librate  around  the  indented, 
and  therefore  fixed  point,  merely  rising  and  falling  without  any 
onward  progress  whatever. 

As  soon  as  the  uniiexed  head  has  passed  the  brim,  which  it  usu- 
ally does  with  a  well-marked  jei'k,  it  is  brought  into  relation  Nvith 
new  pelvic  diameters.  Flexion  and  rotation  now  spontaneously 
take  place,  and  the  line  of  traction  must  be  clianged  to  that  of 
the  outlet.  And  when,  finally,  the  head  is  about  to  clear 
the  bony  canal,  the  body  of  the  child  should  be  raised  up  in 
front  of  the  pubes,  and  traction  made  in  a  line  at  right  angles 
to  the  mother's  body. 

That  the  spoon-shaped  depressions  or  even  fractui-es  of  the 
sacral  side  of  the  child's  head  are  not  very  dangerous  lesioiis, 
not  only  do  my  own  cases  show,  but  also  those  reported  by 
Simpson,  Schroeder,  Danyau,  Depaul,  Blot,'  and  by  many  others, 
the  enumeration  of  whose  names  would  make  too  long  a  bead- 
roll.  They  are  by  no  means  so  fatal  to  life  as  a  lack  of  prompt- 
ness on  the  part  of  the  physician  \w  making  eiforts  at  delivery. 
>  Archives  Generales  de  Medecine,  July,  1868,  p.  25. 
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I  have,  however,  taken  for  granted  that  he  does  not  err  in  this 
respect.  So  long  as  the  cord  beats,  or  other  signs  of  life  are 
present,  there  nnist  be  no  remission  whatever  in  the  extractive 
efforts  of  the  physician.  But  if,  after  the  head  has  become  well 
jammed  into  the  brini,  tlie  child  is  found  to  be  dead  and  its  de- 
livery proves  to  be  a  difKcult  one,  due  moulding  time  may  be 
given. 

Tlie  limit  of  conjugate  narrowing  through  which  the  after- 
coming  head  of  a  mature  infant  may  be  dragged  cannot  be 
easily  determined.  Here  theory  must  give  place  to  bedside  ex- 
perience. Numerous  are  the  cases  on  record  in  which  turnmg 
succeeded  after  the  forceps  had  failed.  Simpson'  turned  and 
delivered  dead  children  through  pelves  measuring  2.5  inches 
and  upward  in  their  conjugate  diameters.  Others  have  been 
equally  lucky.  Schroeder^  extracted  living  children  through 
conjugates  of  2.8  indies  ;  I  myself  through  one  of  2.82  inches  ; 
and  Blot^  through  one  of  three  inches,  in  which  Dubois  had 
previously  been  driven  to  the  cephalotribe.  On  one  of  the 
museum  shelves  of  the  Bellevuc  Hospital  Medical  College  I 
saw  the  fractured  skull  of  an  infant  which  Professor  Isaac  E. 
Taylor  had  dragged  through  a  pelvis  measuring  2.75  inches. 
To  the  above  I  would  add  Madame  Lachapelle's*  cases  in  con- 
jugates respectively  measuring  2.75,  2.5,  2.25,  and  2.2  inches, 
were  it  not  that  I  distrust  the  accuracy  of  that  celebrated  mid- 
wife's statements. 

Now,  so  far  as  I  can  judge  from  the  history  of  these  cases, 
none  of  the  operatoj-s,  excepting  myself,  invoked  the  very  sub- 
stantial help  of  a  propelling  force  ;  hence  the  inference  is  logi- 
cal that  the  conjuiu;tion  of  traction  and  pi'opulsion  offers  bet- 
ter results.  Thus,  in  Case  Yll.  these  two  forces  delivered  a 
head  through  a  strait  narrowed  to  2.5  inches,  and  bounded  at 
each  end  by  bony  projections.  From  theoretical  and  clinical 
deductions  two  bnnid  rules  for  guidance  in  turning  may,  I  think, 
be  laid  down  :  first,  that  the  brim  must  be  narrowed  mainly  in 
its  conjugate;  and,  second,  tliat  a  brim  which  can  admit  the 
unvieldiniT  base  of  the  skull  is  traversable  by  the  crown.     With 

'  Obstetrical  Works,  vol.  i. ,  p.  450. 

=  Manual  of  Midwifery,  Am.  ed.,  187.3,  p.  203. 

'  Archives  Gcnorales  dc  Modecine,  July,  18i»-5,  p.  19. 

"*  Pratique  des  Accouchemeuts,  vol.  iii. ,  9th  Memoir. 
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regard  to  the  first  rule,  it  is  self-eNideiit  that  there  must  be  room 
enougli  in  the  bisiliac  diameter  of  the  pelvis  for  the  occipito- 
fi'outal  diameter  of  the  uufiexed  head  to  pass.  This  diameter 
is  a  very  hard  one  to  measure  ;  hut  transverse  narrowing  may 
be  inferred  whenever  a  strongly  flexed  head  lies  obliquely,  and 
yet  does  not  engage  or  descend.  In  conjugate  narrowing,  on 
tlie  other  hand,  the  head  lies  transversely,  and  so  extended  that 
the  anterior  fontanelle  sinks  lower  than  the  posterior  one.  The 
second  rule  is  based  on  the  presumption  that  the  lateral  por- 
tions of  the  skull  lying  above  the  hard  base,  being  flexible,  are 
reducible  to  the  width  of  the  base.  The  portion  of  the  base 
which,  according  to  my  obsei'vation,  first  enters  the  conjugate, 
and  impinges  on  the  promontor}',  is  the  hollow  lying  directly  in 
front  of  the  external  meatus  of  tbe  ear.  The  diameter  of  the 
base  at  this  point  ranges  in  length  from  2.50  to  three  inches  ; 
and  to  2.75,  their  mean,  as  a  minimum,  would  I,  thei-efore,  re- 
strict the  operation  of  version  when  the  infant  is  mature  ;  pro- 
vided alwaj's  that  the  head  is  presumptively  an  a\erage-sized 
one.  Should  the  head  prove  to  be  a  small  one,  a  living  child 
may  possibly  be  delivered.  If  the  head  be  so  large  that  its 
base  cannot  entei-  the  brim,  then  the  woi'st  that  could  happen 
would  be  a  final  resort  to  craniotomy  or  to  cephalotripsy — mea- 
sures v\'hich  would  have  been  initial  had  the  cephalic  presenta- 
tion been  retained. 

"Whether,  in  these  transvei-se  cranial  positions,  turning  has 
advantages  over  the  application  of  the  forceps  to  the  sides  of 
the  child's  head,  is  a  question  which  I  have  thus  far  purposely 
avoided,  but  on  which  I  now  invite  discussion.  The  cases  of 
mature  children  delivered  by  the  forceps  through  conjugate  di- 
ameters not  over  three  inches  in  length  may  be  counted  on  the 
fingers.  In  straits  narrower  tban  this  no  one  has,  to  my  knowl- 
edge, ever  succeeded.  Its  effective  range,  as  ordinarily  a])plied, 
is  from  a  diameter  of  3.50  inches  to  that  of  a  standard  pelvis. 
A  diameter  of  even  3.50  may  comi)el  a  resort  to  the  j^erf orator. 
But,  while  numerous  facts  seem  to  prove  that  in  ver}^  nairow 
pelves  the  forcej^s  cannot  compete  with  version,  I  am  sure  that 
its  range  of  usefulness  can  be  very  materially  widened  by  that 
cephalic  application  of  the  blades,  viz.,  to  the  sides  of  the  head, 
which  is  2)i-actised  by  the  best  obstetricians  of  this  city.  Such 
an  application  in  these  transverse  cranial  positions,  by  compel- 
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linp;  the  greater  eq^.itation  of  the  ]iarietal  bones,  and  by  short- 
ening the  offending  lateral  diameter  of  the  head,  lessens  the 
risk  to  the  mother's  tissues,  and  the  power  needed  for  extrac- 
tion. Also,  by  compressing  the  least  vulnerable  portions  of  the 
head,  it  is  less  likely  to  cause  fatal  brain  lesions.  Yet,  even 
then,  the  pressure  on  the  mother's  tissues  is  a  prolonged  one. 
At  best  it  nsually  fails  to  deliver  living  children  through  pelves 
narrowed  down  to  3.25  inches;  while  at  three  inches  labor 
must  very  generally  be  ended  by  craniotomy.  Again,  in  so  far 
as  the  question  of  version  is  concei-ned,  the  majority  of  the  ar- 
guments urged  against  the  pelvic  application  of  the  forceps, 
holds  good  against  its  cephalic  application* 

Let  me  not  be  misunderstood.  By  no  means  do  I  cast  oif 
such  an  old  and  tried  friend  as  the  forceps.  It  has  served  me 
too  many  good  turns  to  be  so  \W\  treated.  Cases  there  are  in 
which  turning  cannot  or  should  not  be  performed.  Again,  the 
urgency  after  that  operation  for  immediate  delivery  is  a  strong 
argument  against  its  indiscriminate  use.  To  put  these  thoughts 
into  practical  shape,  I  offer  the  following  general  propositions : — 

1.  Turning  should  generally  be  preferred  to  the  lashing  of 
the  force[is  handles. 

2.  In  ]ielves  uniformly  contracted  the  forceps  is  the  l)etter 
means  of  delivery. 

3.  In  pelves  narrowed  in  the  conjugate  diametei",  turning 
should  be  resorted  to  whenever  a  half-hour's  faithful  trial  with 
the  forceps  fails  to  make  the  head  engage. 

4.  In  pelves  whose  conjugates  range  from  2.T5  to  3.25  inches, 
turning  should  be  the  initial  step^ 
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(Read  before  the  N.  Y.  Medical  Library  and  Journal  Association,  May  14,  1S75.) 


With  not  a  little  hesitation  I  have  ventured  to  add  another 
to  the  already  numerous  papers  that  have  been  written  on  a 
class  of  disorders  we  are  all  so  frequently  called  upon  to  attend. 
My  excuse,  and,  I  trust,  my  justification,  also,  for  so  doing,  lie 
in  the  conviction  that  much  is  yet  to  be  learned  in  regard  to 
the  gastric  and  intestinal  diseases  peculiar  to  infancj^  and  that 
the  presentation  of  views  and  conclusions  resulting  from  expe- 
rience and  study  may,  perhaps,  either  by  their  own  merit  or  in 
the  resulting  discussions  of  them,  be  the  means  of  enabling  us 
to  mo]-e  successfully  prevent  and  alleviate  a  class  of  disorders 
that  yearly  reaj^s  so  large  a  harvest  for  death. 

As  the  object  of  this  paper  is  to  furnish,  if  possible,  inf<jr- 
mation  which,  it  is  hoped,  may  be  instrumental  in  saving  infant 
life,  a  brief  introductory  reference  to  the  subject  of  mortality 
in  infancy  will  not  be  out  of  place. 

It  is  admitted  by  those  who  have  looked  into  tlie  subject  that 
evidence  exists  to  prove  that  at  least  one-fourth  of  all  children 
born  end  their  existence  before  their  fifth  year.^  According  to 
the  returns  of  the  Board  of  Health  of  ir'hiladelphia,^  there 
were  born  in  that  city  during  the  five  years  ending  Dec.  31, 
1870,  85,957  living  infants,  of  whom  25,636  died  before  they 
were  two  years  old,  and  a  total  of  31,662  before  their  fifth  year 
— a  mortality  of  a  little  more  than  36.83  per  cent. 

'  Practical  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  Thomas 
Hawks  Tanner,  M.D.,  London,  1871. 

^Infant  Mortality,  etc.  By  J.  S.  Parry,  M.D.,  Philadelphia.  Paper  read 
May  0,  1871,  before  the  Social  Science  Association. 
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111  England,  according  to  a  higli  authority,'  statistics, show 
that  fifteen  infants  in  every  hundred  die  in  the  first  year  of 
life  ;  and  the  statistics  of  the  continent  gi\e  the  same  results  as 
to  the  period  of  greatest  mortality.  In  this  city  53  per  cent,  of 
the  total  numher  of  deaths  occur  under  the  age  of  five  years, 
and  26  per  cent,  under  the  age  of  one  year.  In  fact,  it  may  he 
safely  stated  that  one-fourth  of  the  children  horn  in  this  city 
die  before  the  age  of  five  jears.'^  As  to  the  causes  of  this  great 
mortality,  the  purpose  of  this  paper  does  not  admit  of  my 
elaborating  all  of  them.  It  is  considered  bv  some  that  the 
natural  fragility  of  the  infant  is  sufficient  to  account  for  a  great 
portion  of  the  premature  mortality ;  but  we  will  dismiss  that 
idea  at  once.  ''  It  certainly  cannot  be  supposed  that  the  Crea- 
tor intended  that  all  these  little  ones  should  suffer  and  die. 
There  is  every  proof  to  the  contrary.  Has  He  not  wisely  and 
beneficently  adapted  all  their  physical  wants  to  the  circum- 
stances in  which  they  are  supposed  to  be  naturally  placed  %  Has 
He  not  surrounded  them  with  every  condition  and  requirement 
necessary  for  the  maintenance  of  life  and  health?  For  the 
very  preservation  of  life,  has  He  not  ordained  certain  natural 
laws  to  1)6  observed,  the  neglect  of  which  necessarily  brings  dis- 
ease and  premature  death  %  When,  however,  we  reflect  upon  the 
amount  of  ignorance  and  neglect  to  which  infants  are  subjected, 
our  surprise  must  be  that  the  death-rate  is  not  higher." 

Allowing  that  some  of  the  causes  of  infant  mortality  are 
and  always  will  be  more  or  less  unavoidable,  yet  it  will  be  con- 
ceded that  the  greater  number  of  deaths  must  be  due  to  causes 
largely  within  our  power  to  remove.  If  we  look  into  some  of 
the  statistics  as  to  the  causes  of  death  in  infancy,  we  will  find 
that  affections  of  the  respiratory  and  digestive  organs  destroy 
the  greater  portion.  Of  9,873  children  who  died  in  Massachu- 
setts in  1S70  under  five  years  of  age,  more  than  one  half  of  the 
deaths  were  due  to  affections  of  the  digestive  organs.'  Of 
11,382  children  under  twelve  years  of  age  treated  at  the  Free 
Dispensary  for  Sick  Children  in  this  city  during  the  past  three 

'  A  Treatise  on  the  Diseases  of  Infancy  and  Childhood,  by  J.  Lewis  Smith, 
M.D.,etc.,  1872,  p.  28. 

**0p.  cit.,  p.  24 

^  The  Proper  Treatment  of  Children.  Discourse  before  Mass.  Med.  Society, 
1873.     By  Charles  E.  Buckingham,  M. D.,  etc.,  Boston. 
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years,  3,243  were  suffering  from  affections  of  the  organs  of  di- 
gestion. It  will  not  be  supposed  for  one  moment,  even  by  those 
ignorant  of  medical  knowledge,  that  very  many  of  the  above 
cases  were  due  to  congenital  or  unavoidable  causes  ;  but,  on  the 
contrary,  such  figures  most  convincingly  prove  that  the  great 
prevalence  of  digestive  disorders  in  infancy  and  childhood  must 
be  due  to  causes  arising  from  ignorance  and  carelessness  in  their 
management,  especially  as  to  their  alimentation. 

In  support  of  this  statement  let  me  offer  a  few  figures.  In 
1870  Dr.  E.  Ballard,  of  England,  published  a  very  thorough 
article  on  Infant  Mortality.'  lie  took  as  the  standard  of  natu- 
ral mortality  the  statistics  of  the  Society  of  Friends.  During 
five  years  (from  1803  to  '68)  there  occurred  in  the  families  of 
that  society  only  147  deaths  of  infants  under  one  year  of  age, 
against  1,323  births  during  the  same  period,  giving  a  death  ratio 
of  11.1  per  cent,  daring  the  first  year  of  life.  In  this  society 
domestic  training  requires  care  being  bestowed  upon  the  young. 
"  If,"  Dr.  Ballard  says,  "  we  may  acce2:)t  this  ratio  as  a  normal 
death-rate  under  favorable  conditions,  we  ai-rive  at  this  conclu- 
sion :  that  the  infant  death-rate  of  England  is  nearly  half  as 
large  again  as  it  ouglit  to  be  ;  and  have  next  to  inquire  how  it 
is  that,  in  the  same  five  years  referred  to,  164,190  deaths  hap- 
pened moi-e  than  there  Avas  due  and  proper  cause  for  happen- 
ing. AVere  it  possible  to  make  a  strict  inquiry  into  the  circum 
stances  of  the  death  of  every  infant,  it  is  scarcely  to  be  doubted 
that,  among  those  whose  deaths  we  are  now  going  to  enumerate, 
would  be  found  the  items  which  go  to  make  up  the  excess. 

Deaths  from  causes  not  specified 12,458 

Sudden  deaths,  causes  not  ascertained 3,879 

Deaths  from  violence 8,398 

Want  of  breast-milk 6,595 

Diarrhea 54,274 

Thrush 5,060 

Atrophy  and  debility 107,825 

Teething 1 10,459 

Convulsions 105,294 

Total 314,242 

'  British  and  Foreign  Medico- Chirurgical  Review,  Aj^ril,  1870. 


(Did  tlie  Gastro-Intestmal  Dhorders  of  Children.   219 

Considering  what  we  know  concerning  the  causes  of  tln-ush, 
atrophy,  teething  and  convulsions,  Ave  will  not  be  considered 
extravagant  in  asserting  that  half  of  these  314,242  deaths  ought 
not  to  have  occurred  at  all ;  that  they  represent  roughly,  for 
the  five  years  referred  to,  the  amount  of  unnecessary  destruc- 
tion of  infant  life  due  to  active  or  passive  criminallt]).,  Igno- 
rance and  carelessness^ 

Even  if  we  take  from  the  above  figures  those  deaths  due  to 
disorders  of  the  digestiv'e  organs  and  insufficient  alimentation, 
and  accrediting,  as,  in  my  opinion,  it  is  but  right  to  do,  only 
one-half  of  the  deaths  from  thrush,  atrophy,  teething  and  con- 
vuli^ions  to  the  same  class,  we  still  have,  out  of  the  314.242 
deaths,  more  than  one-half,  or  175,208  of  the  infants  destroyed 
by  gasti'o-intestinal  disorders. 

In  a  discussion  upon  the  mortality  of  infants  before  the 
Academic  de  Medecine  of  Paris,^  in  1857,  M.  Guerin  stated 
that  there  were  two  great  classes  of  facts  upon  which  the  ex- 
cessive moi-tality  of  children  depended — improper  and  defi- 
cient nourishment.  After  twenty -five  years  of  observation,  M. 
Guerin  stated  that  he  had  arrived  at  the  conclusion  that  the  chief 
of  these  causes  was  premature  feeding.  By  this  he  means  a 
diet  which  is  too  substantial,  and  not  suited  to  the  age  of  the 
infant — an  age  when  the  digestive  organs  are  not  qualified  for 
receiving  any  other  kind  of  nourishment  than  milk.  The  ef- 
fects of  such  feeding,  he  claims,  influences  the  development  of 
tabes  mesenterica  and  rickets,  and  produces  a  state  of  constitu- 
tional debility  which  renders  the  child  liable  to  disease.  All 
such  children  do  not  die;  some  escape  all  its  dangers;  but  ex- 
perience proves  the  lamentable  results  of  such  defective  man- 
ao-ement  of  children,  not  onlv  in  the  decrease  in  numbers,  but 
also  in  a  degeneration  of  the  I'ace. 

At  the  session  of  the  Imperial  Academy  of  Medicine  held  in 
Paris  on  October  16,  1867,  a  memorial  was  submitted  by  Dr. 
Monot  on  the  increased  mortality  of  children  in  France."  The 
chief  cause,  he  found,  lay  in  deprivation  of  tiie  infants  of  their 
natural  food,  on  account  of  so  many  m(jth^rs  going  out  as  wet- 

'  Archives  Grm'-rales  de  IVIedecine.     Fevrier.  18.")7. 

^  Archiv  f  lir  pathologische  Auatomie  und  Physiologie  und  f  iir  kliuische 
Medizin,  1807. 
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nurses,  leaving  their  children  to  be  artificially  fed.  At  the 
same  meeting  Dr.  Bondet  also  stated  that  in  a  large  part  of  the 
empire  three-fourths  of  the  new-born  children  died  in  their 
first  year,  in  consequence  of  the  improper  and  bad  manner  of 
bringing  them  np. 

The  foregoing  brief  remarks  seem  to  me  to  be  sufticiently 
convincino'  that  orastro-intestinal  disorders  are  chief  amono-st 
the  causes  of  the  enornious  death-rate  occurrino:  durino;  infancy, 
and  that  the  origin  of  such  diseases  must  be  looked  for  in 
a  faulty  and  yicious  alimentation,  arising  from  the  ignorance  of 
parents  as  to  the  requirements  of  their  offspring,  and  a  deficient 
or  faulty  kiKnvledge  of  the  physiology  of  infant  digestion  and 
assimilation,  on  the  part  of  people  in  general. 

During  the  past  five  years,  in  my  connection  for  the  greater 
portions  of  that  time  with  the  children's  classes  at  the  Xew 
York,  the  Deuiilt,  and  Children's  Dispensaries,  as  attending 
physician,  and  as  assistant  to  the  Clinique  for  Diseases  of  Chil- 
dren in  the  College  of  Physicians  and  Surgeons,  I  have  seen  a 
very  large  number  of  cases  of  gastro-intestinal  disorders  ;  and, 
looking  back  upon  such  experience,  as  well  as  that  obtained  in 
my  private  practice,  1  cannot  avoid  stating  that,  in  b}'  far 
the  greater  nuuiber,  faulty  alimentation  lay  at  the  "  root  of  all 
the  evil,"  and  those  cases  were  very  few  indeed  in  which  no 
such  cause  existed.  The  report  of  a  committee  appointed  in 
1869  by  the  Obstetrical  Society  of  London^  supports  this  state- 
ment. It  was  found  by  that  committee  that  errors  of  diet,  even 
in  the  nursling,  were  general  and  most  flagrant ;  and  the  report 
concludes:  "Under  these  circumstances  it  is  little  to  be  won- 
dered at  that  bowel  and  intestine  disease,  followed  by  general 
wasting,  is  so  alarmingly  prevalent.  Indeed,  this  question  of 
imjDroper  feeding  must  be  held  accountable  for  a  very  lai'ge  pro- 
portion of  the  excessive  infant  mortality  which  prevails." 

So  forcibly,  indeed,  is  this  experience  impressed  npon  me, 
that  I  have  but  little  hesitation  in  saying  that  much  rather 
would  I  undertake  the  treatment  of  the  majority  of  cases  of 
gastric  or  intestinal  disorder  in  infants  without  being  allowed 
the  use  of  a  single  article  in  the  materia  medica,  than  be  witli- 
held  the  entire  control  of  the  alimentation  of  the  infant.     This 

'  Transactions  of  the  Obstetrical  Society  of  London,  for  the  year   1869 
Vol.  xi.,  p.  137. 
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ma\',  perhaps,  seem  a  somewhat  hazardous  assertion  to  tjiose 
who  are  accustomed  to  place  their  greatest  reliance  in  drngs, 
but  to  the  latter  I  wish  to  say  that  I  do  not  deny  that  with  diuigs 
alone  we  can  accomplish  much,  but  that  by  attention  to  alimen- 
tation we  will  accomplish  more. 

If,  therefore,  it  is  a  fact  that  the  majority  of  the  cases  of  gas- 
tro-intestinal  diseases  are  the  immediate  or  subsequent  results  of 
faulty  alimentation,  chiefly  through  a  ])revailing  ignorance  as 
to  the  proper  requirements  of  the  infant's  stomach,  we  cannot 
be  too  zealous  in  our  endeavors  to  combat  the  misfortune  that  the 
young  of  the  human  species  are  not  "  endowed  from  birth  with 
the  power  of  distinguishing  good  from  injurious  feeding.  There 
the  young  of  the  lower  animal  has  the  advantage,  lie  is  fed 
on  natui-al  food  only,  froni  the  beginning,  because  his  father 
and  mother  don't  know  enough  to  kill  him.  Man,  the  reasoning 
being,  is  defeated  by  the  animals,  who  possess  instinct  onlj'."  ' 

In  refutation  of  the  ])receding  statements,  the  ai'gnmcnt  may 
be  used  that,  as  the  majority  of  infants  are  fed  during  the  first 
months  of  their  life  upon  the  food  intended  for  them  by  natui-e 
— breast-milk — how  can  faulty  alimentation  be  the  cause  of 
gastro-intestinal  disease  in  such?  In  answer  to  this  question, 
and  as  initiating  the  proper  subject  of  this  paper,  I  will  take 
up  the  consideration  of  the  connnon  gastro-intestinal  disorders 
of  the  infant  at  the  breast ;  and,  in  the  ensuing  remarks,  I  wish 
to  be  nnderstood  as  exchiding  the  few  cases  due  to  congenital 
diseases,  my  remarks  having  refei'ence  only  to  that  larger  class 
in  wliicli  functional  disease  cannot  be  accused  of  the  above  evils. 

From  birth  to  the  eruption  of  the  teeth,  Nature  sup])lies  the 
infant  with  material  for  its  sustenance  that  is  in  perfect  harmo- 
ny with  the  needs  of  its  economy,  namely,  its  mother's  milk. 

According  to  Vogel '  the   composition  of  healthy  woman's 
milk  is  as  follows  : 
Speci  ftc  gravity 1 ,032. 

In  1000  parts  it  has  of 

Water SS9.0S 

Sugar 4:3.04 

>  The  Proper  Treatment  of  Children.  Discourse  before  Mass.  Medical  So- 
cietjs  1873.     By  Charles  E.  Buckingham.  M.D. ,  etc  ,  Boston. 

^  Practical  Treatise  on  Diseases  of  Children,  American  edition,  1871,  p.  32. 
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Casein 39.24 

Batter 26.66 

Salts 1.3S 

According  to  Bouchnt : 

At  1st  month.    At  24  months. 

Specific  gravity 1033.11  1030.81 

Water 872.99  876.55 

Solid  constituents 127.61  123.45 

Sugar 43.13  41.33 

Batter 34.05  41.47 

Casein 48.26  37.32 

Salts 1.57  1.33 

Simon  found  by  analyses  made  every  ten  days  of  healthy 
nurses  for  six  mouths,  that,  at  the  commencement  of  nursing, 
caseiu  is  at  its  minimum,  then  rises  to  nearly  a  fixed  proportion, 
the  salts  increasing  with  it.  On  the  other  liand,  sugar,  at  the 
commencement  of  nursing,  is  at  its  maximum,  and  then  grad- 
ually diminishes.  Batter  he  found  variable.  These  analyses 
agree  with  those  made  by  Yernois,  Becquerel  and  others. 
Peligot  and  E-eiset  found  more  fat  generally  towards  the  cli>se 
of  lactation. 

Accepting  the  foregoing  as  giving  us  the  exact  composition 
of  the  j^roper  food  of  the  nursling,  we  will  find  that  the  infant 
digestive  organs  and  its  power  of  assimilating  food  of  such  a 
character  are  in  perfect  accord  with  the  latter. 

Dr.  Kouth,  quoting  Burdach  and  others,  in  his  excellent  work 
on  Infant  Feeding,  says:  "  It  is  remarkable  that  suction  is  the 
only  faculty  for  the  prehension  of  food  which  the  child  pos- 
sesses at  birth.  There  is,  moreover,  no  saliva  secreted  for  the 
first  two  months,  so  that  no  species  of  preparatory  change  can 
take  place  in  the  mouth,  as,  for  example,  in  the  conversion  of 
starchy  matters  into  sugar,  through  the  agency  of  the  saliva. 
The  stomach  in  infants  is  a  small,  tube-shaped  membrane,  di- 
lated in  the  centre,  one  extremity  ending  in  the  cesophagus  and 
the  other  in  the  pylorus,  resembling  in  this  character  that  found 
in  carnivora  through  life.  In  position,  also,  it  lies  more  j^aral- 
lel  to  the  trunk  ;  the  large  and  small  curvatures  and  muscular 
structures  being  but  ver\'  little  developed.  The  liver  at  birth 
is  unusually  large  ;  the  pancreas,  perhaps,  not  more  developed 
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than  the  salivary  glands  ;  the  intestinal  tuhe  is  shorter,  and  the 
large  intestine  approaches  more  nearly  in  its  length  to  the 
small.  The  ca?cuni  is  very  small ;  the  peristaltic  motion  is 
more  rapid.  All  these  are  evidence  tliat  food  taken  will  be 
kept  for  a  shorter  time  in  the  canal,  and,  therefore,  should  be 
in  the  condition  most  favorable  for  digestion.  Lastly,  in  no 
other  of  the  mannnalia  is  there,  in  the  first  periods  of  life,  snch 
complete  absence  of  teeth.  In  man  they  appear  latest  and  are 
longest  in  obtaining  their  full  development."  If  we  compare 
these  facts  with  what  we  find  in  herbivorous  animals,  we  will 
see  that  they  are  provided  with  more  fully  developed  and 
perfect  organs,  fitted  for  a  long  period  of  digestion.  All  this, 
therefore,  goes  to  prove  that  animal,  not  vegetable,  that  fluid, 
not  solid  food,  is  the  proper  nourishment  for  an  infant,  and 
that  the  licpiid  food  received  into  the  stomach  must  be  in  such 
quantity  and  possess  such  qualities  and  received  at  such  in- 
tervals as  to  admit  of  its  easy  digestion  and  rapid  assim- 
ilation. If,  therefore,  these  requirements  are  not  fulfilled,  it 
necessarily  follows  that  gastrointestinal  disorders  of  some  kind 
will  probably  occur,  which,  if  the  evil  be  not  corrected,  from  a 
slight  ejection  of  undigested  milk,  will  lead  to  chronic  vom- 
iting, enteralgia,  constipation,  intestinal  catarrh,  etc.,  which,  in 
their  turn,  will  lead  to  wasting,  convulsions  and  death. 

The  quantity  of  breast-milk  required  by  the  infant,  it  is 
perhaps  somewhat  difficult  to  decide,  for  it  is  true  that  bt)th  the 
capacity  and  demands  of  nurslings  vary.  Routh  '  estimates  the 
amount  taken  by  a  healthy  child  at  three  months  to  be  about 
half  a  pint,  while  a  younger  child  will  consume  not  more  than 
three  ounces  every  meal.  It,  however,  is  an  exceedingly  easy 
matter  to  judge,  from  the  manner  of  the  child's  sucking,  when 
its  appetite  is  appeased,  and  so  soon  as  this  is  recognized  the 
nipple  should  be  withdrawn.  As  Eustace  Smith  most  truly  says  : 
"  The  great  principle  at  the  bottom  of  all  successful  feeding,  viz., 
that  an  infant  is  nourished  in  proportion  to  his  power  of  diges- 
ting the  food  with  which  he  is  supplied,  and  not  in  proportion 
to  the  quantity  of  nutritious  material  which  he  may  be  induced 
to  swallow,  is  so  obviously  true  that  an  apology  might  almost 
seem  to  be  required  for  stating  so  self-evident  a  proi)osition  ; 

'  On  Infant  Feeding,  page  87. 
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but  experience  shows  that  this  simple  truth  is  one  M'hich  in 
l^ractice  is  constantly  lost  sight  of.  That  that  infant  thrives 
best  who  is  most  largely  fed,  is  an  article  of  faith  so  firmly  set- 
tled in  the  minds  of  many  pc;rsons  that  it  is  very  difficult  in- 
deed to  pei'suade  them  to  the  contrary.  To  them  -wasting  in  an 
infant  merely  suggests  a  larger  supply  of  food :  every  cry 
means  hunger,  and  must  be  quieted  by  additional  food."' 

AVe  must  be  caj-eful  therefore  that  the  milk  is  not  given  in 
too  lai'ge  quantities,  or  that  the  meals  are  not  repeated  too 
often.  If  the  stomach  is  kept  constantly  overloaded,  the  effect  is 
almost  as  bad  as  if  the  infant  was  fed  upon  indigestible  food. 
Most  infants,  however,  cease  nursing  the  moment  their  appetite 
is  ap23eased,  oul}^  those  taking  more  than  they  require  who  are 
exceedingly  greedy  naturally,  or  suffer  from  dyspepsia.  There 
is  one  positive  guide,  howevei-,  as  to  the  quantity  of  milk  re- 
quisite for  an  individual  infant,  which,  from  my  experience,  is 
generally  seen  in  over-nursed  infants.  It  is  ejection  and  vom- 
iting of  milk  after  nursing,  and  which  is  ignorantly  considered 
by  very  many  to  be  the  sign  of  a  healthy  cliild,  and  therefore 
should  not  be  interfered  with,  when  it  in  fact  denotes  over- 
feeding, and  is  the  effect  of  reflex  action,  excited  by  an  over- 
distended  stomach ;  Xature  thus  protesting  in  language  most 
plain  against  the  greed  of  the  hearty  infant  and  the  ignorance 
of  its  mother. 

As  my  experience  has  taught  me,  most  infants  who  thus  throw 
up  after  nursing  suffer  also,  sooner  or  later,  from  enteralgia  and 
constipation,  and  other  ^symptoms  of  indigestion,  which  lat- 
ter are  only  permanently  relieved  when  the  greed  of  the  child 
is  restricted.  Such  vomiting,  it  is  true,  may  be  due  also  to  some 
fault  in  the  mother's  milk,  but  this  is  so  very  rarely  the  case  in 
women  who  are  in  good  health,  that  it  hardly  need  be  men- 
tioned, for  the  observing  physician  will  always  see  that  the 
mother's  health  is  up  to  the  standard  required  for  good  nursing. 
In  regard  to  this  matter,  Simon  says:  "  However  mucli  the  nu- 
triment of  the  mother  may  vary,  no  great  influence  is  thereby 
exerted  on  the  relative  quantities  of  casein  and  sugar.  The 
changes  consist  in  a  greater  or  less  degree  of  saturation,  in  the 
rich  yellowish-white  or  bluish   color,   in  the   quantity  of  the 

'  Hand-Feeding  of  Infants,  by  Eustace  Smith,  M.D. ,  etc.,  London  Sanitary 
Record.     Also  The  Sanitarian,  New  York,  January,  1875. 
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milk  and  in  the  solid  constituents ;  with  tlic  exception'  of 
the  variation  in  quantity,  all  the  other  changes  are  dependent 
on  an  increase  or  diminution  of  the  butter.  T\ie  former  oc- 
curs under  the  use  of  a  copious  and  mitritious  diet,  the  latter 
when  the  diet  iS  poor  and  scanty."^ 

It  ma}'  therefore  l)e  safe  to  say  that  a  healthy  woman  secretes 
healthy  milk,  and  that  tlie  most  variable  ingredients  in  breast- 
milk  is  the  butter,  the  least  likely  to  disagree  with  the  infant. 

The  vomiting  of  milk  by  a  healthy  infant,  nursed  by  a 
healthy  woman,  is,  my  experience  has  taught  me,  in  most  all 
instances  due  solely  to  an  excessive  quantity  of  food,  and  when 
a  limitation  is  placed  upon  the  amount  of  the  latter,  will  in- 
variably at  once  cease.  When  I  state  that  I  have  traced  most 
of  the  cases  of  chronic  vomiting,  wasting,  and  simple  intestinal 
disorders  in  nurslings  directly  to  over-nursing,  the  importance 
of  paying  attention  to  apparently  so  slight  a  disorder  may  be 
appreciated  ;  and  by  thus  at  once  putting  a  stop  to  what  igno- 
rance considers  a  healthy  sign,  we  will  ward  off  the  greater  evils 
that  are  in  waiting  to  follow. 

The  frequency  of  nursing  the  infant,  also,  has  very  much  to 
do  with  gastric  and  intestinal  troubles.  On  this  subject,  how- 
ever, there  is  much  diversity  of  opinion  amongst  mothers,  nurses 
and  physicians.  By  those  who  have  studied  the  subject,  and 
have  had  large  opportunities  for  so  doing,  it  is  considered  suffi- 
cient for  the  new-born  infant  to  take  the  breast  every  two  or 
three  hours  during  the  day,  and  then  only  if  it  is  hungry,  for 
if  remaining  quiet  and  apparently  not  hungry,  I  cannot  see 
why  it  should  be  put  to  the  breast  "  because  it  is  time."  Once 
during  the  night  is  quite  often  enough,  for  it  must  be  remem- 
bered that  during  sleep,  digest  ion  is  not  performed  as  rapidly  as 
during  wakefulness.  Consequently,  if  the  infant's  stomach  is 
tilled  durino;  the  night  several  times,  the  fresh  milk  enteriuir 
at  each  meal  comes  in  contact  with  the  semi-digested  curds  of 
the  preceding  meal,  and  thu&  nmst  necessarily  be  curdled  itself,. 
and,  on  the  infant  falling  asleep,  remains  longer  in  the  stomach 
undigested  than  requisite,  at  last  passes  into  the  intestines,  and 
thus  gives  rise  to  colic,  anti-peristaltic  action,  morning  vomiting 
and  constipation,  and,  if  the  evil  habit  is  persisted  in  for  daye 

'  Transactions  Sydenham  Society,  voL  iL 
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and  weeks,  will  at  last  cause  a  gastric  and  intestinal  catarrh  of 
more  or  less  severity. 

I  ani  quite  sure  I  am  not  alone  in  my  experience  of  having 
seen  very  many  infants  in  whom  the  cause  of  a  gastro-intestinal 
disorder  was  due  solely  to  too  much  and  too  frequent  nursing, 
and  who  were  restored  to  health  by  remedying  these  ahuses. 
And  my  experience  in  consequence  has  led  me  to  believe  tliat 
the  majority  of  cases  of  gastro-intestinal  disorders  of  even  the 
severest  types,  occm-ring  in  the  naturally  healthy  infant,  fed  by 
a  healthy  breast,  are  due  to  too  much  and  too  frequent  nursing; 
and  with  perfectly  well  children  I  never  lose  the  opportunity  to 
impress  upon  the  mother  the  importance  of  avoiding  falling 
into  these  errors. 

But  supposing  we  are  called  in  to  attend  a  case  which,  from 
the  above  causes,  is  suffering  from  either  vomiting,  constipation, 
wasting  or  diarrlwjea,  or  two  or  three  of  these  disorders  together. 
AVhat  are  we  to  do  ?  Are  we  to  remove  the  child  from  the  breast 
for  certain  intervals  ?  It  may  be  said  if  we  deprive  the  already 
wasted  body  of  nourishment  for  any  length  of  time,  will  we 
not  run  the  risk  of  losing  our  little  patient?  To  these  ques- 
tions I  reply,  Starve  the  stomach  !  give  it  rest  !  Does  not  the 
vomiting  or  the  diarrhoja  tell  us  in  the  plainest  language  that 
the  digestive  organs  need  rest?  Will  we  gain  any  benefit,  I 
ask,  from  ejected  or  undigested  food,  even  if  it  cause  no  severer 
disturbance.?  Certainly  not ;  therefore,  is  it  not  better  by  far 
that  not  even  so  small  an  amount  as  onh'  a  teaspoonf  ul  of  milk 
be  taken,  if  not  retained  and  assimilated  ?  Put  such  children, 
therefore,  according  to  the  urgency  of  the  symptoms,  upon 
nourishment  diminished  both  in  quantity  and  frequency;  and 
if  pains  be  taken  to  carry  out  such  practice,  we  will  accomplish 
a  cure  more  surely  and  much  more  quickly  than  can  be  accom- 
plished alone  by  any  article  or  combination  of  articles  in  the 
materia  medica.  In  the  one  case  we  will  permanently  remove 
the  cause  of  the  disorder ;  in  the  other  we  will  obtain  but  tem- 
porary relief. 

The  cases  are  not  few  that  have  come  under  my  observation 
in  wdiich,  for  weeks  and  even  months,  various  medicines  had 
been  administered  to  control  agastric  or  intestinal  disorder  in  a 
nursing  infant,  but  without  success,  not  because  the  drugs  were 
.unsuitable,  but  because  the  overtaxed  and  exhausted  digestive 
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organs  were  not  allowed  rest,  on  aeoount  of  persistent  efforts  to 
make  tliem  do  work  they  were  unable  to  perform.  Stopping 
all  medicines  in  such  cases,  I  allowed  the  digestive  organs  per- 
fect rest  for  six,  ten,  or  twelve  hours,  according  to  the  urgency 
of  the  case,  generally  giving  nothing  but  a  teaspoonful  of  cold 
water  every  fifteen  or  twenty  minutes,  and  when  nursing  was 
resumed  allowing  the  child  to  suck  for  a  very  few  minutes  only ; 
again  nothing  for  four  or  moi'C  hours,  and  so  going  on  alternate- 
ly for  a  couple  of  days,  when  the  normal  amount  of  food  was 
very  gradually  to  be  allowed.  So  successful  has  this  method 
been  with  me,  that,  when  strictly  carried  out,  all  nausea  and 
vomiting  will  be  found  to  cease  at  once,  the  small  amount  of 
nourisliinent  taken  will  be  retained  and  digested,  and  gradually 
the  digestive  organs  will  return  to  theii'  proper  duties,  and  the 
child  be  restored  to  health. 

The  constipation  so  common  in  healtliy  infants  is  also  fre- 
quently due  to  excessive  and  too  frequent  nursing,  and  is  the 
common  accompaniment  to  the  vomiting  already  mentioned. 
The  explanation  of  this  constipation  is  quite  simple.  The  stom- 
ach being  overburdened  with  food,  and  consequently  overtaxed 
with  work,  each  supply  of  milk,  instead  of  being  coagulated  into 
fine  and  soft  coagula,  which  are  readily  acted  upon  by  the  se- 
creted pepsine,  comes  into  contact  with  the  semi-digested  acid 
coagula  of  the  preceding  meal,  and  in  consequence  it  is  coagu- 
lated more  rapidly  than  it  should  be  normally,  the  coagula  being 
larger  and  harder.  Such  masses,  if  not  ejected  by  the  stomach, 
pass  into  the  intestinal  canal  but  little  or  not  at  all  changed  by 
the  digestive  process,  will  impact  together  on  contact,  and  from 
their  size  and  di-yness  are  with  difficulty  passed  along  the  bow- 
els, thus  giving  rise  to  constipation,  colic,  etc.  The  unusual 
volume  and  accumulation  of  such  curds  will  not  unfrequently 
also  cause  such  an  irritation  of  the  alimentary  canal  as  to  give 
rise  to  an  intestinal  catarrh  of  more  or  less  severity,  and  which 
may  ultimately  run  into  the  severest  forms  of  intestinal  disease. 

Many  I  know  will  ask,  Do  not  these  disorders  depend  as 
much  upon  too  acid  a  condition  of  the  secreticm  of  the  infant's 
stomach  and  the  presence  of  too  much  casein  in  the  breast- 
milk,  as  upon  errors  in  the  amount  and  frequency  of  nursing? 
That  such  may  be  the  case  in  some  instances  I  am  aware,  but 
my  experience  has  led  me  to  make  such  the  exception.     Is  it 
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not  far  less  likely  that  a  healthy  infant  should  have  an  abnor- 
mally acid  gastric  secretion,  than  that  it  should  be  rendered  so 
by  faulty  alimentation,  and  that  hard,  undigested  coagula  are 
less  the  sign  of  an  excess  of  casein  in  the  breast-milk,  than  of 
impaired  gastric  power  in  the  infant  ?  The  fact  that  such  dis- 
orders have,  in  the  majority  of  cases  coming  under  ray  care, 
been  permanently  relieved  by  simply  diminishing  the  frequency 
and  quantity  of  the  nursing  according  to  the  urgency  of  the 
case,  certainly  strengthens  me  in  my  conclusions  as  to  their 
cause. 

So  much  then  as  to  the  influence  of  excessive  and  too  fre- 
quent nursing  in  developing  gastro-intestinal  disorders  in  healthy 
infants,  who  take  their  nourishment  from  healthy  breasts.  I 
propose  next  to  say  a  few  words  on  similar  disorders  occurring 
in  the  infant  who,  deprived  for  some  reason  of  its  natural  nour- 
ishment, is  nourished  on  artificial  food,  and  also  in  children  be- 
yond the  nursing  age. 

"  The  disastrous  results  of  attempts  to  supply  a  substitute  for 
human  milk  have  brought  the  whole  practice  of  hand-feeding 
into  disrepute ;  but  if  a  food  be  judiciously  selected,  with  a 
correct  appreciation  of  infant  wants  and  an  accurate  estimate 
of  infant  powers  of  digestion,  there  is  no  reason  why  a  child 
fed  artificially,  with  judgment,  should  not  thrive  as  well  as  one 
suckled  naturally  at  its  mother's  breast.  The  food  we  select 
for  the  diet  of  an  infant  should  be  nutritious  in  itself,  but  it 
should  also  be  given  in  a  form  in  which  the  child  is  capable  of 
digesting  it,  otherwise  we  may  fill  it  with  food  without  in  any 
way  contributing  to  his  nutrition,  and  can  actually  starve  the 
body  while  we  load  the  stomach  to  repletion."  ^ 

No  food  can  l)e  capable  of  nourishing  an  infant  unless  it  pos- 
sesses heat-giving,  fat-producing  j^roperties,  and  material  for 
supplying  a  waste  of  the  nitrogenous  tissues. 

As  is  well  known,  and  as  I  have  previously  remarked,  the  in- 
fant digestive  organs  are  meant  to  receive  only  liquid  animal 
food  that  can  l)e  easily  digested  and  readily  assimilated.  Any 
nourishment,  therefore,  which  does  not  come  up  to  these  require- 
ments will  most  probably  cause  some  digestive  disturbance. 
The  great  frequency,  therefore,  of  gastro-intestinal  disorders  in 

'On  the  Hand-Feeding  of  Infants.  By  Eustace  Smith,  M.D.,  etc.  The 
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hand-fed  infants  and  weaned  children  is,  according  to  my  experi- 
ence, to  be  attributed  to  neglect  and  ignorance  of  the  require- 
ments for  digestion  at  such  pei-iods  of  life. 

There  is  perhaps  no  question  upon  which  the  profession,  as 
well  as  mothers  and  nurses,  are  more  at  variance  than  the  char- 
acter of  the  food  to  be  given  in  place  of  breast-milk.  One 
physician,  mother  or  nurse  will  recommend  cow's  milk,  pure ; 
another,  skimmed  milk;  another,  the  same  diluted  with  a  little 
water ;  another,  water  with  a  little  milk ;  another,  cream  and 
water  ;  others,  milk  with  corn-starch,  arrow-root,  crackers,  rice, 
barley,  oatmeal,  and  so  on  "  ad  infinitum.''''  And  yet  with  all 
these  varieties  of  nourishment  infants  snffer  and  die  from  wasting 
and  gastro-intestinal  disorders,  and  mother  remains  in  ignorance 
as  to  the  cause.  Her  child,  weakly  perhaps  to  begin  with,  is 
filled  with  a  quantity  of  such  food,  which  it  is  unable  to  digest. 
Its  stomach  and  bowels,  revolting  against  the  burden  imposed 
upon  them,  endeavor  to  get  rid  of  the  offending  matter  by  vom- 
iting and  diarrhoea ;  a  gastro-intestinal  catarrh  is  set  up,  which 
still  further  reduces  the  strength;  every  meal  causes  a  return 
of  the  sickness;  the  bowels  are  filled  with  fermenting  matter, 
which  excites  violent  griping  pains,  so  that  the  child  rests 
neither  night  nor  day ;  after  a  longer  or  shorter  time  it  sinks, 
worn  out  by  pain  and  exhaustion,  and  is  then  said  to  have  died 
of  "  consumption  of  the  bowels."  Such  cases  are  very  common 
in  the  experience  of  every  physician  who  has  seen  nnicli  of  the 
diseases  of  children,  and  when  seen  early  enough  may  readily 
yield  to  appropriate  treatment ;  but  unfortunately  it  is  too  of- 
ten the  case  that,  instead  of  recognizing  and  removing  the  cause 
— the  bad  feeding — the  child  is  dosed  the  harder  and  fed  the 
more  the  weaker  it  get^,  and  at  last  dies,  in  spite  of  all  that 
was  done. 

If,  then,  the  improper  character  of  the  nourishment  gener- 
ally given  as  a  substitute  for  breast-milk  is  the  frequent  cause 
of  gastro-intestinal  disorders,  what  nourishment  are  we  to  give, 
to  the  hand-fed  infant  ?  Is  there  an3^one  kind  of  nourishment 
that,  properly  prepared,  can  and  does  uniformly  and  perfectly 
take  the  place  of  breast-milk  ?  These  questions  I  will  endeavor 
to  answer. 

"  The  most  perfect  food  for  children,  the  only  one,  indeed, 
which  can  be  trusted  to  supply,  in  itself,  all  the  necessary  ele- 
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iiieiits  of  nutrition  in  the  most  digestible  form,  is  milk.  In  it 
are  contained  nitrogenous  matter  in  the  curd,  fat  in  the  cream, 
besides  sugar  and  the  salts  which  are  so  essential  to  perfect  nu- 
trition. The  milk  of  different  animals  varies  to  a  certain  ex- 
tent in  the  proportion  of  the  several  constituents,  some  con- 
taining more  curd,  others  more  cream  and  sugar  ;  but  the  milk 
of  the  cow  is  the  one  to  which  recourse  is  usually  had,  and, 
when  properly  prepared,  is  perfectly  elhcient  for  the  purpose 
required."  '  The  important  difference  between  woman's  and 
cow's  milk  is  to  be  found  in  this,  that  the  casein  of  woman's 
milk,  of  which  there  is  about  thirty-eight  parts,  curdles  in  the 
stomach  into  small,  light  tlakes,  forming  a  readily  digested  sub- 
stance, while  cow's  milk,  containing  sixty-eight  parts  of  casein, 
the  latter  coagulates  into  large,  compact  lumps,  which  the  in- 
fant gastric  juice  is  incapable  of  dissolving. 

In  consequence  of  this  peculiarity  of  cow's  milk,  it  is  unsuit- 
able in  its  natural  state  as  an  article  of  diet  for  infants,  but  ef- 
forts have  been  continually  made  to  render  it  suitable  by  the 
addition  of  such  articles  as  I  have  already  mentioned.  The 
chief  amongst  these,  or  the  one  most  generally  used,  is  water. 
The  object  of  adding  which  to  the  milk  is  to  dilute  the  excess 
of  casein,  and  thus  render  it  more  readily  digestible,  and  on 
this  sort  of  slops  many  infants  do  manage  to  get  along,  but  by 
far  the  greater  number  suffer  in  consequence.  If  we  look 
into  subjects  of  this  dilution  of  cow's  milk,  we  will  lind  that 
the  addition  of  water  only  does  not  improve  the  digestibility 
of  the  casein,  in  fact,  that  this  dilution,  even  with  the  addition 
of  sugar,  does  iiot  render  it  more  suitable  for  digestion  and  as- 
similation. In  187-1  Dr.  A.  S.  Yon  Mansfeld  wrote  a  very 
interesting  paper  on  Infant  Food  and  its  Digestion.^  and  in  it 
undertakes  to  prove,  and  I  think  does  so  with  much  force,  that 
the  dilution  of  cow's  milk  with  water  and  sugar  does  not  re- 
duce the  percentage  of  casein,  nor  render  the  latter  more  di- 
gestible.    Because,  he  says : 

"  1st.  By  the  addition  oi  water  no  dilution  of  the  casein 
takes  place. 

"  2d.  It  is  not  physiological  to  give  food  of  wlmtever  descrip- 
tion in  a  highly  diluted  form. 

'  Hand-Feeding  of  Infants.     By  Eustace  Smith.     Op.  cit. 
'^  The  Chicago  Medical  Journal.     March,  1874.     Vol.  xxxi. 
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"  3(1.  TliG  digestion  and  assimilation  of  casein  is  not  assisted 
by  the  addition  ot"  sno-ar. 

"4tli.  It  is  the  addition  of  fat  that  ^vill  make  the  artificiul 
food  a  healthy  substitute  for  the  mi^ther's  milk." 

"  There  are  found  in  the  milk  of  woman  about  38  parts  of 
casein  to  a  thousand  ;  whereas,  in  that  of  the  cow,  no  less  than 
QS  parts  are  contained  (Simon).  Now  take  100  scruples  of 
fresh  cow's  milk,  al)out  as  much  as  a  healthy  child  takes  at  a 
time,  and  mix  this  with  100  scruples  of  water,  does  this  addi- 
tion lensen  the  amount  of  casein  in  the  fluid?  It  is  simply  a 
dilution  of  all  the  solid  ingi-edients  of  the  milk.  In  order  to 
have  the  child  get  the  benefit  of  the  100  scruples  of  milk,  it 
has  to  be  given  in  a  bulk  of  200  scruples,  rather  too  nmch  for 
one  meal,  and  if  it  is  given,  it  gets  all  the  casein  contained  in 
the  100  scruples  of  milk,  and  if  only  half  is  given,  it  gets  the 
casein  of  50  scruj^les  of  milk,  but  existing  in  this  milk  in  the 
ratio  of  Zh  parts  to  a  hundred,  in  spite  of  50  or  100  scruples 
of  water  superadded.  This  water  separate^  as  it  exists  oxit  of 
the  hody,  is  separated  at  once  in  the  stomachy  leaving  the  casein 
intact. 

"  As  to  the  second  assertion,  we  are  inclined  to  believe  little 
is  necessary  to  be  said.  For  it  is  not  only  known  to  physiolo- 
gists that  an  unnatural  dilution  of  food  retards  its  digestion  in 
the  stomach,  and  as  this  organ  in  the  human  family  is  by  no 
means  created  to  contain  fluids  in  quantities,  these  rapidly 
egress  into  the  intestinal  canal,  where  they  are  acted  upon  by 
the  admixture  of  bile,  pancreatic  fluid  and  intestinal  juice  to 
be  further  prepared  for  absorption  and  assimilation ;  but  also 
the  pathologist  and  practitioner  know  the  dangers  which  the 
partaker  of  food  incurs,  when  protein  comjwunds  ai'enot  acted 
upon  sufficiently  by  the  gastric  juice  to  insui'e  their  absorption 
by  the  intestinal  gland  apparatus.  One  moi-e  reason,  and  we 
are  satisfied  a  very  tenable  one,  is  the  fact,  sustained  by  physi- 
cal laws,  that  the  larger  the  dilution  of  certain  bodies,  the 
heavier  the  resulting  precipitate  will  be;  and  tliat  the  texture 
of  the  coagulum  is  the  index  to  the  facility  with  which  this  is 
changed  by  the  gastric  juice  into  peptones.  Now,  su})pose  that 
we  are  sustained  by  the  above-mentioned  scientists,  what  good 
does  the  additional  water  do,  which  quickly  passes  into  the  in- 
testinal canal  ?     It  induces  a  closer  union  of  the  casein  mole- 
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cules,  whicli  is  already  the  case  in  cow's  milk,  making  its  diges- 
tion more  difficult. 

"  In  order  to  do  justice  to  the  third  assertion,  we  have  to 
consider  the  digestion  of  casein  and  of  sugar 

"  As  to  the  nse  of  casein,  no  doubt  can  be  entertained.  It 
is  the  desideratum  for  the  growth  of  the  joung  animal,  which 
not  only  derives  the  pabulum  for  its  soft  structures  from  it, 
but  also  the  material  for  its  bony  frame,  through  lime  salts, 
which  are  abundantly  present  in  the  casein,  precipitate. 

"  Milk  enters  the  mouth  of  the  infant  at  a  temperature  of 
bodily  warmth  (9S°  Fahr.)  Here  it  is  mixed  with  the  secre- 
tions of  the  buccal  cavity,  called  saliva.  Has  this  any  influence 
upon  the  digestion  of  casein  ?  We  say,  most  positively,  no ! 
It  may  exert  a  relaxing  influence  npon  albuminoid  food,  like 
that  of  warm  water ;  this  is  all,  and  surely  not  needed,  when 
the  highly  diluted  casein  is  eaten. 

"  After  liaving  entered  the  stomach,  the  milk  loses  its  iden- 
tity, the  casein  is  precipitated  from  the  whey,  which  latter 
takes  with  it  the  sngar,  some  of  the  salts,  and  traces  of  oil. 
By  the  peristaltic  motion  of  the  stomach  the  coagulum  is  re- 
duced to  a  pulpy  mass,  being  at  the  same  time  mixed  with  the 
gastric  juice ;  hut  this  division  does  not  take  ]ilace  tintil  the 
greater  part  of  the  ivhey  has  found  its  way  into  the  duodenum. 
The  rapidity  of  division  is  of  necessity  also  regulated  by  the 
texture  of  the  precipitate,  as  above  stated.  After  the  sohition 
of  the  coagulum,  it  does  not  present  the  same  chemical  cliarac- 
ter  as  that  of  the  casein  solution,  milk.  It  is  not  precipitated 
by  acids  and  metallic  oxides,  as  the  latter  ;  it  is  no  more  casein 
in  solution,  but  casein  jpe])tone  in  solution.  The  latter  owes 
its  formation  either  to  a  catalytic  influence  of  the  gastric  juice, 
i.e.^  its  pepsins ;  that  is,  it  has  changed  itself,  not  losing  its 
chemical  equivalents,  but  a  difl^erent  grouping  of  its  atoms  has 
taken  place,  or  it  has  formed  a  pepto-casein  salt  with  the  earths 
that  are  largely  present  in  casein  ;  the  former  having  been 
acted  upon  by  the  free  acid  always  present  shortly  after  diges- 
tion commences  in  the  stomach.  Thus  prepared,  tlie  casein 
compound  slowly  enters  the  intestinal  canal,  and  in  this  locality 
its  absorption  is  further  facilitated  by  the  action  of  the  intesti- 
nal juices  upon  it,  whose  power  upon  it  closely  resembles  that 
of  the  gastric  secretion. 


and  the  G astro-Intestinal  Disorders  of  Cltildren.  233 

"  Sugar  is  not  acted  upon  by  tlie  buccal  secretion,  excepting 
perhaps  some  of  the  more  complicated  glucosides,  but  even 
tliese  can  only  be  c  anged  by  long  standing,  with  the  saliva  at 
a  high  temperature  ;  could  not,  therefore,  be  acted  upon  by 
this  medium  in  the  short  space  of  time  allotted  to  their  pres- 
ence in  the  mouth  of  the  infant,  since  the  action  of  the  saliva 
is  positively  interfered  wirh  by  healthy  gastric  juice.  Sugar 
lies  actually  inei't  in  the  stomach,  excepting  its  solution  and 
transference  to  the  duodenal  caiuil,  from  M'hence  the  fluids  re- 
gurgitate, as  observers  have  sliown,  to  favor  this  ti-ansmission. 

"  It  is  the  intestinat  tract  that  favors  the  digestion  and  ah- 
sorj)tion  of  sugar  ;  soon  after  taking  it,  it  finds  its  way  into 
the  intestinal  canal,  which  it  quickly  traverses  as  far  as  the 
first  half  of  the  large  intestine,  from  whence  it  is  absorbed,  or 
is  changed  in  the  small  intestine  to  lactic,  and  in  the  large  in- 
testine to  butyric  acid;  either  of  which,  combining  with  the 
alkalies,  the  salts  of  which  are  found  in  the  secretions  of  this 
locality,  ai-e  also  absorbed  and  carried  into  the  e(X)nomy  to  an- 
swer their  purpose. 


"  Are  we  justified  to  assert,  that  the  addition  of  sugar  to  the 
diluted  milk  is  not  only  of  no  help  to  the  digestion  and  assim- 
ilation of  casein,  or  any  other  protein  compound,  but  is  even  of 
harmful  tendency,  when  taken  in  any  quantity  above  the  re- 
quirements of  the  organism  ? 

"  Who  will  tell  the  limits  of  its  healthy  or  abnormal  action  ? 
"Who,  of  any  practice,  has  not  observed  the  ill  consequences  or 
uncomfortable  condition  of  infants  who  have  been  fed  with 
ovei'-doses  of  sugar,  6r,  what  is  worse,  with  candies  of  un- 
healthy composition." 

Cow's  milk,  therefore,  diluted  with  M'ater  and  sugar,  does 
not  supply  the  place  of  mother's  milk  ;  nor  will  any  of  the 
other  preparations  generally  used,  excepting  one  or  two,  which 
I  will  presently  mention. 

Skimming  the  cream  from  the  milk  is  not  only  of  no  benefit, 
but,  on  the  contrary,  despoils  the  milk  of  one  of  its  most  nutri- 
tious ingredients,  fat  being  one  of  the  most  imj>()rtant  ingi-edi- 
ents  in  breast-milk.  According  to  Liebig  fat  is  the  fuel,  the 
burning  of  which  assists  largely  in  the  maintenance  of  bodily 
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temperature;  and  according  to  Lehmann/  "  fat  takes  a  higlily 
important  share  in  the  most  important  and,  at  the  same  time, 
the  most  mysterions  processes  in  the  formation  of  cells  and  tis- 
sues. We  cannot  believe  that  fat  is  a  mere  incidental  agent  in 
all  these  processes;  but  we  must  rather  regard  it  as  of  essential 
aid  in  the  process  of  converting  nitrogenous  nutrient  substances 
into  cells  and  masses  of  fibres,  in  like  ma,^iner  as  it  co-&pe?'ates  in 
the  2>rocesses  of  lactic  fermentation  and  digestion.  .  .  In- 
deed, it  is  impossible  to  believe  that,  in  the  vital  activit}'  of  cel- 
lular action,  fat  should  be  without  influence  on  the  metamor- 
phosia  of  the  substances  which  it  accompanies."  Xow,  if  we 
analyze  pure  cow's  milk  we  will  find  that  it  contains  about  ten  per 
cent,  less  fat  in  proportion  to  the  casein  than  is  the  fact  with  wo- 
man's milk  ;  ^  and,  as  it  has  been  demonstrated  that  the  casein  of 
woman's  milk  coagulates  more  finely  and  softer  than  that  of  cow's 
]nilk,  nuiy  this  not  justly  be  attributed  to  the  influence  of  the 
larger  amount  of  fat  mixed  with  the  casein  of  the  former?  If 
such  is  the  fact,  then  in  place  of  removing  the  cream  from 
cow's  milk,  we  should  more  properly  take  the  milk  from  the 
cream  and  use  the  latter  in  preference  to  the  former,  especially 
in  using  the  well-skinnned  and  watered  city  milk.  And  such 
has  been  the  results  of  my  experience  in  infants  hand-fed  and 
suffering  from  mal-nutrition,  the  greatest  improvement  follow- 
ing the  use  of  lich,  creamy  milk,  in  place  of  the  skimmed, 
watery  mixtui-e  ;  and  I  am  led  to  believe  in  consequence  that 
the  practice  of  using  the  latter  results,  in  a  lai-ge  number  of 
cases,  in  the  class  of  disorders  under  consideration. 

The  addition  of  the  starchy  matters  enumerated,  to  cow's  milk 
is  also  a  practice  injurious  to  infant  digestion,  and  one  that  can- 
not be  condemned  too  strongly.  It  has  already  been  stated  that 
during  the  first  two  or  three  months  of  infant  life  both  the  sal- 
ivary and  pancreatic  glands  are  in  an  undeveloped  functional 
condition,  as  has  been  proved  by  the  experiments  of  Ivorowin, 
of  St.  Petersburg,  Dalton,  and  others.  iS'ow,  as  the  assimilation 
of  starchy  matter  depends  upon  the  conversion  of  the  starch  into 
sugar  by  the  saliva  and  pancreatic  juice,  the  conclusion  is  appa- 
rent that  in  the  absence  of  the  latter  no  such  conversion  of  the 
starch  occurs,  but  that  it  must  pass  through  the  alimentarj'  canal 

'  Physiological  Chemistry,  vol.  i.,  page  339. 
2  A.  S.  Yon  Mansfeld,  M.D.,  op.  cit. 
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unchaiiffcd,  and  as  such  it  will  fenneiit  and  cause  irritation  of 
the  stomach  and  bowels. 

Dr.  Prosper©  Sonsino, '  of  Pisa,  in  an  article  entitled,  "  Re- 
searches on  Infant  Digestion,"  proves  by  a  number  of  experi- 
ments that  there  is  a  physiological  or  normal  dyspepsia  to 
starchy  food  in  the  first  portion  of  infant  life,  and  Dr.  Pouth, 
already  cpioted,  also  protests  against  the  use  of  all  starchy  mat- 
ters for  infants  before  they  have  teeth. 

The  admixture,  therefore,  of  farinaceous  articles  with  milk 
to  be  given  to  infants  cannot  be  too  strongly  condenmed.  AVhon 
used  to  any  extent  such  food  is  certain  to  lead  to  the  most  dis- 
astrous ccmsequeuces.  "  In  fact,  the  deaths  of  nuuiy  infants 
can  often  be  attributed  to  no  other  cause  than  a  pui'cly  func- 
tional abdominal  derangement,  excited  and  maintained  by  far- 
inaceous food."  There  is,  however,  one  article  which  contains 
so  little  starchy  matter  and  that  in  a  state  of  very  fine  division, 
that  it  is  even  digested  in  small  quantities  by  infants,  in  conil)i- 
nation  with  good,  rich  cow's  milk  ;  it  is  barley-water.''  The  ad- 
dition of  the  latter  to  cow's  milk  acts  mechanically  in  prevent- 
ing the  coagulation  of  the  casein  into  large,  hard  masses  by  the 
action  of  the  gastric  juice,  and  thus  enables  it  to  be  quickly  and 
easily  digested.  Good,  rich  cow's  milk,  diluted  oue-third  or 
one-half  with  thick  barley-water,  to  which  is  added  a  little  sugar 
and  salt,  makes,  in  fact,  the  most  perfect  nourishment  for  the 
hand-fed  infant,  provided,  of  course,  that  it  is  not  given  too 
abundantly  and  too  frequently.  I  have  yet,  indeed,  to  see  the 
infant  that  will  not  thrive  well  on  this  food,  when  it  is  well  pre- 
pared and  judiciously  given.  Occasionally,  if  the  bowels  are  a 
little  too  confined,  the  addition  of  more  cream,  or  the  substitu- 
tion of  oatmeal- water  foi*  the  barley-water,  will  insure  regular 
action  often  better  than  purgative  medicines. 

Leaving  here  the  consideration  of  tlie  infiuence  of  faulty  ali- 
mentation in  the  infant  in  developing  gastJ'o-intestinal  diseases, 
1  will  nuike  a  few  remarks  u})on  the  same  in  infants  during 
dentition,  which  physiological  process  really  terminates  the  pe- 
riod of  infancy,  it  being  the  commencement  of  childhood. 

'  London  Practitioner,  Jan.,  1873. 

-  For  having  my  attention  first  called  to  barley-water,  I  am  indebted  chiefly 
to  Prof.  A.  Jacobi,  of  the  College  of  Physicians  and  Surgeons  of  New  York. 
Isinglass  is  also  highly  extolled  by  some,  especially  MeigS  and  Pepper  and 
Lewis  Smith,  in  their  excellent  treatises  on  Diseases  of  Children. 
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It  is  the  popular  idea  that  when  an  infant  begins  to  teeth  it 
is  time  to  begin  giving  him  more  suljstantial  food,  and  this  is 
certainly  correct  in  principle  ;  vet  this  very  period  of  infant 
life  is  also  popularly  considered  the  most  critical  for  the  reason 
that  the  process  of  cutting  teeth  renders  the  child  liable  to  fe- 
vers, convulsions,  diarrhoea,  etc.,  and  when  these  disorders  oc- 
cur at  this  period  of  infant  life,  the  cause  is  at  once  said  to  lie 
in  the  fact  that  "  the  bab}'  is  teething,"  and  that  consequently 
it  is  an  nnavoidable  misfortune  that  it  is  sick.  If  there  ever 
was  an  absurd  fallacy  fastened  upon  the  popnlar  mind,  it  is,  in 
my  opinion,  this  bugbear  of  "  teething  sickness."  I  have  never 
seen  such  a  case  myself,  and  it  is  beyond  my  comprehension 
why  the  Creator  should  afflict  only  the  young  of  man  with  a 
normal  physiological  process  dangerous  to  health  and  life. 

But  nevertheless  multitudes  of  infants  are  taken  sick  and  die 
just  at  this  period  with  gastro-intestinal  disorders,  and  some 
cause  there  must  be  for  it.  The  latter  is  not  difficult  to  tind  : 
It  is  faulty  alimentation  either  prior,  or,  as  is  most  generally 
the  case,  during  the  cutting  of  the  teeth. 

The  infant,  whose  digestive  organs  have  been  accustomed  to 
easily  digested  milk,  is  at  this  time  expected  to  digest  "  every- 
thing on  the  table."  "While  it  would  not  be  well  to  deprive  it  of 
its  infant  food,  yet  it  is  deemed  quite  proper,  even  advisable,  to 
let  it  enjoy  adult  meals,  and  what  is  equally  bad,  cakes  and 
candies.  Many  instances  I  can  recall  in  which  teething  infants 
had  been  given  such  articles  even  as  pork,  fried  lisli,  cabbage, 
ham,  fried  potatoes,  and  such  like  trash,  and  yet  the  teeth  were 
blamed  as  the  cause  of  the  ensuing  gastro-intestinal  disorders. 

But  I  need  not  elaborate  upon  these  facts.  Time  and  your 
patience  bids  me  to  bring  these  remarks  to  a  speedy  conclusion. 
Let  me,  therefore,  express  my  conviction  that  faulty  alimenta- 
tion, that  is,  excessive  and  too  frequent  feeding,  and  the  inap- 
2:)ropriate  quality  of  the  diet,  is  one  of  the  chief,  if  not  the 
chief  cause  of  the  gastro-intestinal  disorders  in  infancy ;  and 
that  if  children,  gradually  and  carefully,  in  proportion  to  their 
growth  and  general  development,  wore  changed  from  the  food 
of  infancy  to  that  of  adults,  we  should  hear  less  of  the  dangers 
of  the  teething  period,  and  see  comparatively  few  cases  of  gas- 
tro-intestinal disorders.  Give  the  infant,  when  it  begins  to  get 
its  teeth,  more  substantial  food  than  milk,  but  let  inilk  still  be 
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the  basis  of  all  its  nonrislinient.  Milk  and  a  certain  portion  of 
the  farinaceous  foods  make  the  best  of  diet,  for  by  the  period 
of  dentition  the  salivary  and  pancreatic  glands  secrete,  and 
starch  in  moderate  quantities  is  easily  digested. 

Some  of  the  lighter  of  the  animal  broths  are  also  advantage- 
ous once  in  a  while,  and  as  the  infant  grows  older  food  suitable 
for  its  development  can  be  given,  such  as  the  easily  digested 
meats  and  vegetables. 

In  the  foregoing  remarks  I  do  not  wish  to  be  understood  as 
denying  that  very  many  cases  of  gastro-intestinal  disorders  are 
unavoidable,  even  with  the  utmost  care,  especially  as  premoni- 
tory or  concomitant  signs  of  other  diseases  ;  but  1  do  wish  to 
be  understood  as  of  the  opinion,  the  result  of  experience,  that 
the  majority  of  infants  and  young  chikiren  suffer  and  die  from 
gastro-intestinal  disorders  because  of  the  i^revailino;  io-norance 
as  to  the  i-equirements  of  the  infant  as  to  the  quantity  and  qual- 
ity of  the  nourishment  requisite  to  maintain  perfect  health ; 
and  that,  when  such  diseases  do  occur,  it  would  save  many  an 
infant  suffering  and  death  if  tiie  stomach  and  bowels  were 
given  that  rest  for  which  the}'  so  vainly  appeal,  in  a  language 
too  often  unheeded — vomiting  and  diarrhoea. 
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Dr.  TnoMAS '  begins  his  chapter  devoted  to  "  General  Con- 
siderations ujoon  Uterine  Pathohxjij  and  Treatment "  with 
these  words:  "Nothing  moi'e  decidedly  retards  the  progress  of 
gynecology,  lowers  it  as  a  special  study  in  the  eyes  of  the  sister 
departments,  and  fans  the  dying  flame  of  prejudice  with  which 
it  has  been  able  suc(;essfully  to  contend  only  during  the  past 
half  century,  than  the  unsettled  state  of  uterine  pathology. 
In  general  medicine,  in  surgery,  and  in  all  other  special  de- 
partments, the  study  of  |)athology  is  made  the  keystone  of  the 

'  Diseases  of  Women,  p.  216,  edit,  of  1874. 


23S     King  :  A  Neio  Basis  for   Uterine  Pathology. 

arch  ^vll^ch  supports  them ;  and  observers  seem  willing  to 
agree  as  to  fixed  principles  supporting  it.  In  gynecology  this 
whole  subject  presents  the  melancholy  aspect  of  uncertainty 
and  dissension. 

This  acknowledgment  on  the  part  of  so  high  an  authority 
may  be  some  palliation  for  my  presenting  a  view  altogether 
different  fi-om  his  own,  and  at  variance  also,  I  believe,  with 
every  other  acknowledged  authority  on  the  subject.  And  while 
Dr.  Thomas,  in  the  sentence  next  to  that  I  have  quoted,  goes  on 
to  say  that  owing  to  the  "  pathological  confusion  "  referred  to 
"  every  newly-fledged  specialist  feels  warranted  in  elaborating 
and  maintaining  a  theory  of  his  own  ; "  I  must  plead  innocent 
of  taking  this  liberty,  inasmuch  as  the  ideas  upon  which  my 
theory  is  based  were  in  part  arranged  and  presented  in  a  paper 
before  the  Medical  Society  of  the  District  of  Columbia  nearly 
ten  years  ago  (May  31st,  1865),  before  I  had  given  any  particu- 
lar attention  to  obstetrics  or  gynecology. 

Intentionally  concealing  for  a  while  the  main  idea  of  the 
present  paper,  I  must  beg  to  ask  the  reader's  attention  and  as- 
sent to  the  following  pi-opositions,  or  facts,  which  I  think  are  so 
generally  acknowledged  as  to  be  almost  axiomatic.^  They  are 
these : — 

16-;^.  Assuming  an  organism  to  have  completed  its  physiologi- 
cal development  without  a  fault,  that  it  always  has  been  and 
still  is  surrounded  by  envii'oning  conditions  that  exact  from  it 
just  those  functions  which  its  matured  structures  are  perfectly 
adapted  to  perform,  the  result  could  be  nothing  else  than  jper- 
fuct  health. 

Instances  of  such  absolutely  typical  perfection,  sad  to  relate, 
in  the  civilized  races  of  mankind  are  almost  wholly  imaginary, 
but  de})artures  from  the  typical  standard  may  be  in  any  de- 
gree— ever  so  slight,  or  very  extreme.  Ajyjpi^oximate  perfec- 
tion is  not  I'are. 

"•Id.  This  absolute  or  approximate  jierfection  of  structure  and 
function  must  continue  so  lono-  as  the  environing  conditions 
continue  to  be  absolutely  or  approximately  natural.     Hence, 

?)d.  The  cause  of  any  existing  de\iation  from  the  typical 
normal  standard  of  structure  or  function  must  therefore  consist 

'  For  a  more  elaborate  presentation  of  these  propositions  see  the  No.  of  this 
Journal  for  November,  1872,  pp.  436-437,  etc. 
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in  some  differentiation  of  the  environing  condititnis,  and  such 
changes  of  conditions  would  first  entail  modification  of  function, 
to  be  f( allowed,  in  time,  by  modification  of  structure. 

4M-.  Modifications  of  structure  thus  set  up,  while  they  are  real 
abnormities,  ought  to  be  recognized  as  processes  (>i  j)ntliolo<jical 
evolution.  They  are  strikingly  analogous  with  processes  of  phy- 
siological evolution,  especially  in  the  several  2:)articulai's  of  being 
(pirovided  the  change  of  surrounding  conditions  has  been  gradual 
and  moderate  instead  of  sudden  and  violent')  slow  in  their 
evolution;  sym23tomatically  latent;  affected  injuriously,  and 
in  the  same  manner,  by  the  same  disturbing  causes,  and  by 
serving  the  same  useful  purpose  of  adapting  the  modified  or- 
gans to  modified  funcjtions  which  the  modifications  of  surround- 
ing media  have  called  into  play.  Furthermore,  structures  thus 
undergoing  modification  tend  to  follow  a  typical  standard  as  do 
organs  and  organisms  when  developing  physiologically. 

^th.  Organs  that  have  undergone  structural  modification 
adapting  them  to  the  modified  functions  entailed  by  modifica- 
tions in  the  environing  conditions,  it  is  evident,  can  no  longer 
hapepfecthj  adapted  to  perform  the  original  functions  that  be- 
longed only  to  the  original  environing  conditions.  But  when 
the  new  environing  conditions  are  withdrawn,  and  the  old  ones 
replaced,  the  organism  will  attempt  to  reconstruct  itself  back 
again  to  its  original  functional  and  structural  state.  Each 
modification  and  re-modification,  however,  naturally  goes  on 
slowly,  and  hence  requires  time,  for  its  completion. 

6M.  While  gradual  modifications  of  structure  consequent 
upon  gradual  changes  of  function  and  environment  may  be 
almost  or  quite  latent,  like  physiological  growths,  sudden 
changes  of  a  similar  kind  cannot  be  latent,  but  are  accompanied 
l)y  unpleasant  symptoms,  both  local  and  general,  and  come 
more  properly  under  the  commonly  accepted  notion  of  ""  dis- 
ease." 

^th.  Organisms  undergoing  modification  of  the  kind  now  in- 
dicated, when  exposed  to  cold,  are  prone  to  suffer  fi'om  all 
<!:rades  of  cong-estion  and  infiannnation  of  the  modifvin<i'  struc- 
tures  ;  just  as  are  the  physiologically  developing  organs  of  young 
animals  under  similar  circumstances.     The   same   liability  is 

'  Just  as  the  changes  of  conditions  that  attend  phj-siological  developnaent, 
from  infancy  to  maturity,  are  naturaUi/  gradual  and  moderate  also. 
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manifested  when  the  modifying  organs  are  sul^jected  to  cliemi- 
cal  or  mechanical  irritation,  or  to  minsnal  function  excitement, 
or  when  tlie  general  circulation  is  disturbed  by  physical  or 
emotional  causes.  This  liability  to  inflammation  or  congestion 
will  also  bear  a  direct  relation  to  the  suddenness  and  violence 
of  environiiiij:  changes. 

%th.  The  degree  of  local  suffering,  constitutional  disturbance 
and  life-shortening,  attending  any  more  or  less  suddenly  evoked 
functional  and  structural  modification,  will  generally  bear  a 
direct  relation  to  the  intrinsic  importance  of  the  affected  organ, 
and  to  the  extent  and  intimacy  of  its  relations  with  other  or- 
gans, especially  with  the  organs  of  general  nutrition. 

In  now  applying  these  principles  to  the  pathology  of  the 
uterus,  and  in  attempting  to  search  out  by  them  the  starting- 
point  of  uterine  disease — the  fons  et  oriyo  mali — from  which 
branch  off  the  wider  departures  from  typical  normality,  it  is 
neQQ^S:2iYX,  first,  to  define  the  natural  environment  of  the  womb, 
the  persistent  continuance  of  which  would  secure  perfect  (or 
approximate)  functional  and  structural  health;  second,  to  point 
out  the  clianges  of  environment  from  which  follow  the  modifi- 
cations of  function  and  structure  that  constitute  the  beginnings 
of  disease  ;  third,  to  explain  how  these  first  beginnings  of  evil 
lead  in  time  to  moie  decided,  serious,  and  complicated  func- 
tional and  structural  changes. 

First,  as  to  the  naturcd  enmrojiment  of  the  loonib.  This  can 
be  ascertained,  and  with  considerable  exactness,  by  searching 
out  the  precise  functions  which  the  organ  is  naturally  adapted 
by  its  anatomical  construction  and  physiological  power  to  per- 
form. The  environing  conditions  that  elicit  fi-om  the  uterus 
these,  and  only  these,  particular  functions,  will,  it  is  evident, 
constitute  its  natural  envii^onment. 

Before  the  age  of  puberty,  before  the  reproductive  system 
has  completed  its  physiological  developement,  the  uterus  per- 
forms no  function.  It  rests.  It  receives  comparatively  little 
blood.  It  is  not  the  seat  (as  it  is  in  later  years)  of  vascular  ex- 
citement, orgasmic  congestion  or  erection.  The  conditions, 
therefore,  that  at  this  time  constitute  its  natural  environment 
are  those  that  allow  it  perfect  repose,  that  do  not  in  any  way 
tend  to  produce  vascular  excitement,  orgasm,  etc.,  and  as  one 
of  the  mostimpoi'tant  constituents  among  these  conditions  must 
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be  mentioned  total  absen(te  of  all  sexual  excitants.  However 
reluctant  we  maybe  to  acknowledge  depravity  in  our  own  race, 
and  liowever  exceptional  may  be  the  instances  in  which  ])rc- 
cocious  excitement  of  the  sexual  oi-gans  has  led  to  any  material 
incipient  cluinge  in  the  functional  career  and  structural  integ- 
rity of  the  uterus,  still,  as  scientists,  we  are  compelled  to  ac- 
knowledge that  such  excitation  is  a _^>6>m/>Z(3  disturber  of  nterine 
e(pianimity  during  the  ante-puberic  age.  With  what  frequenc}' 
it  occurs  is  not  in  our  power  to  determine  ;  and  I  shall  not  dwell 
npon  the  manner  in,  or  the  circumstances  nnder  which  such 
precocious  excitement  of  the  sexual  system  in  the  female  has 
been  known  to  be  produced.  Apart  from  actual  vice,  however 
learned,  a  vitiated  stage,  and  a  vitiated  press  have,  doubtless, 
contributed  in  some  degree  to  direct  the  minds  of  the  young  in- 
to such  channels  of  thought  as  develop  ideas,  which,  in  the  natu- 
ral course  of  things,  ought  not  to  occur  nntil  later  years,  and 
the  reactionary  tendency  of  which  upon  the  ph^'sical  organism 
is  to  produce  excitement  of  the  sexual  system.  Here  it  concerns 
ns  most  to  know  that  females  who  have  been  subjected  to  the 
influence  of  excitement  of  the  kind  referred  to  are  apt  to  be 
precipitated  into  the  transformation  of  the  pxtheric  epoch  he- 
fore  their  time.  Such  a  misfortune  cannot  fail  to  leave  its  im- 
press upon  the  entire  future  reproductive  life  of  the  individual. 

But  allowing  excitement  before  puberty  to  be  only  an  insig- 
niiicant  or  infrequent  factor  (though  it  onay  be  otherwise)  in 
the  production  of  uterine  disease,  let  us  go  on  to  the  age  of 
puberty  itself.  And  in  asking  what  is  noio  the  womb's  natural 
enviromnent,  let  us  assume  that  the  reproductive  system,  togeth- 
er with  the  entire  organism,  has  completed  its  normal  develop- 
ment without  a  fault;  that  the  individual  has  inherited  no  ten- 
dency to  disease,  and  that  from  birth  the  oi'ganisni  has  beea 
surrounded  by  those  conditions  only  that  are  perfectly  natural 
to  it.     The  uterus  in  such  a  case  would  be  perfectly  healtliy. 

What  external  conditions  would  noio  constitute  its  natural 
environment  ? 

There  is  but  one  answer,  viz. :  those  conditions  that  elicit 
from  it  the  special  function  which  its  anatomical  construction 
and  functional  power  adapt  it  to  perform. 

What  is  this  function  ? 

There  can  be  but  one  reply,  viz. :  it  is  reproduction.. 
16 
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What  special  condition  in  the  natural  environment  is  it  that 
serves  to  elicit  this  function  of  the  uterus  ? 

Again,  there  is  only  a  solitary'  answer  available,  viz. :  the 
^condition  that  secures  the  performance  of  the  preliminary  pro- 
cess of  fecundation — in  point  of  fact,  tin  male. 

Let  this  condition  of  the  natural  environment  be  changed, 
and  there  must  necessarily  occur  a  correspondiug  modihcation 
of  the  natural  function  of  the  uterus,  and  in  time  of  its  natural 
structure,  the  modification  of  function  and  structure  serving  to 
adapt  the  uterus  to  the  environing  modification,  but  at  the  same 
time  necessarily  unfitting  it,  in  some  degree,  for  the  perfect 
execution  of  the  functions  that  belonged  only  to  its  originally 
natural  environment. 

The  modification  of  function  here  referred  to,  as  we  all  know, 
is  menstruation.  In  the  performance  of  tlie  menstrual  ofiice 
the  uterus  is  made  to  deviate  from  the  true  line  of  typical  nor- 
mality. In  the  strictest  sense  of  the  word,  therefore,  menstrua- 
tion is  a  disease ;  it  is  not  a  purely  physiological  process,  Itut  a 
■departure  from  nature;  and  in  a  recently  developed  uterus, 
otherwise  perfectly  healthy,  menstruation  constitutes  the  first  ob- 
liquity from  the  direct  line  of  health,  and  from  it,  as  a  begin- 
.iiing,  the  wider  and  mf)re  complicated  divergences  branch  out. 
By  considering  the  functi(^n  (0  of  menstruation  as  an  abnormal 
process,  we,  I  think,  hold  the  end  of  the  thread  in  the  tangled 
skein,  by  following  which  the  mystery  of  uterine  pathology 
may  be  unravelled,  and  its  knots  of  confusion  orderly  arranged. 
And  here  we  strike  the  central  idea  of  the  present  essay. 

So  deeply  grounded  in  the  medical  mind  is  the  conception  of 
the  process  of  menstruation  being  purely  physit»logical  in  charac- 
ter, that  I  may  here  j^resent,  though  only  in  brief,  the  consid- 
erations that  ought  to  lead  any  unbiassed  thinker  to  a  different 
conclusion.     They  are  as  follows : 

Xmt.  Menstruation  is  the  result  of  an  interference  with  nature, 
of  a  thwarting  of  her  designs,  of  a  violation  of  her  laws,  and  is 
preventable  by  obedience  to  those  laws. 

2f/.  In  the  great  majority  of  cases  it  is  not  latent,  as  are  other 
purely  physiological  processes,  but  is  accom2:)anied  by  unpleasant 
.symptoms. 

Zd.  To  preserve  comfort  and  cleanliness,  it  requires  during 
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its  eontinniuice  the  application  of  an  artificial  a])pciidagc  to  the 
person.     This  recpiirenicnt  l)elongs  to  no  natural  eniunctory. 

Aith.  Menstruation  is  a  hemorrhage,  it  is  attended  with  the  rup- 
ture of  hlood-vessels.  Blood-vessels  were  not  made  to  be  rup- 
tui'ed.     Ko  hemorrhage  is  natural. 

hth.  Although  menstruation  is  desirable  aiul  necessary  in 
celibate  females  to  relieve  congestion  of  the  utei-us,  it  still  ]-anks 
second  best  to  reproduction  which  prevents  abnornuil  conges- 
tion ;  and  it  ought  no  more  to  l)e  considered  ph_vsi(jlogical,  on 
account  of  its  salutary  effect,  than  epistaxis,  which  relieves  con- 
gestion of  the  brain,  or  bleeding  from  hemorrhoids,  M'hich  lessons 
portal  congestion,  nor  indeed  than  "vicarious  menstruation" 
from  the  nose,  skin,  breast,  stomach,  lungs,  etc.,  Avhich  are 
equally  beneficial  in  depleting  an  over-full  vascular  system. 

%th.  The  menstrual  jr>f/'?W5  in  Avomen  are  analogous  with  the 
periods  oi  (cstruation  ("heat''  or  "rut")  and  ovulation  in  other 
animals.  In  botli  women  and  animals  these  ej)ochs  are  the 
periods  naturally  designed  for  coitu  and  successful  impregna- 
tion, as  evidenced  (first)  by  the  coincident  discharge  of  ovules, 
and  (second)  by  the  well-known  greater  certainty  of  conception 
taking  place  when  coition  occurs  during  the  epoch.'  Now  the 
meusti-ual  discharge,  except  during  the  first  few  ovulatory 
periods  of  puberty,  prevents  coition,  or  if  sexual  union  is  ad- 
mitted without  pi-ecautionary  measures,  it  may  produce  gonor- 
rluea  in  the  male.  The  menstrual  discharge  of  hlood  has  no 
analogue  in  other  animals. 

7th.  Evidence  is  wantiugto  prove  that  menstruation  is  com- 
mon in  women  belonging  to  the  savage  races  of  maidvind,  who 
live  more  strictly  in  accordance  with  nature,  untrammelled  in 
their  reproductive  function  by  the  usages  of  civilization.  The 
Hindoo  women,  as  a  rule,  do  not  menstruate ;  with  them  men- 
struation is  considered  a  crime. 

^th.  History  does  not  furnish  uneqiiivoGol  evidence  that  men- 
struation was  common  in  ancient  times.  True,  we  are  told 
(Genesis,  chap,  xxxi.,  v.  35)  that  wlien  Laban  was  searching  for 
the  images  Rachel  had  stolen,  and  which  she  had  concealed  by 
sitting  upon  them,  she  said  to  him  :  "  Let  it  not  displease  my 
lord  that  I  cannot  rise  up  before  thee,  for  the  custom  of  Avomen 

'  Henry  the  Second  of  France  was  in  this  way,  by  the  advice  of  Femel,  his 
physician,  enabled,  after  former  repeated  failures,  to  secure  an  heir  to  his  pos- 
sessions.    (Bedford's  Obstet.,  pp.  107,  807-8.    3d  Edition.) 
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is  upon  me."  Bat  the  case  of  Rachel  was  altogether  an  anoma- 
lous one.  She  was  twice  disappointed  in  marriage  ;  twice  were 
her  expected  nuptials  postponed  for  a  period  of  seven  j-ears  (14 
in  all)  by  the  intrigues  of  her  father  Laban.  For  some  time 
after  marriage,  unlike  her  sister  Leah,  she  was  l)arren  (Gene- 
sis, chap:  xxix.,  v.  31).  Envying  Leah,  she  said  to  Jacob  :  ''  Give 
me  children,  or  else  I  die."  And  Jacob  answered:  "Am  I  in 
God's  stead  who  hath  withheld  from  thee  the  fruit  of  the 
womb"  (Genesis,  chap,  xxx.,  v.  1  and  2).  Although  afterwards 
the  mother  of  two  children,  she  is  the  first  woman  recorded 
as  having  died  in  childbed,  as  slie  did  at  the  birtli  of  Benjamin. 
(Genesis,  chap,  xxxv.,  v.  IS).  Her  sister  Leah  bore  seven  children. 

The  term  "  custom,''  in  the  text  referred  to.  Mould  seem  to  be 
more  or  less  conclusive  (admitting  no  ei-rors  of  translation)  were 
it  not  for  other  references  in  which  we  read  (Leviticus,  chap. 
XV.,  v..  19) :  "If  a  woman  have  an  issue,  and  the  issue  of  her 
llesli  be  blood,  she  shall  be  put  apart  seven  days,  and  wliosoever 
touchetli  her  shall  be  unclean,"  etc.  And  again  (v.  29,  30): 
"  She  shall  take  two  turtles  and  two  iiigeons,  which  the  priest 
shall  offer  as  an  offering  to  make  an  atonement  fur  her,  for  the 
issue  of  her  un cleanness."  Thus  the  "issue"  seems  to  have 
been  regarded  as  sinful.  If  it  had  been  common,  or  "custom- 
ary," liow  numerous  must  have  been  the  priests !  how  constant 
their  duties !  and  what  countless  thousands  of  turtles  and  pigeons 
must  have  been  required  for  the  sacrificial  offerings.  Of  these 
there  is  no  sufficient  record. 

9M.  Women  have  been  known  to  bear  large  families  and 
enjo}"  good  health  without  ever  menstruating  at  all.  Can  it  be 
said  that  such  women  are  sick^  Must  it  not  rather  be  admitted 
that  they  are  enjoying  a  higher  grade  of  health  ?  that  their  re- 
productive systems  are  following  more  strictly  a  natural  course, 
than  belongs  to  sterile  and  menstruating  females  ? 

lO^A.  Since  procreation  is  natural  to  women  only  during  a 
part  of  their  life,  the  child-bearing  period  must  have  a  begin- 
ning. If  puberty,  when  the  organs  are  fully  developed  and 
prepared  to  fulfil  the  procreative  ofiice,  is  not  the  natural  period 
for  reproduction  to  begin,  when  else  is  the  beginning  of  the 
child-bearing  period  ?  To  postpone  the  rej^roductive  act  be- 
yond its  natural  time  is  abnormal ;  menstruation  would  not  oc- 
cur without  such  postponement. 
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Wth.  It  is  a  quite  familiar  fact  that  organs  Avhich  are  the 
seat  of  structural  disease,  or  which  are  suffering  deraugeuient 
of  fuuctit)n,  are  peculiarly  lial)le  to  abnormal  congestion  and 
inflammation,  when  the  individual  is  exj)osed  to  (!old.  No  truly 
physiological  function  has  this  liability  entailed  upon  it.  Nor- 
mal digestion  does  not  pi-event  the  individual  from  tolerating 
ordinary  exposure,  but  the  dyspeptic  M'ith  dei-anged  digestion 
cannot  enjoy  the  same  freedom.  So  exactly  normal  reproduc- 
tion does  not  prevent  the  female  from  tolerating  ordinary  expo- 
sure, but  she  who  is  the  subject  of  menstruation  caimot  enjoy 
the  same  liberty.  The  menstrual  act  therefore  exhibits  here 
again  the  qualities  of  a  pathological  process. 

Vlth.  One  other  consideration  on  this  head  I  cannot  consent 
to  omit.  Though  usually  ignored,  it  ought  not  to  be  overlooked. 
I  refer  to  the  j9%s^■o/6»^^t^rtZ  office  of  personal  beauty  in  the 
female.  This  is  a  most  important  factor  in  the  promo- 
tion of  procreation.  Without  it,  in  all  probability,  the  race 
would  become  extinct ;  certainly  if  the  human  female  in  the 
young  age  of  her  just  completed  development,  and  for  some 
time  afterwards,  were  no  more  attractive  than  the  woman 
of  old  age,  such  a  result  could  elicit  no  surprise.  The  oflice 
of  beaut}'  then  is  to  attract  the  male,  and  it  does.  We 
observe  the  same  thing  throughout  the  animated  world.  Birds, 
insects,  reptiles,  in  fact  all  animals  and  many  jilants,  become 
more  beautiful  in  their  exterior  during  the  age  of  ovulation  and 
the  seasonal  periods  of  oestruation.  It  is  for  this  that  the  lilj^ 
blooms  and  the  rose  dispels  its  fragrance ;  they  attract  the 
pollen-laden  bee.'  The  "livelier  iris  on  the  burnished  dove," 
the  beautiful  tints  of  the  butterfly's  wing,  the  brighter  gold  on 
the  serpent's  scales,  the  phosphorescent  gleam  of  the  glow- 
worm's light,  etc.,  during  the  season  of  copulation,  are  all  unmis- 
takable illustrations  of  the  same  harmonious  arrangement. 

Now,  at  what  period  of  her  life  is  woman  most  beautiful, 
and  most  attractive  to  the  opposite  sex?  It  is  at  the  ao-e  of 
puberty,  AVriters  on  Obstetrics  have  often  enough  exhausted 
all  their  eloquence  in  vainly  attempting  to  describe  the  remark- 
able changes — not    only  as  to  personal    appearance,  but  also 

'  ^^^leu  a  flower  is  fertilized  by  the  wind  it  never  has  a  gaily-colored  corolla, 
as  in  maize,  docks,  grasses,  and  the  oak,  ash,  fir,  etc.  (See  Darwin's  ''  Origin 
of  Species,"  page  161,  7th  edition.) 
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beauty  of  character  and  emotional  susceptibility- — that  occur 
at  this  significant  epoch  of  woman's  life.  The  female  becomes 
transformed,  both  in  her  trtorale  and  her  j)hysique^  writes  Dr. 
Meigs,  "  as  if  by  the  touch  of  a  magician's  wand."  And  note- 
woi'thy  among  these  transmutations,  must  be  mentioned  the 
development  of  a  selective  taste  by  which  she  is  led  to  admire 
those  characteristics  in  the  other  sex  which  follow  the  transition 
from  youth  to  manhood. 

The  coincident  occurrence  of  personal  beauty  with  the  rijien- 
ing  and  discharge  of  ovules,  and  with  the  complete  develop- 
ment of  the  ]-eproductive  organs,  tells  us  plainly  enough  that 
the  performance  of  the  procreative  office  is  now  the  most 
natural  and  oidy  strictl y  wittwYo].  course  for  the  female  economy 
to  pursue.  This  is  the  common-sense  truth.  Think  as  we  will, 
it  defies  denial.  The  catamenial  "  function  "  is  a  conservative 
alternative,  but  it  is  second-best  to  reproduction  and  a  primitive 
departure  from  typical  normality. 

Other  considerations  in  support  of  the  idea  that  menstrua- 
tion is  pathological  might  be  added,  did  the  intended  limits  of 
this  essay  permit.^ 

I  do  not  assert  that  woman  as  she  is  ought  not  to  suffer  the 
menstrual  hemorrhage ;  nor  do  I  affirm  that  every  female  on 
attaining  the  age  of  puberty  ought  to  marry  and  perform  the 
reproductive  office.  Suce  a  construction  of  my  remarks  would 
be  crude,  inijust,  and  puerile  in  the  extreme.  What  I  do  affirm, 
and  without  hesitation,  is,  that  assuming  the  female  to  have 
attained  an  approximate  or  perfect  development,  that  she  has 
inherited  no  tendency  to  disease,  and  been  subjected  to  no  such 
abnormal  agencies  as  would  affect  injuriously  the  reproductive 
organs  (and  excluding,  of  course,  as  every  physiologist  must, 
the  social,  educational,  and  financial  considerations  which  are 
allowed  to  influence  the  time  of  matrimonial  alliances) — under 
these  circumstances  there  can  he  no  doiiht  that  imjpregnation 
during  one  of  the  several  ovulatory  j^^riods  that  usually  jpre- 
cede  the  establishment  of  menstruation  at  the  j>uheric  age  is 
strictly  in  accordance  with  nature,  and  the  surest  means   of 

'  I  have  never  been  able  to  meet  wdth  RousseFs  work — "  Systems  Physique 
et  morale  delaFemmey  In  it,  however,  he  regards  the  menstrual  discharge 
as  pathological — as  an  unnatural  habit  acquired  in  past  ages,  and  now  become 
a  settled  and  regular  attribute.  (See  Meigs'  "  Woman  and  her  Diseases,''''  4th 
edit.,  p.  451.) 
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inaintcdninfj  typical  perfection^  hoth  functional  and  structur- 
al, of  the  reproductive  organs. 

Having  thus  shown  how  niodiiication  of  environment  h'ads 
to  modification  of  function,  we  have  next  to  elaborate  the  in- 
disputable truth,  that  the  produced  niodiiication  of  yu/ir/Z^^^t 
{i.e.,  menstruation)  is  in  time  accompanied  by  a  coi-respondi no- 
modification  of  structure.  The  menstruating  uterus  cannot 
retain  the  structural  integrity  of  one  that  has  been  exei'cised 
only  in  the  performance  of  its  perfectly  natural  office;  nor 
when  the  womb  has  undergone  the  structural  changes  incident 
to  menstruation  can  it  possil)ly  be  perfectly  fitted  to  perform 
its  part  in  the  normal  process  of  procreation,  unless,  indeed,  it 
should  undergo  retrogressive  modification,  changing  it  back 
again  to  its  primitive  (/.<?,,  puberic,  but  ante-menstruating)  struc- 
tural state,  which  it  cannot  so  readily  do,  however,  inasmuch 
as  the  restoration  of  the  natural  environment  imposes  preg- 
nancj'  ;  consequently  the  retrogressive  change  referred  to 
would  be  blended  with  the  progressive  evolutionary  changes  of 
gestation ;  and  each  would  embarrass  the  other. 

The  general  statement  that  persistent  modification  of  func- 
tion leads  in  time  to  corresponding  modification  of  structure, 
is,  as  I  have  said,  axiomatic. 

If  we  now  inquire  into  the  nature  and  order  of  develop- 
ment of  the  structural  changes  in  the  uterus,  resulting  from  a 
long  continuance  of  its  so-called  menstrual ''function,"  we  find 
the  starting  pc^int  to  be  hypenidmia — abnormal  congestion.  It 
is  an  universal  law  in  physiology  that  blood-supply  and  Ifiood- 
demand  always  increase  with  increase  of  functional  activity  ; 
and  in  organs  whose  function  is  more  or  less  periodical  the  sup- 
ply of  blood  increases  daring  {\\(i pej'iods  of  functional  activity, 
as  we  see,  ^««.  gr.,  in  the  stomach  during  the  periods  of  active 
digestion.  All  such  periodical  augmentations  of  bl\>od-supply, 
lohoi  the  hlood  is  appropriatc^d  to  the  increase  of  function  for 
ivhich  it loas  designed,  are  purely  physiological ;  but  when  the 
periodical  increase  of  blood  is  thrown  upon  an  organ  which  is 
prevented  from  performing  the  extra  function  for  the  mainten- 
ance of  which  the  increase  of  hlood  'was  a  designed  provision., 
there  then  follows  a  pathological  accumulation  in  the  vessels — 
an  abnormal  congestion.  It  is  thus  with  the  womb  at  the 
ovulatory  periods.    The  blood  is  sent  to  the  uterus  for  no  other 
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purpose  than  to  supply  it  with  matei-ials  out  of  which,  after 
fecundation,  an  embryo  is  to  be  nourished,  and  the  uterine 
structures  themselves  undergo  the  exalted  development  that 
begins  with  conception  and  continues  during  gestation.  And 
•while  i^ature,in  the  absence  of  inipregnation,  enables  the  uterus 
to  purge  itself  of  the  accumulated  blood  by  the  conservative 
hemorrhage  of  menstruation,  yet  there  is  a  period  of  hours,  or 
da^'s,  generally  the  latter,  at  each  monthly  epoch,  immedi- 
ately preceding  the  actual  hemon-hage,  and  remaining  some  time 
after  it,  during  which  the  condition  of  congestion  certainly 
exists.  This  is  evident  from  the  aches  and  pains  about  the 
pelvis,  by  the  mucous  discharge  that  precedes  and  follows 
the  sanguineous  flow,  as  well  as  Ijy  post-mortem  examinations 
•upon  women,  otherwise  healthy,  who  have  been  accidentally 
killed,  just  before,  or  after  the  hemorrhage  was  poured  out. 

Taking  this  congestion  as  the  stalling  point  (but  admitting, 
since  it  is  only  of  temporary  duration,  that  consecpient  struc- 
tural changes  may  be  slow  in  their  evolution,  and  thus  apt  to 
escape  detection  ;  at  the  same  time,  however,  bearing  in  mind, 
that  during  nearly  a  whole  week  (Scanzoni  says  nearly  two), 
out  of  every  four,  the  congestion  referred  to  does  in  some  de- 
gree persist,  and  wiiich  would  give  us,  if  not  one-fourth,  at  least 
a  full  one-fifth  rf  every  month,  and  consequently  one-iifrh  of 
everv  year  of  celibacy  as  the  duration  of  the  congestion) — J 
sav,  taking  this  congestion  as  the  starting  point,  we  should  ex- 
pect to  find  developed  in  the  uterus  the  same  abnormal  tissue 
that  is  known  to  result  from  the  persistent  continuance  of  con- 
gestion in  other  organs.  This  is  emphatically  fibrous  or  con- 
nective tissue,  variously  called  "  fibrotic,"'  "  fibroid,"  and  "  cir- 
rhotic "  tissue,  the  latest  and  final  forms  of  which  in  very  old 
cases,  and  attained  by  steady  gradation,  are  represented  in 
'•fibro-cartilaginous,"  '"cartilaginous,"  and  ''osseous"  tissue.' 
Familiar  illustrations  of  these  hyperplasias  of  connective  tissue, 

'  It  is  a  beautiful  illustration  of  the  conservative  economy  of  the  body  that 
the  highly-organized,  constantly-changing,  and  hyper- vascular. — I  had  almost 
said  aristocratic — tissues  composing  organs  of  great  functional  activity,  and 
which  require  much  blood  for  the  maintenance  of  their  nutrition,  should, 
when  the  organ  becomes  idle,  or  performs  less  than  its  full  function,  be  sup- 
planted by  the  less  expensive,  less  vascular,  and  almost  functionless  fibrous  oi 
hyperplased  connective  tissue,  which  requires  for  its  nutrition  comparatively 
little  blood. 
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following  and  resulting  from  protracted  congestion,  arc  pre- 
sented in  the  stomach,  liver,  plenra,  lung,  and  emjiliatically  in 
the  prostate  gland  of  the  male,  the  latter  organ  heing  j)erhaps 
more  nearly  allied  in  its  physiological  and  pathological  relations 
to  the  uterus  than  the  other  instances  mentioTied. 

If  we  now  inquire  whether  snch  connective  (iibroid)  tissue 
hyperplasias  are  or  not  common  in  the  womb,  we  at  once 
stumble  on  the  broad  fact  that  snch  kinds  of  uterine  growths 
are  exceedingly  common.  According  to  Bayle,  of  all  women 
dying  beyond  thirty-five  years  of  age,  twenty  per  cent,  are 
affected  with  fibrous  tumors  of  the  uterus.  Klob  states  that 
the  frequency  of  fibroid  growths  of  the  uterus  is  such  that  "  at 
the  climacteric  period  undoubtedly  40  per  cent,  of  the  uteri 
of  females  who  die  after  the  fiftieth  year  contain  fibroid  tu- 
mors." McClintock  asserts  that  "  without  question  the  most 
frequent  organic  disease  of  the  uterus,  if  we  except  inflannna- 
tion  '  and  its  effects,  is  fibrous  tumor."  Dr.  Barnes  aduiits  him- 
self unable  to  oppose  these  statements  numerically. 

If  we  now  add  to  these  larger  and  late-appearing  growths, 
which  have  reached  the  dignity  of  tumors,  those  other,  lesser, 
more  dift"used  and  far  more  frequent  cases  in  which  the  uterus 
is  indurated,  increased  in  weight  and  slightly  enlarged  from  a 
more  regular  and  moderate  development  of  fiI)rous  tissue 
(cases  of  "chronic  parenchymatous  metritis,"  accordiug  to  older 
authors),  the  uteri  will  indeed  be  few  in  which  more  or  less 
amount  of  the  morbid  o:;rowth  does  not  exist.  In  truth,  no  organ 
in  the  body  is  more  prone  to  exhibit  a  superfluous  growth  of 
connective  tissue  than  the  uterus,  and  while  modern  authors 
are  content  to  acknowledge  abnormal  hypergemia  as  the  initial 

'  In  thus  using  the  term  inflammation,  Dr.  McClintock  still  clings  to  the  once 
prevalent,  bvit  now  almost  obsolete  idea,  that  the  diffuse  growth  of  connective 
tissue — the  "  uterine  induration  "  of  older  authors — is  always  of  inflammatory 
origin.  We  now  know  it  to  be  rather  a  slow,  latent,  chronic,  and  evolutionary 
grrowth,  the  result  of  prolonged  abnormal  hypera^mia,  however  i>roduced 
Klob,  Andral,  and  J.  Hughes  Bennet  advise  a  disuse  of  the  term  "inflam- 
mation "  altogether,  and  Dr.  Thomas,  in  coinciding  with  them,  quotes  the 
words  of  "  an  accomplished  writer"  of  New  York  as  follows:  "The  entity 
inflammation,  fallen  from  its  high  and  palmy  state,  is  hanging  by  its  eyelids 
as  a  pathogenic  factor  in  most  of  the  organs  of  the  body  ;  its  last  resting 
place  seems  to  be  the  womb,  and  here  stUl  it  has  a  good  foothold.  Why  should 
uterine  pathology  alone  be  cumbered  by  an  outworn  theory  ?  "  (See  Thomas' 
"  Diseases  of  Women,"  4th  ed.,  pp.  270,  277.) 
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change  leading  to  this  superfluous  growth,  I  merely  design  to  go 
one  step  farther  back,  and  cite  as  (not  the  only,  perhaps,  but) 
the  most  common  cause  of  this  underlying  hyperi\jmia  the  ab- 
normal condition  of  protracted  celibacy — of  ovulation  without 
impregnation — of,  in  fact,  menstruation  and  its  ine^itaUe  se- 
quelce. 

The  fact  that  "  areolar  hyperplasia,"  as  described  by  Dr. 
Thomas,  should  be  less  frequent  in  virgins,  and  that  its  chief 
cause,  as  lie  asserts,  should  be  subinvolution  of  the  uterus 
(necessarily  following  pregnancy),  w^ould  at  first  sight  seem  to 
conflict  witli  the  views  I  have  herein  proposed.  It,  however, 
does  not.  I  am  perfectly  willing  to  admit,  as  an  undoubted 
fact,  that  the  "areoUir  hyperplasia''  of  Dr.  Thomas — by  which 
we  understand  a  more  than  usually  rapid  (and  consccpiently 
non-latent)  anU  exaggerated  q\'o\\\Xai.)\\  of  connective  tissue,  due  to 
coexisting  and  exaggerated  \ij\)^Yi&\i\\?i—\ti  more  common  during 
subinvolution  than  in  nulliparous  women,  but  I  fearlessh'  add 
that  the  subinvolution  itself  is  caused  by  the  less  marked,  latent, 
Ijut  inevitable  tissue  changes  that  have  occurred  prior  to  preg- 
nancy as  the  resalt  of  the  menstrual  Jiahit.  I  have  already 
announced,  as  one  of  my  preliminary  pro[)ositions,  that  "organ- 
isms, which  have  undeig'one  structural  modification  adapting 
them  to  modified  functions  entailed  by  modificati(ju  of  environ- 
ing conditions,  can  no  longer  be  perfectly  adapted  to  the  origi- 
nal functions  demanded  by  the  original  environing  conditions." 
Applying  this  principle  to  the  case  in  point,  we  uiay  assert  that 
the  uterus,  whicl)  lias  undergone  the  adaptive  structural  changes 
consequent  upon  a  protracted  performance  of  the  menstrual 
function,  is  no  \ongev  perfectl//  adapted  to  perform  the  various 
oftices  that  make  up  the  reproductive  function.  One  of  these 
offices — and  a  perfectly  natural  one — is  involution '  of  the 
w^ouib  after  delivery ;  hence,  for  the  reason  stated,  this  is  im- 
perfectly accomplished,  and,  as  a  consequence,  hyperasmia 
and  areolar  hyperijlasia  follow. 

As  a  sequence  to  this  argument,  and  as  a  proof  of  its  validity, 
we  ought  to  find  that  young  females  who  become  pregnant 
early  in  life,  before  the   menstrual  habit  has  been  established 

'  Since  involution  is  a  structural  change,  rather  than  a  functional  act,  it  may 
perhaps  be  a  breach  of  cognominal  propriety  to  call  it  a  "function."  My 
meaning  in  the  text,  will,  however,  I  trust,  be  understood. 
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\o\\(^  enough  to  have  caused  much  structural  modification,  ai-e 
k^ss  liable  to  subinvolution  and  areolar  hyperplasia  than  fenudes 
who  have  menstruated  ten  or  twenty  yeai's  befoi-e  becoming 
pregnant,  or  than  those  who,  though  they  have  borne  children 
early,  have  passed  through  years  of  celibacy,  and  then  resumed 
child-bearing. 

Unfortunately  writers  give  no  definite  infornuition  on  this 
point.  Thomas  only  states  that  "the  virgin  uterus  is  unfavor- 
able to  the  development  of  areolar  hyperplasia, "  and  that  a 
"  uterus  once  affected  by  gestation  offers  a  more  propiticuis  field 
for  its  development."  But  this  expresses  nothing  as  to  the 
greater  or  or  less  liability  to  subinvolution  in  women  who  liave 
menstruated  'many  years  hefore  hecommg  j^regnant.  In  the 
absence  of  proof,  I  am,  however,  willing  to  leave  it  to  the  fu- 
ture experience  of  gynecologists,  and  for  the  pi-esent  must 
adhere  to  the  opinion  that  subinvolution  is  less  likely  to  occur 
in  women  who  have  not  been  long  accustomed  to  the  menstrual 
haliit. 

In  further  proof  of  thq  want  of  adaption  of  uteri  that  have 
l)een  long  menstruating  to  the  office  of  reproduction,  the  fact 
may  be  mentioned,  in  which,  I  think,  all  will  agree,  that  the  un- 
pleasant symptoms  of  pregnancy,  as  a  rule,  admitting  excep- 
tions, and  other  things  being  ecpial,  are  less  liable  to  occur,  or 
when  they  do  occur  are  less  exaggerated  in  young  females  than 
in  those  who  have  been  lono;  menstruating:. 

Xext,  what  aiiatomiofil  evidenoe  have  we  that  the  womb, 
long  habituated  to  menstruation,  undergoes  a  correspond- 
ing structural  change?  On  this  point  we  have  already  men- 
tioned the  general  facts  that  prolonged  hyperaemia  in  any  or- 
gan leads  to  proliferation  of  comiective  tissue ;  that,  in  the 
case  of  the  uterus,  menstruation  entails  hyperaemia,  and  that 
hyperplasia  of  connective  tissue  in  the  womb  is  exceedingly 
common. 

We  have  now  to  add  that  during  menstruation  there  occurs 
on  the  internal  surface  of  the  uterus  a  rupture  of  capillary 
blood-vessels,  and,  in  all  probal)ility,  of  vessels  larger  than  ca- 
pillaries. When  the  flow  is  over,  these  ruptured  vessels  heal. 
How  do  they  heal  ?  By  the  formation,  in  their  wails,  of  fibro- 
plastic cicatricial  tissue.  Actual  cicatrices  must  be  formed  in 
some  instances,  microscopic  in  size  j^erhaps,  but  making  up  for 
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this  in  number  and  in  the  frequency  of  their  recurrence/  Xow 
let  the  bursting  and  healino;  continue  month  after  month,  and 
year  after  year,  and  can  it  be  otherwise  than  that  tlie  internal 
lining  of  the  womb  shall  have  widely  departed  from  its  original 
and  normal  state  ?  Shall  we  not  rather  find  in  it  adventitious, 
abnormal  tissue — the  fibrous  or  fibro-plastic  tissue — such  as 
occurs  in  other  parts  of  the  body  where  analogous  congestions, 
hemorrhages,  and  ci(;atrizations  have  occurred  ?  A  priori^  it 
may  be  answered,  we  shall;  d  posteriori^v^o,  do.  The-mici'oscop- 
ists  have  already  given  us  information  on  this  point,  Dr,  Charles 
Robin  affirms  that  the  inucous  membrane  of  the  uterus  contains 
fibro-plastic  tissue,  which  is  the  ordinary  element  of  fibrous  tu- 
mors. And  Dr,  G,  S,  Bedford  ij)is.  of  Worn,  and  Chil.^  p.  415) 
calls  j^articular  attention  to  a  fibro-plastic  tissue  found  in  the  in- 
ternal lining  of  the  womb,  which  he  states  "is  properly  so  named 
not  only  from  its  microscopic  characters,  but  because  it  belongs 
exclusively  to  abnormal  structures  ;  the  presence,  therefore,  of 
this  fibro-plastic  material  in  the  mucous  investment  of  the  uterus 
is  worthy  of  recollection,  as  being  the  only  example  in  the  economy 
of  this  character  of  tissue  in  any  normal  structured  "ISTo  satis- 
factory explanation,"  he  continues,  "lias  yet  been  gi\en  of  its 
presence,  and  it  remains  for  some  future  observer  to  elucidate  the 
question."  "Dubois"  (Dr.  Bedford  tells  us)  "simply  suggests 
that  it  may  be  due  to  the  numerous  changes  whicli  the  mucous 
membrane  of  the  organ  is  more  or  less  constantly  undergoing." 
I  maintain  that  it  is  due  to  the  abnormal  changes  of  struct  are 
that  result  from  the  abnormal  ^'function  "  of  menstruatioyi. 

Besides  the  prolifei-ation  of  connective  tissue,  and  the  obliter- 
ation and  cicatrization  of  blood-vessels  that  result  f  i-om  tlie  men- 
strual process,  there  is  still  another  mode  in  which  consequent 
abnormal  tissue-production  may  be  accounted  for.  I  mean  that 
of  blood  extravasation — ecchymosis.  In  a  woman  who  had  died 
just  as  the  menstrual  flow  had  begun,  Coste  found  ecchymoses 
under  the  mucous  membrane.     And   when   we   remember  that 

'  If  it  should  be  said  the  vessels  do  not  rupture,  but  admit  the  migration  of 
corpuscles  through  the  stomata  in  their  walls,  I  answer  that  the  flow  is  too 
sudden  to  be  thus  accounted  for.  Furthermore,  if,  as  some  authors  aver,  the 
entire  mucous  membrane  is  shed  at  each  monthly  period  (of  which  we  find 
no  analogy  in  other  mucous  cavities,  nor  in  the  ateri  of  other  animals)  what 
becomes  of  the  vascular  twigs  that  ramified  in  the  mucous  membrane 
itself.     Are  they  not  broken  off  ? 


King:  A  Neio  Baals  for  Uterine  Fatliology.     253 

thrombi  occur  in  tlie  erectile  tissue  of  tlie  vulva,  and  liiviiriato- 
(tele  in  the  pelvic  cavity,  as  the  result  of  congestion  attending 
prolonged  and  exaggerated  sexual  orgasm,  it  is  in  no  way  a  mat- 
ter of  surprise  that  smaller  ecchynioses  occur  in  the  tissues  of 
the  womb  during  menstruation.  And  though  the  extravasated 
blood  be  again  reabsorbed,  yet  some  remnant  of  the  clot,  mi- 
croscopic in  size  perhaps,  nnist  remain,  nobody  knows  how  long, 
forming  a  deposit  of  oi-ganized  librous  tissue  which  serves  as  a 
centre  around  which  new  accretions  of  connective  tissue  are 
from  time  to  time  added.  Ecchynioses  of  this  kind  occurring 
under  the  peritoneum,  or  in  the  interstices  of  the  uterine  walls, 
may,  in  the  manner  just  explained,  constitute  the  beginnings  of 
what  in  after-life  turn  out  to  be  veritable  fibroid  tumors,  and 
wliich  would  thus  display  a  strict  analogy  witli  the  little  fibrous 
tumoi'S  that  remain  about  the  anus  after  extravasation  from  a 
liemorrhoidal  vessel. 

These  primary  changes  in  the  internal  lining  of  the  womb, 
resulting  from  menstruation,  nmst  have  a  direct  bearing  upon 
the  etiology  of  uterine  catarrh '  (endometritis)  both  cervical 
and  corporeal,  and  these  latter,  as  is  well  known,  often  precede, 
and  are  indeed  admitted  to  lay  the  foundation  for  subsequent 
areolar  hyperplasia. 

There  is  still  another  way  in  which  areolar  hyperplasia,  when  it 
results  from  subinvolution,  may  be  exphxined  to  arise  from  the 
protracted  habit  of  menstruation.  I  refer  to  the  inevitable  dila- 
tation, thickening,  loss  of  elasticity  and  of  normal  adaptive 
modificability,  of  the  uterine  vessels.  During  the  congestion  of 
menstruation,  when  the  vessels  are  distended  to  bursting,  there 
is  dilatation  of  capillaries,  retardation  of  the  blood-current,  and 
consequently  distention  in  some  degree  of  the  secondary-sized 
vessels,  and  also,  though  in  a  less  degree,  of  the  more  remote 
and  larger  arterial  trunks  of  the  uterine  and  ovarian  arteries. 
Under  these  circunistances,  the  walls  even  of  the  larger  ves- 
sels become  in  time  permanently  thickened,  dilated,  less  elastic, 
and  cannot  so  readily  undergo  the  physiological  hypertrophy 
natural  to  pregnancy,  nor  the ])liysiolo<j leal  atrophy  natural  to 
involution  after  delivery.  Consequently  after  parturition  these 
vessels  do  not  regulate  the  blood  supply  as  they  ought;  they  ad- 

'  Their  intluence,  later  in  life,  upon  the  causation  of  adherent  placenta,  is 
not  unworthy  of  consideration. 
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mit  too  much  blood  to  the  recently  delivered  litems,  and  as  a  result 
subinvolution,  hypersemia,  and  hyperj^lasia  necessarily  follow. 

Before  concluding  this  paper  I  must  add  that  I  have  hei-e  only 
presented  the  disconnected  outline  of  a  widely  extending  sub- 
ject which  I  think  is  justly  deserving  of  serious  consideration. 

At  present  perhaps  positive  experimental  data  are  wanting, 
either  to  prove  or  disprove  the  ideas  I  have  presented.  With 
the  myriad  pathological  changes  that  occur  in  the  uterus,  their 
numerous  shades,  and  frecpiency  of  occurrence,  who  of  us  can 
know  what  particular  womb  represents  the  type  of  perfect  health, 
I  mean  as  to  histological  structure  ?  The  main  point  now  re- 
cpiired  of  the  histologist  is  to  give  us  an  account  of  the  histo- 
logical elements  entering  into  the  composition  of  a  womb  that 
has  reached  its  full  development,  and  is  prepared  for  procrea- 
tion, but  which  has  never  yet  been  the  seat  of  menstruation. 
In  a  woman  otherwise  healthy  this  would  be  the  nearest  aj^proach 
to  the  normal  type  of  a  perfect  womb  obtainable.  The  result  of 
such  an  examination  ought  then  to  be  compared  with  the  histo- 
loofical  elements  exhibited  in  a  womb  that  has  for  some  vears — 
say  ten  or  twenty — been  performing  the  menstrual  office,  and. 
that  has  been  exempt  from  any  other  known  abnormity,  and 
which  has  not  been  subjected  to  the  changes  incident  to  impreg- 
nation. This  is  the  only  true  means  by  which  the  influence  of 
menstruation  in  producing  anomalous  and  abnormal  changes  of 
structure  can  be  ascertained.  I  affirm  that  the  structure  of  the 
organ  in  the  two  cases  will  be  found  very  dissimilar. 

Another  not  unimportant  and  as  yet  unascertained  point  in  the 
physiology  of  the  uterus,  and  which  has  a  direct  bearing  upon 
its  pathology,  and  which,  so  far  as  I  am  aware,  has  scarcely 
been  touched  upon  by  writers  of  physiology  and  gynecolgy,  is 
this:  Assuming  a  female  to  have  attained  a  pei'fect  devehjp- 
ment  in  all  of  her  organs,  that  she  has  escaped  any  serious  dis- 
ease, and  has  become  impregnated  soon  after  puberty  before  the 
occurrence  of  menstruation,  and  exacting  further  that  she  is  in 
every  way  robust  and  strong,  hoio  often  ought  she  to  hear  chil- 
dren? As  in  the  structure,  so  in  the  function  of  all  organs  and 
organisms  there  is  a  normal  type  or  standard  of  perfection,  if 
we  can  only  discern  what  that  is ;  and  one  element  in  the  type 
of  all  functions  that  are  periodical  is  their  frequency.  How 
frequently,  then,  with  the  most  propitious  surroundings,  and  in 
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a  condition  of  perfect  health,  oui^ht  the  female  to  bear  a  child  ? 
As  a  (general  ju'inciple,  applicable  to  all  organs  alike,  I  thijdv  it 
may  be  stated  that  the  most  perfect  type  of  fmictioii  is  the 
highest  degree  of  normal  fiuictional  activity  of  vjhiah  the  organ 
is  caj)ahle,  and  this  is  the  surest  means  of  maintaining  a  perfect 
nutrition  of  every  organ. 

Now,  applying  this  princij)le  to  the  uterus  we  find  that  it  oc- 
casionally occurs,  and  not  so  very  rarely  either,  that  a  female 
will  bear  a  child  once  a  year  for  several  years  in  succession 
(perhaps  eight  or  ten)  and  not  suffer  from  it  any  material  incon- 
venience, so  far  as  her  general  health  is  concerned.  Becoming 
pregnant  in' a  month  or  two  after  delivery,  she  nurses  the  child 
already  born  during  her  pregnancy,  and  even  after  the  birth  of 
the  succeeding  one,  suckles  them  both.  I  have  now  a  patient 
in  whom  this  has  occurred  three  successive  years,  and  daring 
the  past  month  she  has  had  a  fourth  delivery  (of  twins),  the 
pregnancy  beginning  three  months  after  tlie  delivery  of  her 
third  child.  Slie  enjoys  excellent  health.  On  in(piiry,  I  am 
informed  by  several  medical  gentlemen  of  this  city  that  they 
have  met  with  similar  cases. 

Judging  from  what  occurs  in  other  animals,  the  repetition  of 
child-birth  in  the  human  female  once  a  year  ought  not  to  sur- 
prise us.  The  mare,  whose  period  of  gestation  is  eleven  months 
instead  of  nine,  bears  naturally  once  a  year,  and  suckles  the 
colt  of  one  year  during  the  pregnancy  of  the  next.  The  ])eriod 
-^  of  (Testruation  (of  ovulation,  or  "heat  ")  when  she  will  again  admit 
the  stallion,  comes  on  nine  days  after  delivery.  To  breeders  of 
stock  this  is  well  known.  The  domestic  rabbit,  usually  delivered 
at  night,  admits  the  male  and  becomes  im2:)regnated  on  the  fol- 
lowing day,  as  I  have  myself  often  observed  in  the  breeding  of 
these  animals.  And  although  Dr.  Barnes  states  that  the  rabbit 
"  at  liberty  "  only  has  one  or  two  litters  a  year  ;  I  do  not  think 
his  knowledge  of  comparative  physiology  on  this  point  absolutely 
reliable,  as  he  immediately  afterwards  makes  the  erroneous  as- 
sertion, that  "  hens  whose  eggs  are  taken  away  from  them  to 
prevent  their  sitting  will  lay  almost  every  day  for  eight  months 
in  the  year." 

The  recognized  possibility  of  the  referred-to  quick  succession 

-   of  pregnancy  in  the  human  female  must  materially  influence 

our  ideas  as  to  what,  in  a  state  of  perfect  health,  constitutes  the 
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normal  period  of  uterine  involution.  Since  the  female  cayi  be- 
come prep^nant  one  month  after  delivery,  and  if  this  (since  it  is 
certaiidy  the  highest  grade  of  functional  activity  of  which  the 
uterus  is  capable)  is  the  normal  type  of  function  as  regards  pe- 
riodical pregnancy,  it  would  seem  to  follow  that  normally  in- 
volution is,  or  ought  to  be,  complete  in  one  month  after  parturi- 
tion. If  so,  the  alleged  normal  period  of  six,  eight,  or  more 
weeks,  given  by  different  authors,  is  a  deviation  from  the  nor- 
mal type;  either  this  or  the  succeeding  pregnancy  begins  while 
involution  is  still  in  progress.  But  tliis  matter  is  at  present  al- 
together sub  judice. 

I  might  refer  to  other  questions  relative  to  the  physiology  of 
the  reproductive  system,  in  which,  figuratively  speaking,  we 
are  at  present  entirely  "  at  sea."  Until  they  are  more  definitely 
settled  our  knowledge  of  uterine  pathology  must  be  very  con- 
fused and  uncertain ;  but  in  no  point,  I  believe,  are  we  more  in 
error  that  in  recognizing  menstruation  as  a  purely  physiological 
phenomenon. 

When  I  look  over  the  armory  of  instruments  that  are  daily 
used  by  the  gynecologist,  and  regard  the  masses  of  medical  lore 
crammed  into  our  voluminous  text-books  on  gynecology,  and 
when  in  the  examination  of  women  I  so  seldom  find  a  perfectly 
healthy  womb,  I  am  often  led  to  ask :  Why  is  it  that  this  un- 
foi-tunate  organ  should  be  the  subject  of  so  many  ills  ?  And 
just  as  often  am  I  disposed  to  give  the  same  answer  that  the 
Divine  does,  when,  looking  into  my  face  on  a  Sunday  morning, 
lie  explains  the  reason  of  my  spiritual  deterioi'ation.  As  with 
the  transgressor  metaphysically,  so  with  the  womb  physiolog- 
icalh" :  it  lias  left  undone  the  things  which  it  ought  to  have 
done,  and  has  done  those  things  which  it  ought  not  to  have  done  ; 
and  (consequently)  thei^e  is  no  health  in  it. 
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Accoucheurs  occasionally  meet  with  epileptics  who  have  be- 
come pregnant,  and  who  pass  through  the  period  of  pregnancy 
and  labor  without  any  alarming  symptoms,  the  fits  occurring  as 
usual  before  labor  sets  in,  but  being  discontinued  after  the 
pains  come  on.  The  writer  can  call  to  mind  several  confirmed 
epileptics  who  have  been  under  his  care,  who  required  no  ad- 
ditional attention  during  the  time  when  they  were  enceinte, 
and  in  whom  the  process  of  partiirition  M-as  as  favorable  as  in 
perfectly  health}^  women.  So  far  as  he  can  now  remember 
without  having  notes  of  those  cases,  no  paroxysms  of  the  disease 
occurred  during  the  conventional  ten  days  succeeding  delivery, 
when  the  women  are  under  professional  supervision. 

That  this  happy  termination  of  labor  without  epileptic 
seizures  is  not  without  exceptions  the  succeeding  history  shows 
conclusively. 

The  patient  is  an  unmarried  girl,  set.  23,  who  came  to  the 
Philadelphia  Hospital  to  be  confined.  She  is  a  short,  stout 
woman,  and  when  admitted  she  had  the  aj^pearance  of  a  con- 
firmed epileptic.  The  disease  had  existed  for  years,  and  had 
resisted  all  efforts  at  treatment.  The  fits  are  preceded  by  a 
distinct  aura,  commencing  in  the  leg.  They  occur  veiy  fre- 
cpiently,  and  have  all  the  characteristics  of  the  convulsions  of 
this  disease.  In  April  last,  shortly  after  admission  to  the  hos- 
pital, she  had  no  less  than  twentj'-five  convulsions  in  five  hours. 
After  that  time  the  f i-equency  of  the  seizures  diminished  under 
the  use  of  bromide  of  calcium  prescribed  by  my  colleague,  Dr. 
Girvin,  and  for  some  time  before  labor  commenced  her  con- 
dition was  very  fair,  but  as  the  time  for  her  travail  approached 
there  was  a  more  decided  tendency  to  convulsions. 
17 
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Labor  began  about  5  p.m.,  on  June  30tli,  and  almost  imme- 
diately afterwards  epileptic  convulsions  set  in.  Dr.  John  M, 
Keating,  the  resident  accoucheur,  at  once  sent  me  a  hurried 
message,  stating  that  it  was  probable  that  immediate  delivery 
was  indicated.  When  I  reached  her  I  found  that  she  had 
readied  full  term.  Labor  j^f^ii^s  of  a  severe  character  were 
occurring  at  regular  intervals.  Her  abdomen  was  very  large. 
This  had  attracted  attention  before  the  commencement  of  her 
labor.  The  distention  was  increased  by  tympany.  Yaginal 
•examination  showed  that  the  os  was  dilating.  At  this  time, 
two  hours  and  a  half  after  the  commencement  of  labor,  it  would 
more  than  adniit  two  fingers,  and  was  not  at  all  dilatable.  The 
■child's  head  could  be  felt  presenting,  and  could  be  moved  with 
great  ease  in  the  cavity  of  the  uterus.  It  was  evident  that  the 
womb  contained  a  large  quantity  of  liquor  amnii.  The  pelvic 
passages  were  perfectly  normal. 

Her  pulse  was  96  per  minute,  full  and  round.  Epileptic  fits 
occuri'ed  at  short  intervals.  Between  five  and  half -past  seven 
■o'clock  she  had  sixteen  of  these,  remaining  perfectly  uncon- 
scious for  some  time  after^vard.  Dr.  Keating  had  noticed  from 
the  time  that  labor  commenced  the  convulsions  were  preceded 
by  violent  slapping  of  the  belly  with  her  hands,  while  when  the 
pains  would  come  on  she  would  clap  her  hands  strongly  and 
rapidly.  AVe  were  thus  enabled  to  tell  whether  a  fit  or  a  pain 
was  approaching  when  sitting  anywhere  in  the  room.  The 
•convulsions  were  very  violent,  lasted  several  minutes  and  pre- 
sented all  the  ordinary  phenomena  of  these  epileptic  seizures. 
They  were  remarkable  in  one  j^articular,  being  characterized 
by  extreme  opisthotonos.  The  heels  and  occiput  were  almost  in 
•contact,  while  the  chest  and  protuberant  abdomen  made  a  very 
strong  curve.  During  the  paroxysm  the  legs  were  so  strongly 
flexed  that  the  heels  were  brought  in  contact  with  the  jDosterior 
surface  of  the  thighs  and  retained  there  until  the  force  of  the 
paroxysm  was  entirely  spent.  During  the  intervals  between  the 
convulsions  she  laid  with  her  legs  fully  extended,  but  during 
the  fits  only  the  occiput  and  knees  touched  tlie  bed. 

Shortly  after*  7.30  p.m.  she  was  etherized.  The  ether  ar- 
rested the  convulsions,  but  it  likewise  completely  suspended  the 
strong  labor  pains  which  had  been  occurring  at  intervals  of  ten 
.minutes.     As  the  convulsions  were  so  severe,  and  as  it  seemed 
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probable  that  tliey  would  recur  when  she  rallied  from  tha  in- 
fluence of  the  ether,  I  determined  to  liuri-y  dilatation  of  the 
OS  and  rupture  the  bag  of  waters  with  the  hope  of  mitigating  or 
arresting  the  convulsions.  At  S.15  Dr.  Keating  introduced  the 
middle-sized  Barnes'  dilator  with  great  ease.  It  was  slowly 
distended,  and  the  largest  size  soon  substituted  for  it.  At  9.15 
P.M.  this  dilator,  which  was  not  as  large  as  it  should  have  ])een, 
was  removed  and  the  dilatation  of  the  os  was  almost  complete. 
The  head  was  now  found  in  the  left  occipito-anterior  position. 
The  child  was  very  movable  in  the  cavity  of  the  uterus.  The 
membranes  were  very  strong  and  bulged  freely  from  the  os 
uteri.  About  10.35  p.m.  they  were  ruptured  and  a  large 
quantity  of  liquor  amnii  drained  off. 

Simpson's  forceps  were  now  applied  with  ease,  but  upon 
making  traction  the  os  was  almost,  but  not  quite  sufficiently 
dilated  to  allow  the  head  to  pass.  They  were  therefore  re- 
moved, and  as  the  uterus  was  considerably  diminished  by  the 
discharge  of  the  waters,  it  was  •  decided  to  suspend  the  use  of 
the  ether,  and  if  possible  to  allow  natui-e  to  finish  the  nearly 
complete  dilatation. 

AVhen  the  effects  of  the  ansesthetic  disappeared  she  was  semi- 
conscious, and  complained  of  exhaustion  and  pain  in  her  head. 
The  uterine  contraction  recurred  at  regular  intervals,  and  in  a 
little  more  than  an  hour  dilatation  was  complete.  Dr.  Keating 
again  applied  the  forceps,  and  at  midnight  delivered  her  of  a 
healthy  living  boy,  who  weighed  seven  pounds  seven  ounces. 
After  delivery  she  remained  absolutely  unconscious  for  some 
time.  After  consciousness  was  restored  she  was  in  fair  con- 
dition, and  had  no  more  convulsions.  Her  urine  was  not 
albuminous  at  any  time. 

There  are  several  points  of  interest  in  connection  with  this 
case.  Standing  by  the  poor  woman's  bed-side  during  the  violent 
convulsions  which  she  had  in  April  last,  or  during  those  which 
she  had  while  in  labor,  one  could  hardly  believe  that  she  could 
give  birth  to  a  living  child.  Bent  almost  double,  with  only 
the  bases  of  the  arch  touching  the  bed,  it  seemed  almost  impos- 
sible that  the  child  could  escape  injury.  Especially  wiien  we  re- 
meml)er  that  death  of  the  foetus — though  by  no  means  universal, 
is  the  common  result  in  puerperal  convulsions.  In  this  particu- 
lar that  disease  appears  to  differ  from  epilepsy. 
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The  second  point  of  interest  is  the  management  of  the  case. 
She  would  have  borne  bleeding,  bnt  there  was  no  obvious  indi- 
cation for  it.  Her  arm  is  already  sufficiently  scarred  by  the 
lancet,  though  according  to  her  own  statements  venesection 
has  always  injured  her. 

The  administration  of  the  anaesthetic  is  probably  the  first 
therapeutic  agent  that  would  suggest  itself  to  any  accoucheur, 
and  it  certainly  acted  most  happily  so  far  as  the  convulsions 
were  concerned,  but  it  completely  arrested  the  pains.  Then 
came  up  the  important  question,  shall  we  trust  to  the  anaes- 
thetic to  ward  off  the  convulsions,  and  wait  until  nature  has 
had  an  opportunity  to  complete  dilatation  ?  There  was  evi- 
dently a  necessity  to  empty  the  uterus  as  quickly  as  possible,  if 
irritation  produced  by  the  extreme  distention,  had  anything  to 
do  with  the  production  of  the  epileptic  paroxysms.  Therefore 
1  decided  to  complete  dilatation  as  rapidly  as  possible,  and  to 
deliver  with  the  forceps  if  necessary,  though  I  freely  acknow- 
ledge that  had  tlie  case  occurred  in  private  practice  I  would 
not  have  been  so  hasty.  It  is  to  elicit  discussion  upon  the 
method  of  managing  these  cases  that  I  have  dwelt  thus  long 
upon  this  subject. 

Another  interesting  case  of  epilej^sy  in  a  pregnant  woman 
came  under  my  care  a  few  years  since.  The  lady,  who  was 
then  about  twenty-four  years  old,  engaged  me  to  attend  her  in 
an  approaching  confinement.  She  was  at  that  time  a  handsome 
woman,  with  good  blood-making  powers,  dai'k  hair,  fair  com- 
plexion, and  thin,  delicate  skin.  She  had  every  aj)pearance  of 
a  woman  in  good  health.  She  had  no  venal  disease.  There 
was  no  hereditary  tendency  to  nervous  afi^ections,  and  no  mem- 
ber of  the  family  had  ever  had  epilepsy.  My  patient  herself 
remained  perfectly  free  from  the  disease  until  she  was  between 
three  and  four  months  gone  in  her  first  pregnancy,  when  an 
epileptic  convulsion  occurred.  The  fits  were  repeated  at  inter- 
vals of  a  few  daj's,  or  one  or  two  weeks,  until  she  was  about 
seven  months  gone,  when  she  miscarried  with  a  dead  and  de- 
composing foetus.  She  had  no  convulsions  during  labor.  Her 
recovery  was  natural,  and  after  delivery  there  was  no  tendency 
to  epilepsy. 

In  her  second  and  last  she  came  under  my  care  too  late  for 
me  to  hojie  to  do  anything  to  prevent  the  epilepsy.     The  fits 
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had  set  in  when  she  was  about  three  nicniths  gone.  They  re- 
curred several  times  a  week  ;  came  on  without  warning,  so  that 
she  would  fall  unconscious  wherever  she  might  be  at  the  time 
of  the  paroxysm.  The  convulsive  movements  were  not  remark- 
ably severe,  1)ut  the  general  characters  of  an  epileptic  seizure 
were  fairly  developed.  The  symptoms  continued  until  the  end 
of  the  eighth  month  of  gestation,  when  I  delivered  her  of  a 
dead  decomposing  foetus,  of  seven  months'  development.  The 
labor  differed  in  no  respect  from  ordinary  labors,  in  which  dead 
children  are  born.     She  had  no  convulsions  during  labor. 

Since  this  confinement,  about  four  years  ago,  this  lady  has 
never  been  pregnant.  In  summer  of  1872  she  began  to  show 
signs  of  commencing  phthisis.  During  the  succeeding  fall  she 
had  a  number  of  severe  pulmonary  hemorrliages,  which  pros- 
trated her  very  much,  but  she  rallied  again  after  several  weeks. 
During  the  next  year,  besides  many  other  cares,  she  was  much 
occupied  in  nursing  her  mother  and  sister,  both  of  whom  died 
in  1873.  Notwithstanding  these  drawbacks,  her  pulmonary 
disease  is  at  least  quiescent,  if  she  is  not  recovering  from  it. 
During  this  time  she  has  not  had  an  epileptic  fit,  nor  has  she 
manifested  a  tendency  to  any  other  nervous  disease. 

The  infiuence  of  gestation  upon  epilepsy  has  been  noticed 
by  numerous  writers.  These  observations,  however,  refer  to 
women  who  were  epileptic  before  becoming  pregnant,  and  in 
whom  the  severity  of  the  disease  was  either  increased  or  dimin- 
ished (generally  the  latter)  during  the  existence  of  pregnancy. 
Cases  of  epilepsy,  produced  by  pregnancy,  are  comparatively 
rare.  Andree  gives  the  history  of  a  woman  who  became  epilep- 
tic in  her  two  pregnancies.  In  both  instances — like  the  woman 
Avhose  history  I  have  related  to-night — she  aborted. 

Tissot  met  with  two  cases  of  this  form  of  disease.  In  one 
the  fits  occurred  almost  every  week  until  the  motion  of  the 
child  was  felt,  while  the  other  woman  had  a  fit  every  month 
during  the  first  two  pregnancies.  Echeverria  states  a  single 
case  in  which  the  patient  was  epileptic  during  seven  pregnan- 
cies, though  she  had  no  paroxysms  during  labor.  Nor  was 
there  any  difficulty  in  the  labor  of  Griffin's  patient,  who  was 
pregnant  for  the  first  time,  and  who  had  fits  every  six  weeks 
during  the  early  part  of  her  gestation,  though  their  frequency 
was  greatly  increased  towards  the  end  of  her  time. 
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La  Motte  has  recorded  a  curious  case  of  epilepsy  during  preg- 
nancy, in  which  the  sex  of  the  child  in  utero  appeared  to  have 
an  influence  in  producing  the  disease.  She  was  pregnant  eight 
times,  and  only  had  fits  when  carrying  a  male  child.  Yan 
Sweeten  mentions  a  similar  case. 

In  none  of  these  cases,  so  far  as  we  are  able  to  determine  by 
access  to  their  records,  did  the  epilepsy  become  permanent ;  but 
Malgaigne  has  published  the  account  of  a  patient  who  had 
epileptic  fits  for  the  first  time  during  pregnancy,  and  who  had 
them  ever  afterwards. 

In  regard  to  the  relations  existing  between  pregnancy,  j^artu- 
rition,  and  epilepsy,  experience  and  the  study  of  the  literature 
of  the  subject  appear  to  warrant  us  in  making  the  following 
statements : 

1.  Epileptics  rarely  haye  conyulsions  during  labor.  They 
are  not  more  liable  to  puerperal  conyulsions  than  healthy  women. 
Labor  in  them  is,  as  a  rule,  not  more  unfayorable  than  in  healthy 
women. 

2.  In  the  exceptional  cases,  in  which  violent  epileptic  con- 
vulsions occur  during  labor,  it  is  not  decided  whether  it  is  best 
to  hasten  delivery  or  to  trust  to  nature. 

3.  Pregnancy  may  be  the  immediate  cause  of  epilepsy.  In 
these  cases  fits  rarely  occur  during  labor,  and  the  disease  is  im- 
mediately aiTcsted  by  parturition,  but  it  will  almost  always  re- 
appear whenever  the  woman  becomes  pi-egnant. 

4.  Either  form  of  epilepsy  may  result  in  the  death  of  the 
foetus,  but  convulsions  of  this  kind  are  not  as  likely  to  destroy 
the  child  as  are  those  which  may  be  correctly  designated  puer- 
peral. 
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NOTES  ON  PERIMETRIC  INFLAMMATION. 


BY  KICHAKD  B.  MAURY,  M.D.,  Memphis,  Tcimw 


(Read  before  the  Medical  and  Surgical  Society  of  Memphis,) 


The  great  authority  of  Yircliow  has  recognized  in  the  dead 
body  evidences  of  the  existence  of  two  distinct  forms  of  peri- 
metric inflammation.  To  these  he  has  given  the  names  of 
Perimetritis  and  Parametritis.  The  former  he  applied  to  in- 
flammation confined  to  the  serous  or  peritoneal  investment  of 
the  uterus,  its  appendages,  and  the  adjacent  organs  in  the  true 
pelvis.  The  latter,  to  inflammation  of  the  cellular  tissue  in  its 
various  ramilications  through  the  true  pelvis. 

The  question  in  which  we  as  practitioners  are  interested  is, 
Can  these  diseases  be  distinguished  at  the  bedside  ?  or  are  there 
any  known  symptoms  and  signs  by  which  inflammation  of  the 
pelvic  peritoneum  can  be  distinguished  from  inflammation  of 
the  pelvic  cellular  tissue  1 

In  reference  to  this  question  gynecologists  are  not  agreed. 
My  appreciation  of  the  importance  of  this  whole  subject  may 
be  conveyed  by  the  statement  that  I  believe  the  treatment  of 
no  case  of  uterine  disease  can  be  safely  approached  without  a 
careful  and  deliberate  consideration  of  the  question,  Does  tL  .e 
now  exist,  or  has  there  existed  at  any  previous  time  in  the  pa- 
tient's history,  either  form  of  perimetric  inflammation,  and 
especially  peritonitis  ? 

With  a  view  of  illustrating  some  of  the  forms  which  pelvic 
peritonitis  may  assume,  and  of  bringing  into  prominence  some 
of  its  diagnostic  features,  the  following  cases  are  selected  from 
a  number  which  have  come  under  my  observation. 

Case  I.  Pelvic  jperitonitis  resulting  from  the  use  of  a  sea-tangle 
tent  in  a  patient  sxcffering  with  endometritis.  Large 
tumor  filling  the  pelvis.  Sui)i>mxition^  with  discharge 
ofjyus  through  the  hladder.     Recovery. 

In  July,  1872,  Mrs. ,  a3t.  35  years,  married  eight  years, 
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but  never  pregnant,  consulted  me  for  tlie  relief  of  backache, 
hypogastric  pain,  and  pain  nnder  the  left  breast,  "with  irritable 
stomach  and  meteorism.  Menstruation  occurred  profusely 
every  three  ^veeks,  and  in  the  intervals  there  was  an  abundant 
nmco-purulent  leucorrhoea.  The  uterus  was  three  inches  in 
length,  very  tender  on  touch  by  the  probe  carried  to  the  fun- 
dus, and  readily  disposed  to  bleed.  The  endometrium  was  very 
sensitive,  and  to^^ical  medication  always  painful.  The  endo- 
cervical  membrane  was  inflamed,  and  there  was  extensive  granu- 
lar erosion  of  the  cervix.  The  position  of  the  womb  was  nor- 
mal, its  mobility  was  unimpaired,  and  there  were  no  signs  of 
present  or  previous  inflammation  in  the  peri-uterine  tissues. 

The  usual  topical  and  constitutional  treatment  was  adopted, 
and,  though  her  general  condition  was  much  improved  and  the 
leucorrhoea  greatly  lessened,  the  local  inflammation  underwent 
but  little  change. 

On  9th  Jan.,  '73,  at  the  patient's  residence,  a  sea-tangle  tent 
of  moderate  size  was  easily  introduced  and  secured  by  a  wad 
of  cotton.  She  was  tlien  put  to  bed,  and  instructed  to  use 
laudanum  by  enema  if  there  was  much  pain.  As  the  pain  was 
considerable  the  laudanum  was  used,  and  the  next  morning  the 
tent  was  removed  by  the  patient  after  having  been  retained 
■eighteen  hours.  At  midday  she  was  entirely  comfortable,  and 
a  saturated  chromic  acid  solution  was  applied  with  great  care 
to  the  canal   of  the  cervix  only.     She  was  again  put  to  bed. 

On  the  11th  a  hemorrhagic  discharge  from  the  womb  ap- 
peared, and  on  the  12th  she  had  pain  and  tenderness  across  the 
hypogastrium  with  moderate  fever.  Five  grains  of  Dover's 
powder  every  3  hours  was  ordered,  w^ith  hot  fomentations  to 
the  abdomen  and  absolute  rest  in  bed.  On  the  14:th  there  was 
marked  increase  of  fever.  Pulse  112,  small  and  rather  feeble. 
There  was  nausea  and  repeated  vomiting,  and  much  complaint 
of  desire  to  go  to  stool,  accompanied  with  pain  and  rectal 
tenesmus.  The  patient  was  now  a  little  delirious,  and  imagined 
she  was  surrounded  by  children.  Tliere  was  pain  across  the 
hypogastrium  and  great  tenderness  on  pressure,  but  no  dulness 
on  percussion. 

On  the  15th  she  lay  upon  lier  back  with  the  limbs  flexed,  or 
else  upon  her  right  side,  nearly  over  on  the  face.  The  latter 
2^osition  being  assumed  because  of  the  relief  it  afforded  to  the 
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feeling  of  pressure  upon  the  rectum.  There  was  f i-equent  desire 
to  empty  the  bladder,  and  severe  pain  tlirough  the  hypogastric 
region,  coming  on  in  paroxysms.  Under  the  influence  of  opium 
she  would  rest  quietly  for  hours  togethei-,  and  then  would  have 
severe  paroxysms  of  i:)ain.  The  abdomen  was  moderately 
swollen  and  tympanitic  below  the  navel.  Yaginalexamiiuition 
revealed  a  hard  and  exquisitely  sensitive  tumor  as  large  as  a 
hen's  Q.^^^  encroaching  npon  the  walls  of  the  vagina.  It  oc- 
cupied chiefly  the  posterior  cul-de-sac  and  extended  thence  con- 
tinuously into  the  left  lateral  cul-de-sac.  This  swelling  was 
separated  from  the  cervix  by  a  distinct  groove.  The  uterus 
was  innnovable,  and  the  cervix  pushed  forward  and  to  the  right 
side  of  the  pelvis. 

Jan.  18th.  The  abdomen  is  very  tender  and  greatly  swollen 
over  its  entire  extent.  Pulse  114.  Temp.  102.5^.  There  is 
much  rectal  tenesmus  accompanying  frequent  discharges  of 
bloody  mucus.  Urine  drawn  night  and  morning  by  catheter. 
The  vaginal  tumor  now  occupies  the  anterior  as  well  as  the 
postei-ior  and  left  lateral  cul-de-sac.  On  the  posterior  wall  of 
the  vagina  it  comes  down  almost  to  the  perina^um  and  nearly 
fills   the   pelvis.     The   cervix   is   high,  and   can    scarcely   be 


Fig.  1.  Fig.  2, 

reached  by  the  finger.  Figs.  1  and  2  show-  the  relations  of  the 
tnmor  to  the  cervix  and  vaginal  walls.  A  similar  condition  is 
discoverable  npon  rectal  examination,  the  tumor  as  felt  there 
being  hard  and  sensitive,  and  most  prominent  on  the  anterior 
and  left  lateral  walls. 
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It  now  occupies  nearly  the  whole  pelvic  cavity. 

Jan.  21st.  The  abdomen  is  much  less  swollen.  Across  the 
liypogastric  and  iliac  regions  there  are  observable  upon  palpa- 
tion, tenderness,  fulness  and  resistance,  but  nothing  whatever 
like  a  tumor. 

Jan.  27.  Much  complaint  of  vesical  and  rectal  tenesmus  with 
pain.  No  al)atement  of  either  the  vaginal  or  rectal  swelling. 
There  is  no  soft  point  about  the  tumor.  Pulse  102.  Temp. 
99'^.  No  decided  sweating.  No  rigors.  No  hectic.  Fig.  3 
represents  the  state  of  aifairs  in  the  pelvis. 


I 
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Fig.  3. 

Feb.  1st.  During  the  night  pus  of  a  decidedly  fecal  odor  ap- 
peared in  the  urine.  This  continues  to  be  discharged,  and  at 
the  close  of  micturition  a  sharp  pain  shoots  through  the  bladder. 
The  tumor  as  felt  through  the  vagina  and  rectum  is  decidedly 
smaller,  and  the  abdomen  less  tense. 

Feb.  7th.  Discharge  of  pus  continues  from  the  bladder. 
Patient  is  rapidly  improving.  Tumor  has  greatly  diminished. 
Cervix  is  now  easily  reached  by  the  finger.    The  womb  is  abso- 
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lutely  immovable  and  the  vaginal  roof  as  hard  as  a  b(jard.  On 
nioderatelv  iirni  pressure  there  is  no  tenderness  over  any  por- 
tion of  the  abdomen  except  a  small  spot  just  above  the  pubis 
and  to  left  of  the  median  line.  Percussion  is  resonant,  but 
there  is  abnormal  resistance  upon  palpation  over  the  hvpogas- 
trium. 

March  14:th.  Menstruation  reappeared  to-day  with  severe 
pain  in  hips  and  thighs,  but  without  fever.  Discharge  of  pus 
irregularly,  and  in  small  quantities,  continues. 

May  1st.  The  patient  having  entirely  recovered,  an  examina- 
tion of  the  pelvic  organs  was  made.  There  w'as  no  tenderness 
over  the  lower  portion  of  the  abdomen.  Tlie  position  of  the 
uterus  was  normal,  but  it  was  absolutely  immovable,  and  the 
cervix  was  tender  to  the  touch.  The  pelvic  roof  was  as  hard 
and  resistant  as  if  made  of  some  solid  material.  The  \aginal 
culs-de-sac  were  not  limited  by  flaccid  walls  as  in  health,  but 
the  upper  portion  of  the  vagina  was  patulous  as  if  forces  were 
at  work  on  the  outside  and  above  its  roof  drawing  its  walls 
apart,  the  contraction,  no  doubt,  of  inilannnatory  products 
effused  in  the  pelvic  cavity.  The  tissues  at  the  neck  of  the 
bladder  were  drawn  up  closely  under  the  pubic  bone.  Tlie 
functions  of  the  bladder  and  rectum  were  properly  performed, 
and  all  disharge  of  pus  had  ceased. 

April  10th,  1874.  The  patient  being  about  to  leave  Mem- 
phis, an  examination  was  asked  for  as  a  matter  of  interest  with 
a  view  to  seeing  what  changes  a  year  had  made  in  the  ])hysical 
signs.  The  result  was  as  follows  :  Anteversion.  Cervix  high 
and  posteriorly  situated,  and  of  soft  velvety  feel.  Uterine  mobility 
decidedly  impaired.  Appreciable  hardness  and  resistance  in 
the  pelvic  roof,  especially  in  the  posterior  cul-de-sac.  No  ten- 
derness anywhere  upon  firm  pressure.  There  is  extensive  epi- 
thelial abrasion  of  the  cervix  with  moderate  leucorrhcea.  Gen- 
eral health  robust. 

Remarhs. — This  is  regarded  as  a  typical  case  of  pelvic  peri- 
tonitis ensuing  upon  and  caused  by  the  use  of  a  sea-tangle  tent 
in  a  woman  suffering  from  corporeal  and  cervical  endometritis. 
Bernutz  declared  that  pelvic  peritonitis  in  most  cases  takes  its 
origin  in  disease  of  the  uterus,  and  extends  through  the  tubes 
to  the  peritoneum.  In  this  case,  the  tent  ]jy  its  presence  so 
irritated  the  already  sensitive  and  diseased  mucous  membrane 
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as  to  set  np  an  acute  inflammation  which  travelled  by  continuity 
of  structure  until  it  invaded  the  peritoneum. 

Case  II.  Atresia  of  cervix  from  inflamiiiation  and  the  nse 
of  strong  caustics.  Peritonitis  fro^n  hnjpriirlence  two 
weeks  after  the  operation  of  hysterotomy. 

Mrs.  R.,  £et.  37,  had  suffered  for  nearly  10  years  with  utei-ine 
disease,  for  which  the  cervix  had  frequently  been  cauterized. 
In  August,  '74:,  she  aj^plied  to  me  for  relief  of  dysmenorrhoea 
and  sterility.  She  had  recently  married  her  second  husband, 
and  having  had  no  children  by  her  first  marriage  was  anxious  to 
have  them  by  this.  The  womb  was  found  to  be  in  a  state  of 
moderate  retroflexion,  with  ahnost  complete  atresia  of  the  cervix. 
On  the  15th  of  August  the  cervix  was  divided  bilaterally  by  a 
Sims's  knife,  and  the  internal  os  was  included  in  the  incisions. 
The  usual  treatment  was  adopted ;  the  patient  did  well ;  and  on 
the  10th  day  after  the  operation  was  allowed  to  sit  up. 

Her  improvement  continued  until  the  1-lth  day,  when  she 
arose  soon  after  daylight,  and  walked  out  to  the  gate  of  the 
front  yard  in  her  slippers.  After  standing  there  awhile  she 
became  chilled  and  had  to  go  to  the  kitchen  fire  to  get  warm. 
In  a  few  hours  she  began  to  complain  of  rigors  with  severe  pain 
in  the  womb,  and  of  nausea.  At  this  time  the  pulse  was  de- 
pressed, but  in  the  evening  it  was  95  per  minute.  The  nausea 
was  incessant  and  obstinate,  continuing  for  several  days  with 
vomiting.  The  hypogastric  pain  was  paroxysmal  in  character, 
and  at  times  was  very  severe.  The  countenance  was  pale  and 
pinched.  On  the  second  day  metrorrhagia  appeared  and  con- 
tinued for  five  or  six  days.  The  uterus  was  tender  to  the  touch 
externally  and  per  vaginam.  Its  position  was  not  materially 
disturbed.  For  some  days  no  physical  signs  were  discoverable 
except  exquisite  tenderness  to  the  touch  in  the  posterior  cul-de- 
sac. 

As  retroflexion  was  known  to  exist,  and  the  patient  experi- 
enced so  much  pain  upon  the  gentlest  pressure  in  this  locality, 
I  could  not  determine  whether  a  swelling  of  very  moderate  size 
in  the  posterior  cul-de-sac  was  the  fundus  of  the  womb  or  an 
inflammatory  effusion  into  Douglas's  pouch. 

On  the  tenth  day  of  her  illness  a  vaginal  examination  revealed 
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satisfactory  physical  signs  of  pelvic  peritonitis.  The  effusion 
into  the  peritoneum  was  small,  and  probably  of  fibrinous  rather 
than  serous  character,  and  a  perfect  ontline  of  Douglas's  pouch 
was  mapped  out  upon  the  posterior  vaginal  wall,  the  recto-vagi- 
nal cul-de-sac  being  distended  by  inflammatory  products.  This 
outline  upon  the  vaginal  wall  descended  to  more  than  one  inch 
below  the  level  of  the  cervix,  and  was  rounded  at  the  sides,  just 
as  the  lower  margin  of  the  peritoneum  is  in  its  attachment  to 
the  wall  of  the  vagina. 

This  attack  was  of  moderate  severity,  the  pulse  never  going 
above  96,  and  falling  in  a  few  days  to  85  j^er  minute.  Tym- 
panites was  decided  but  slight.  Uterine  mobility  was  impaii-ed 
very  early,  and  in  a  few  days  entirely  lost. 

The  patient  was  under  observation  until  recovery  was  com- 
plete. The  physical  signs  gradually  lessened,  and  on  10th  of 
Oct.  no  evidence  of  peritonitis  remained  except  the  impairment 
of  uterine  mobilitv.     She  then  left  the  city. 

On  5tli  Jan.  1875,  she  was  re-examined  ;  was  in  fine  health  ; 
the  uterine  canal  was  open  and  dysmenorrhoea  entirely  reuKjved. 

RemarJi. — The  exposure  which  this  patient  underwent,  the 
rational  symptoms,  and  the  physical  signs,  uterine  innnobility 
and  effusion  into  the  cul-de-sac  of  Douglas,  clearly  establish  the 
diagnosis. 

For  some  reason,  many  of  the  British  writei'S  on  gynecology 
practically  ignore  the  existence  of  pelvic  peritonitis  as  a  distinct 
disease.  In  the  recently  published  excellent  works  of  Londje 
Atthill  and  Graily  Hewitt  it  is  not  accorded  recognition  :  and  in 
the  great  work  of  Dr.  Barnes,  although  its  existence  is  admitted, 
no  attempt  is  made  to  diagnose  it,  or  to  draw  the  line  of  distinc- 
tion clinically  between  it  and  pelvic  cellulitis.  Indeed  this  author 
thinks  that  the  subject  of  inflannnation  of  the  pelvic  tissues 
has  been  worked  out  of  late  years  "  with  superfluous  critical  acu- 
men." lie  regards  tlie  terms  "pelvic  cellulitis"  and  "pelvic 
peritonitis  "  as  being  fallacious,  because  "  they  represent  im- 
perfectly, and  therefore  inaccurately,  wdiat  we  find  at  the  bed- 
side." The  whole  subject  is  discussed  by  him  under  the  title 
of  "perimetric  inflannnation." 

Prior  to  1857,  the  first  of  the  cases  just  related  would  have 
been  diagnosed  as  peri-uterine  phlegmon  or  cellulitis  ;  and  in 
Dr.  Simpson's  Clinical  Lectures  on  Diseases  of  Women  there 
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is  a  diagram  illustrating  the  manner  of  23nncturing  just  such  a 
swelling  as  is  represented  in  Case  I.,  Fig.  3,  the  swelling  being 
considered  by  him  as  the  result  of  cellulitis  which  had  gone  on 
to  suppuration. 

About  the  period  mentioned,  Bernutz  published  the  results  of 
his  investigations,  and  demonstrated  the  fact  that  many  cases  of 
disease  which  had  hitherto  been  regarded  as  cellulitis  were  in 
realit}'  pelvic  peritonitis.  In  a  memoir,  remarkable  for  its  com- 
pleteness and  scientific  accuracy,  he  presents  the  histories  of 
six  cases  (Nos.  1,  2,  3,  6,  7  and  9)  under  his  own  care,  in  wdiich 
a  most  minute  and  thorough  account  is  given  of  the  symptoms 
and  physical  signs  during  life,  and  of  the  anatomical  appear- 
ances after  death. 

In  all  of  these  cases  the  fact  was' clearly  established,  not  only 
that  the  symptoms  were  due  to  pelvic  peritonitis,  but  also  that 
there  was  no  disease  whatever  of  the  pelvic  cellular  tissue. 
Through  these  investigations  then,  pelvic  pei-itonitis  was  raised 
beyond  a  doubt  to  the  dignity  of  a  separate  and  distinct  disease, 
and  the  fact  estalilished,  not  only  by  the  cases  of  Bernutz  him- 
self, but  also  b}'  those  of  other  observers  quoted  in  his  memoir, 
that  we  are  liable  to  meet  with  it  under  a  great  variety  of  cir- 
cumstances, and  that  in  many  instances  it  may  readily  be  dis- 
tinguished from  cellulitis. 

The  value  of  these  investigations  has  been  fully  appreciated 
by  some  American  and  German  gynecologists ;  and  Prof. 
Thomas,  in  his  work  on  Diseases  of  Women,  has  given  a  full  and 
clear  statement  of  all  that  is  at  present  known  concerning  the 
clinical  features  of  the  two  diseases,  being  enabled  to  do  so  from 
his  own  careful  and  extended  obser\ation  of  the  subject,  which 
fully  confirms  the  views  of  Bernutz. 

Moreover,  thei-e  is  no  record  of  any  autopsies  (so  far  as 
I  know)  controverting  Bernutz'  results,  by  those  whom  I  have 
mentioned  as  unwilling  to  accept  them. 

In  studying  this  subject  at  the  bedside,  I  was  soon  impressed 
by  the  fact  that  very  wide  clinical  differences  exist  between  the 
different  forms  of  perimetric  inflammation  ;  and,  whatever  views 
one  may  entertain  in  regard  to  their  pathology,  that  it  is  impos- 
sible to  classify  them  under  one  head. 

It  will  be  remembered  that  in  the  very  interesting  investiga- 
tions of  Dr.  Murchison  into  the  nature  of  fever,  a  certain  num- 
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her  of  cases  are  put  down  as  Ty])lioicl,  ami  otliers  as  Typhus, 
while  200  are  left  out  of  consideration  altogether,  because  they 
were  "  doubtful  cases,"  and  could  not  be  classed  either  as  Ty- 
phoid or  Typhus.     Still  they  were  fevers. 

Now  it  would  seem,  that  in  the  study  of  perimetric  inthiin- 
mations,  some  cases  can  be  diagnosed  with  certainty  as  pelvic 
peritonitis,  and  some  as  pelvic  cellulitis,  while  others  cannot  be 
classified  with  either,  because  our  present  knowledge  does  not 
furnish  us  the  means  of  an  accurate  diagnosis. 

And  j^et  because  these  "doubtful  cases"  do  occur,  we  should 
not  be  less  anxious,  or  consider  it  less  important  to  make  an  ac- 
curate diagnosis  in  the  others. 

Many  years  of  labor  have  been  expended  by  the  best  medical 
talent  in  Europe  and  in  this  country  in  di'awing  exact  lines  of 
difference  between  Typhoid  and  Typhus,  and  yet  the  practical 
importance  of  a  differential  diagnosis  in  its  bearing  upon  prog- 
nosis and  treatment  is  not  a  whit  less  in  perimetric  inflannna- 
tions  than  it  is  in  the  different  forms  of  fever. 

Admitting  the  very  great  imjiortance  of  the  rational  symp- 
toms, and  a  thorough  knowledge  of  the  antecedent  history,  in 
any  given  case  of  perimetric  inflammation,  it  may  be  assumed 
that  an  accurate  diagnosis  is  impossible  without  a  ])hysical  ex- 
ploration of  the  pelvic  organs. 

Dr.  Thomas  has  aptly  drawn  an  analogy  between  the  serous 
and  parenchymatous  inflammations  of  the  thorax  and  those 
which  invade  the  pelvic  tissues. 

Following  out  this  analogy,  it  may  be  added  that  just  as  our 
knowledge  of  the  diagnosis  of  pulmonary  diseases  was  vague 
and  unsatisfactory  until  developed  by  auscultation  and  percus- 
sion, so  any  further  advance  now  in  our  ability  to  diagnose 
perimetric  inflammations,  is  to  be  accomplished  only  through 
the  careful  comparison  of  the  physical  signs  during  life  with 
the  appearances  of  the  diseased  tissues  after  death. 

But  the  value  of  physical  signs  cannot  be  appreciated  with- 
out a  correct  knowledge  of  two  subjects  :  first,  the  relations  of 
the  peritoneum  to  the  pelvic  viscera ;  second,  the  distribution 
of  the  pelvic  cellular  tissue. 

In  order  to  apply  the  above  remarks,  let  us  examine  one 
feature  of  the  first  case  whose  history  has  been  presented.  At 
an  early  period  a  tumor  began  to  form  in  the  posterior  cul-de- 
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sac  and  extended  to  the  left  lateral  and  anterior  culs-de-sac.  It 
was  separated  from  the  cervix  by  a  groove  or  furrow.  Being 
slight  in  front  and  at  the  side,  it  remained  nearly  stationary  in 
those  localities,  but  enlarged  very  rapidly  behind,  and  soon  oc- 
cupied the  greater  portion  of  the  pelvic  cavity.  Its  position 
was  between  the  rectum  and  vagina.  It  encroached  largely 
upon  both  these  canals,  and  extended  downwards  to  within  two 
inches  of  the  peringeum.  Moreover,  it  did  not  extend  upwards, 
and  was  not  appreciable  above  the  pelvic  brim. 

In  the  six  cases  of  Bernutz,  already  alluded  to,  there  was 
marked  uniformity  in  the  physical  signs.  There  was  a  tumor 
of  variable  size  presenting  in  several  of  the  culs-de-sac,  always 
in  the  posterior,  separated  from  the  cervix  by  an  appreciable 
furrow,  and  extending  princij^ally  on  the  posterior  wall  of  the 
vagina  downwards  toward  the  perinseura.  Uterine  displace- 
ment and  immobility  were  constant.  Above  the  pelvic  brim 
no  tumor  was  appreciable.  The  whole  disease  was  confined 
within  the  walls  of  the  true  pelvis. 

The  tumor  in  my  case,  represented  in  Fig.  3,  could  not  by 
any  anatomical  possibility  have  been  formed  at  the  expense  of 
the  pelvic  cellular  tissue,  and  the  autopsy  in  all  of  Bernutz's 
cases  showed  that  it  was  the  result  of  an  encapsulated  effusion 
of  serum  in  the  recto-vaginal  cul-de-sac. 

We  cannot  suppose  for  a  moment  that  the  thin  layer  of  cel- 
lular tissue  which  intervenes  between  the  posterior  wall  of  the 
vagina  and  the  peritoneum,  or  that  between  the  anterior  rectal 
wall  and  the  peritoneum,  or  the  small  mass  of  that  tissue  on  the 
posterior  wall  of  the  cervix,  is  susceptible  of  such  enlargement 
from  inflammation  as  in  a  few  days  to  nearly  fill  the  pelvis. 

But  a  glance  at  the  anatomy  of  the  recto-vaginal  cul-de-sac, 
and  the  relations  of  the  peritoneum  to  the  rectum  and  vagina 
at  that  point,  show  at  once  the  importance  and  meaning  of  the 
tumor  as  a  physical  sign. 

In  the  discussion  of  the  physical  signs  of  perimetric  inflam- 
mation I  think  that  due  attention  has  not  been  given  to  this 
anatomical  fact,  viz. :  that  the  peritoneum,  after  covering  the 
posterior  utei-ine  wall,  descends  between  the  vagina  and  rectum 
at  least  as  far  as  the  level  of  the  lower  margin  of  the  cervix,  and 
often  much  farther.  On  the  contrary,  most  of  our  gynecologi- 
cal text-books  either  do  not  dwell  upon  this  point  at  all,  or  else 
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give  an  incorrect  representation  of  it.  For  example,  out  of 
twenty-seven  beautiful  illustrations  of  the  pelvic  organs  in  Dr. 
Grailj  Hewitt's  excellent  work  on  Diseases  of  Women,  there  is 
not  one  in  which  the  pelvic  peritoneum,  in  this  most  impoi-taut 
pai'ticular,  is  represented  accurately,  or  in  a  degree  approacli- 
ing  accuracy.  With  sucli  notions  of  the  anatomy,  as  it  is  here- 
in given,  how  is  it  possible  that  a  proper  construction  could  l)e 
placed  upon  the  tumor  as  a  physical  sign  ? 

In  a  valuable  contribution  to  the  Etiology  of  Uterine  Flex- 
ions, by  Dr.  Ludwig  Joseph,  a  translation  of  which  was  pub- 
lished in  tlie  American  Journal  of  Obstetrics  for  Xovember,. 
1873,  there  are  to  be  found  the  ffJlowing  remarks  upon  the 
anatomy  of  Douglas's  cul-de-sac.  "  Although  Yirchow  has  re- 
peatedly for  the  last  twenty  years  given  the  most  delinite- 
accounts  of  the  course  of  the  peritoneum,  still  even  in  the  l)est 
text-books  entirely  incorrect  views  are  to  be  found.  All  at 
present  admit  that  the  peritoneum  passes  in  front  from  the  in- 
ternal OS  to  the  bladder.  Widely  different  are  the  accounts  of 
the  passage  of  peritoneum  on  to  the  rectum." 

After  quoting  the  accounts  of  Luschka  and  Henle,  Klob^ 
Ilyrtl  and  Iliiter,  he  says,  '*  All  but  Ilenle,  therefoi-e,  concur 
in  saying  that  the  peritoneum  does  not  extend  to  the  rectum 
from  tlie  uterus,  but  from  the  vagina,  wherefore  tlie  excavation 
should  be  called  recto-vaginal,  or,  as  Rokitansky  occasionally 
does,  recto- vagi  no-uterine.  According  to  my  numerous  inves- 
tigations the  peritoneum  extends  to  the  vaginal  wall  at  a  point 
corresponding  to  the  lower  border  of  the  posterior  lip  of  the 
cervix,  generally  lower  still,  as  far  as  below  the  external  os, 
and  even  below  a  horizontal  line  drawn  from  the  anterior 
laquear." 

A  correct  drawing  of  ''lie  peritoneum  is  to  be  found  in  Gi-ay's- 
Anatomy,  in  Savage's  Plates  on  Female  Pelvic  Organs,  and  in 
the  Atlas  of  Bourgery  and  Jacob. 

But  all  question  in  reference  to  this  anatomical  point  is  at 
once  settled  by  a  pathological  specimen  presented  by  Dr.  Sims- 
in  reporting  the  results  of  his  experiments  with  di'ainage  tubes 
in  ovariotomy.  In  the  case  alluded  to,  the  drainage  tube,  for  a 
special  reason,  was  not  passed  as  in  his  other  cases,  at  the  low- 
est point  of  Douglas's  cul-de-sac,  but  through  the  vaginal  roof 
immediately  behind  the  cervix.  The  patient  died,  and  the  au- 
18 
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topsy  showed  that  the  peritoneum  was  not  drained,  because  its 
duplication  took  place  at  a  point  so  much  lower  than  that  at 
which  the  tube  passed  as  to  allow  the  accumulation  of  nearly 
5  oz.  of  reddish  serum  in  Douglas's  pouch.    Dr.  Sims's  report  on 


Fig.  4. 


rchis  subject,  published  in  the  N'ew  York  Med.  Journal.^  pre- 
sents a  pliotographic  rej^resentation  of  the  parts  after  removal 
from  the  body.  Fig.  4  is  a  correct  outline  of  the  same.  The 
notes  of  the  autopsy  say  that  "  Douglas's  cul-de-sac  extended 
down  between  the  rectum  and  vagina  an  unusual  depth,  to 
within  two  inches  of  the  perinaeum." 

From  clinical  observation  I  am  quite  sure  that  similar  exten- 
sions downward  of  the  peritoneum  are  not  uncommon. 

It  may  then  be  safely  asserted  that  if  the  case  is  one  of  pelvic 
^peritonitis,  with  licpiid  effusion,  and  a  tumor  is  formed,  it  must 
of  necessity  appear  in  Douglas's  pouch,  and  be  appreciable  in  the 
posterior  cul-de-sac  of  the  vagina,  and  if  the  effusion  be  consid- 
erable it  must  come  down  below  the  level  of  the  cervix. 

In  explanation  of  the  tumor  which  appeared  in  the  anterior 
cul-de-sac,  and  which  was  part  and  parcel  of  that  in  the  posterior 
.and  lateral  culs-de-sac,  it  is  sufficient  to  mention  that  the  peri- 
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toiienm,  in  being  reflected  from  the  anterior  wall  of  the  uterus 
upon  the  bladder,  forms  the  ntero-vcsical  pouch  which  is  capable 
of  holding  at  least  an  ounce  of  fluid,  as  shown  by  post-mortem 
demonsti'ations  after  ovariotomy. 

With  a  correct  knowledge,  therefore,  of  the  anatomy  of  the 
pelvic  peritoneum  and  the  distribution  of  the  pelvic  cellular 
tissue,  it  is  easy  in  many  cases  to  make  a  diagnosis  between  peri- 
tonitis and  cellulitis. 

But  the  physical  signs  just  mentioned  as  characteristic  of  pel- 
vic peritonitis,  with  effusion,  are  identical  with  those  which  may 
appear  in  pelvic  haimatocele,  with  this. one  exception  :  that  while 
in  pelvic  peritonitis  the  tumor  is  confined  stricth'  to  the  true 
pelvis,  in  hoematoeele  it  may,  if  the  hemorrhage  is  considerable, 
reach  as  high  as  or  above  the  umbilicus. 

In  making  this  statement,  it  is  admitted  that  an  abdominal 
tumor  may  be  formed  as  the  result  of  peritonitis,  but  not  of  pel- 
vic peritonitis,  unless  this  disease  should  extend  beyond  the  limits 
of  the  true  pelvis  and  invade  the  cavity  of  the  abdominal  peri- 
toneum. In  many  cases  the  diagnosis  between  peritouitis  and 
hsematocele  is  readily  made,  but  in  others  it  is  extremely  diffi- 
cult, and  may  rcquiie  a  resort  to  the  aspirator, 

Aran  declared  that  pelvic  peritonitis  never  forms  an  abdomi- 
nal tumor.  My  comparatively  limited  observations  confirm 
this  statement,  and  I  know  of  no  recorded  cases  which  contra- 
dict it.  Out  of  twenty-three  cases  of  pelvic  peritonitis  reported 
in  the  Memoirs  of  Bernutz  and  Goupil  there  is  but  one  which 
seems  to  be  an  exception  to  this  rule.  I  allude  to  case  XXVI. 
Bernutz  thought  this  case  proved  Aran's  position  incorrect.  At 
the  risk  of  being  regarded  presumptuous,  I  think  that  an  analy- 
sis of  this  case  will  impress  one  with  the  doubtfulness  of  Ber- 
nutz' diagnosis.  lie  himself  admits  that  it  might  easily  have 
been  taken  for  hsematocele.  His  diagnosis  of  peritonitis  ap- 
pears to  have  been  based  chiefly  upon  the  a1)sence  of  the  rational 
symptoms  of  hematocele,  and  upon  the  discharge  of  pus  through 
the  rectum.  The  patient  did  not  die,  and  consequently  the  diag- 
nosis was  not  proven. 

Now,  no  one  knew  better  than  Bernutz  how  often  hsematocele 
fails  to  make  itself  known  by  rational  symptoms.  Out  of  twenty- 
eight  cases  of  hsematocele  reported  in  his  memoirs,  the  diagnosis 
being  confirmed  in  twenty  of  them  either  by  puncture  or  au- 
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topsy,  sjinptoms  of  heinoi-rliage  Aveie  presented  in  eight  only. 
Upon  tills  featui-e  of  ha^matoceles  he  especially  dwells,  and 
shows  how  very  often  anything  like  syncope  is  absent,  even  in 
the  formation  of  large  hsematoceles. 

According  to  his  observations,  syncope  or  collapse  occurs,  as  a 
rule,  only  in  those  lijematoceles  which  are  due  to  rupture  of  the 
ovary,  while  it  is  uncommon  in  menstrual  hsematoceles. 

AVithout  further  comment  upon  case  XXVI.  I  will  relate  one 
which  I  think  was  identical  in  character  with  it,  both  having 
their  origin  in  sudden  suppression  of  menstruation. 

Case  III.  Menstrual jpelvic jperitonitis  resulting  froTn  exposure 
and  sudden  sujpjpression  of  catamenia.  RcLtional  symjp- 
toras  of  interned  henioi'rhagefollovjedhy  the  formation  of 
a  tri-lohed  ahdominal  tuinor.  Pus  discharged  through 
the  rectum,  hut  the  tumor  disajypeared  injpart  only. 

In  April,  1874,  I  saw,  in  consultation  with  Dr.  J.  Chandler, 
the  wife  of  a  merchant  with  the  following  history :  In  August, 
1873,  the  absence  of  her  husband  made  it  necessary  for  her  to 
attend  personally'  to  the  business  of  his  store.  One  evening, 
after  havino^  suffered  all  dav  from  the  excessive  heat  of  the 
weather,  she  retired  to  her  room  and  laid  aside  all  her  clothing 
except  the  chemise.  Attired  in  this  garment  only,  she  took  a 
seat  after  night  on  the  balcony  in  the  open  air.  She  was  men- 
struating at  the  time.  There  was  a  strong  breeze  blowing, 
and  she  remained  out  until  nearly  midnight.  The  next  morn- 
ing she  felt  sick,  and  discovered  a  complete  suppression  of  men- 
struation. During  the  day  she  was  seized  with  rigors  and  sharp 
abdominal  and  pelvic  pains.  Fever  rose,  and  she  became  very 
ill.  After  the  lapse  of  five  or  six  days  she  began  to  have  at- 
tacks of  great  prostration  accompanied  with  pallor  of  face, 
coohiess  of  surface,  and  almost  complete  syncope,  during  which 
her  sister,  who  was  in  close  attendance  upon  her,  and  her  friends 
thought  sl)e  would  die.  Soon  after  this,  she  cannot  say  how 
long  exactly,  a  tumor  was  discovered  on  the  right  side  of  the 
abdomen.  This  gradually  increased  in  size  and  extended 
towards  the  left  side.  In  September  pus  began  to  be  dis- 
charged through  the  bowel  in  considerable  quantity.  This  was 
accompanied  by  a  diminution  of  the  abdominal  swelling,  but 
the  tumor  did  not  disappear.     This  purulent  discharge  has  con- 
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tinned  with  some  intermissions  until  the  present  time,  a  period 
of  nearly  eii;-ht  months.  The  patient  said  that  she  had  suffered 
from  deran<^ed  uterine  health  for  several  years ;  tliat  her  men- 
struation had  been  irregular,  appearing  every  two  or  three 
weeks,  and  she  had  had  no  children  for  five  years. 

Since  the  menstrual  suppression  in  August,  the  courses  had 
appeared  four  times,  at  an  interval  of  two  weeks.  Foi-  the 
past  three  months  menstruation  nearly  normal,  but  accompanied 
by  slight  fever  with  evening  exacerbations. 

There  is  o1)served  a  tri-lobed  abdonimal  tumor,  most  promi- 
nent on  the  right  side,  least  so  in  tht  middle,  and  rising  half 
way  to  the  umbilicus. 

A  vaginal  examination  resulted  as  follows :  There  was  no 
pelvic  tumor.  The  pelvic  roof  was  hard,  but  not  tender.  The 
hardness  not  localized,  but  general.  The  uterus  not  displaced, 
but  immobile.     Cervix  large  and  hard.     Os  uteri  enlarged. 

We  were  of  the  opinion  that  the  patient  was  first  attacked 
with  menstrual  pelvic  peritonitis,  which  soon  after  was  com- 
plicated with  htematocele.  The  peritonitis  resulted  in  suppu- 
ration, and  the  pus  was  discharged  through  the  rectum — the 
luematocele  had  undergone  only  partial  removal. 

The  patient  was  under  my  observation  for  a  short  time  only, 
but  I  learned  from  Dr.  Chandler  two  months  afterwards,  that 
pus  was  still  discharged  in  small  quantities,  and  that  the  tumor 
had  underj^one  but  little  chano-e. 

The  syncope  and  collapse  were  well-marked  symptoms,  as  the 
husband  and  sister  both  testified. 

In  the  case  reported  hy  Bernutz,  the  tumor  was  discovered 
on  17th  September.  Pus  began  to  be  dischai-ged  on  the  24th 
Nov.  ;  but  on  Feb.  4th,  after  all  discharge  had  ceased,  the  tu- 
mor, though  diminished  in  size,  still  remained. 

Therefore,  I  conclude  that  Aran's  law  is  correct,  and  that 
Bernutz'  large  experience  has  furnished  no  exception  to  it. 

One  more  case  will  now  be  related  in  which  the  recognition 
of  tlie  pelvic  peritonitis,  by  preventing  all  local  interference, 
probably  saved  the  patient  a  violent  attack  of  inflammation. 

Case  IY.   Chronic  peritonitis  causing  anteflexion  and  giving 
rise  to  a  tumor  on  the  right  side  of  the  uterus. 

Mrs.  A.  B.,  set.  23  years,  residing  in  Arkansas.     Examined  on 
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20tli  Dec,  1874:.  Has  been  married  a  little  over  three  years. 
Prior  to  marriage  her  health  was  good,  and  menstruation  normal 
in  every  respect.  Three  months  after  marriage,  while  rniining 
up  a  hill  she  fell.  The  same  evening  severe  paroxysmal  pains  in 
the  pelvis  set  in.  For  a  week  she  suffered  excessivel}*,  and  was  con- 
fined to  her  room  by  the  severity  of  the  pains.  At  the  end  of 
this  time  menstruation  appeared,  it  being  just  four  weeks  from 
the  date  of  the  previous  menstruation.  The  liemorrhage  was 
free,  painful,  and  accompanied  with  clots,  and  the  attending 
physician  expressed  the  opinion  that  a  miscarriage  liad  occurred  ; 
but  the  patient  stated  that  nothing  passed  from  her  by  which 
this  opinion  could  be  verified. 

x\fter  this  she  was  free  from  suffering  until  the  next  men- 
struation, M'hen  she  again  had  severe  pain.  These  attacks  re- 
turning and  being  prolonged,  and  her  general  health  beginning 
to  suffer,  she  at  once  sought  medical  aid  away  from  home.  For 
a  period  of  two  years  she  was  under  the  treatment  of  physicians 
in  several  of  the  large  cities  of  this  country.  At  a  celebrated 
water-cure  she  was  treated  for  "  Irritable  Uterus "  during  a 
period  of  eight  months. 

For  some  months  before  I  saw  her,  she  had  been  undergoing 
that  peculiar  course  of  gymnastic  exercises  known  as  the  Move- 
ment Cure. 

Under  all  this  she  was  gradually,  but  steadily,  losing  ground. 
Her  general  health  was  now  very  poor.  Hysterical  attacks  have 
become  very  frequent,  and  she  is  a  great  sufferer  from  acid 
dyspepsia. 

Menstruation,  though  regular  at  present,  has  duriug  the  past 
three  years  presented  every  kind  of  irregularity — sometimes 
delayed  and  sometimes  in  advance  of  the  proper  time.  Occa- 
sionally free  and  protracted,  at  other  times  scanty  and  lasting 
but  a  day  or  two. 

Although  slight  backache  and  jtelvic  uneasiness  precede  the 
appearance  of  the  menses,  all  pain  ceases  when  the  discharge 
begins  :  and  durins:  the  continuance  of  the  flow  she  is  free  from 
suffering.  When,  however,  menstruation  is  over,  pain  begins 
and  continues  for  eight  or  ten  days.  This  pain  is  not  continu- 
ous, but  comes  in  paroxysms ;  it  is  deep  in  the  peh'is,  runs 
down  into  the  right  thigh,  and  is  often  attended  with  nausea. 

An  examination  on  the  20th  Dec.  resulted  as  follows  :   Mark- 
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eJ  anteflexion  of  both  neck  und  body.  Uterns  low  in  the  pel- 
vis, and  cervix  resting  npon  its  floor.  No  tenderness  discovera- 
ble in  any  of  the  culs-de-sac  except  the  right  postei'o-lateral. 
Uterine  mobility  somewhat  impaired,  but  not  enough  so  to  pre- 
vent the  womb  being  thrown  into  a  ])osition  of  moderate  retro- 
version by  bimanual  manipulation.  Putting  the  organ  in  this 
position  necessarily  brought  the  cervix  forward,  and  while  it  was 
thus  held  by  the  left  hand,  making  pressure  against  the  fun- 
dus through  the  abdominal  wall,  the  fingers  of  the  right  hand, 
introduced  into  the  rectum,  discovered  on  the  right  side  of  the 
womb  a  hard,  tender,  and  very  sensitive  tumor,  the  size  of  an 
English  walnut.  This  tumor  extended  from  about  the  level  of 
the  OS  internum  to  the  fundus.  It  was  attached  to  the  womb 
on  its  lateral  and  posterior  surfaces,  and  was  therefore  most 
satisfactorily  explored  through  tlie  rectum.  A  distinct  furrow 
of  separation  could  be  felt  between  it  and  the  womb. 

Four  days  afterward  a  second  examination  was  made  with 
the  same  results.  The  tumor  moved  witli  the  womb,  was  evi- 
dently attached  to  its  side,  and  was  remarkable  for  its  hardness 
and  tenderness  on  pressure.  It  could  only  be  fully  explored  by 
bimanual  palpation  through  the  rectum. 

Was  this  a  fibroid,  a  dislocated  adherent  ovary,  or  a  peri- 
uterine deposit,  the  result  of  pelvic  ])eritonitis?  I  was  inclined  to 
regard  it  as  a  dislocated  ovary,  which,  through  a  partial  peritoni- 
tis, had  contracted  adhesions  to  the  womb.  The  examination 
showed  the  depth  of  the  womb  to  be  two  and  three-quai'ter 
inches,  and  the  uterine  canal  readily  allowed  the  passsage  of 
the  large  sound. 

The  situation  was  explained  to  the  lady  and  her  husband,  and 
the  danger  of  local  treatment  under  the  circumstances  pointed 
out.  Absolute  rest  in  bed  for  a  couple  of  days  was  enjoined. 
In  eight  or  nine  hours  afterward  she  had  a  chill  \\\i\\  slight 
fever  and  general  achino;  and  uneasiness.  I  then  learned  that 
during  the  past  two  years  she  had  had  from  time  to  time  rigors 
with  slight  fever,  which  were  repeated  every  day  or  two  for 
many  days.  On  the  second  and  third  evenings  after  my  ex- 
amination, the  chilly  sensations  returned  in  the  evenings  and 
were  followed  by  fever.  She  was  persuaded  to  keep  her  Ijed  for 
several  days,  but  she  did  so  reluctantly,  saying  tliat  slie  ha/1  had 
similar  attacks  before,  and  never  paid  much  attention  to  tliem. 
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Menstruation  now  came  on,  and  she  got  througli  it  quite  com- 
fortably, though  she  comjilained  of  soreness  in  the  pelvis  and 
occasionally  of  pain.  The  evening  of  the  disappearance  of  the 
menses,  she  went  ont  to  call  c»n  a  friend  who  was  passing 
throngh  the  city  on  her  bridal  trip.  "When  she  returned,  she 
had  a  decided  chill,  followed  by  fever  and  nausea.  The  old 
pains  now  set  in  and  continued  during  the  fever,  which  lasted 
for  eight  days.  The  pulse  ranged  from  96  to  110  per  minute, 
and  the  thermometer  as  observed  did  not  go  above  102.5°  F. 
The  womb  became  very  tender,  and  its  mobility  was  much  im- 
|>aired.  A  distinctly  marked  swelling  aj^peared  in  the  posterior 
vaginal  cul-de-sac ;  this  was  very  tender  to  the  touch,  and  gave 
rise  to  great  pain  in  defecation.  The  calls  to  stool  became 
very  frequent,  and  she  complained  that  the  passage  of  feeces 
■was  obstructed  by  the  sudden  pressure  of  something  upon  the 
rectum.     The  bladder  was  very  irritable. 

A  blister  was  applied  over  tlie  hypogastrium,  the  fever  sub- 
sided, the  swelling  and  tendci'iiess  disappeared.  The  patient 
had  had  a  reaccession  of  peritoneal  inflammation. 

She  was  kept  in  bed.  Fly-blisters  were  applied  at  intervals 
of  five  days,  and  hot  vaginal  douches  used  three  times  a  day. 
Menstruation,  which  should  have  apj^eaa-ed  on  the  25th  January, 
was  delayed  until  4th  February,  and  continued  until  9th.  The 
pains  did  not  follow  it,  and  she  did  well. 

On  the  15th  February  a  careful  examination  of  the  pelvic 
organs  was  made.  Uterine  mobility  in  a  great  measure  restor- 
ed. The  tenderness  formerly  felt  hi  the  right  cul-de-sac  was 
•scarcely  appreciable,  but  to  the  exploring  finger  there  was  given 
,a  slight  sense  of  resistance.  On  exploring  the  posterior  surface 
.of  the  womb  through  the  rectum,  the  tumor  was  discovered,  but 
very  much  changed.  Its  hardness,  M'hich  previously  resembled 
that  of  a  fibroid,  was  gone  ;  its  size  was  appreciably  lessened, 
and  it  was  scarcely  tender  at  alL 

There  was  still  hardness,  fulness,  and  tenderness  in  Douglas's 
pouch,  though  not  so  marked  as  at  previous  examination.  Fly- 
blisters  at  intervals  of  a  week  and  the  hot  vaginal  douche  were 
continued  \\\)  to  the  next  menstrual  period,  M'hich  occurred  on 
4th  March.  This  menstruation  was  attended  with  slight  ])ains, 
but  with  no  febrile  disturbance.  It  was  not  followed  by  the 
pains  which  hitherto  had  harassed  her  for  eight  or  ten  days. 
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An  examination  was  made  on  12tli  March  ;  and  tliono-li .  evi- 
dences of  jieritoiiitis  were  still  to  be  fonnd  in  the  diminished 
mobility  of  the  nterus  and  in  the  inflammatory  deposits  in  the 
retro-ntcrine  ponch,  the  tumor  had  quite  disappeared. 


Fig.  5. 

This  case  was  regarded  as  one  of  chronic  pelvic  peritonitis, 
and  the  tumor  as  a  result  of  the  inflammation.  Fig.  5  i-epre- 
sents  the  position  and  comparative  size  of  the  tumor.  Repeated 
attacks  of  inflammation  have  occurred  by  the  patient's  mode  of 
life,  and  perhaps  from  the  treatment,  as  she  says  one  of  her 
physicians  used  intra-uterine  injections  which  gave  her  great 
pain.  She  has  taken  much  exercise  on  horseback,  and  has 
never  known  the  necessity  for  caution  in  such  matters. 

In  reference  to  the  tun^or  I  would  add  that,  so  far  as  my  in- 
formation goes,  GrisoUe  was  the  first  to  appreciate  the  existence 
of  circumscribed  swellings  in  contact  with  the  womb  in  peri- 
tonitis. After  him,  Aran  and  Bernntz  both  recoguized  them, 
and  distiuguished  them  from  the  phlegmons  of  the  broad  liga- 
ment. 

In  the  foregoing  remarks  my  object  has  been  to  show  that 
in  a  large  proportion  of  cases  an  exact  diagnosis  can  and  should 
be  made.  My  own  observatious,  which  have  been  carefully 
made  during  the  ])ast  five  years,  confirm  the  conclusions  of 
Benmtz.  It  is  true,  I  have  had  no  opportunity  to  make  autopsies, 
but  the  clinical  features  of  those  cases  which  have  fallen  into 
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mj  hands  accord  so  entirely  with  those  delineated  in  his  me- 
moirs, that  I  feel  warranted  in  believing  that  their  pathology  is 
the  same. 

Note. — This  patient,  after  an  absence  of  four  months,  returned  to  jNIemphis, 
and  was  examined  on  2oth  of  June.  No  signs  of  a  tumor  were  discoverable  ; 
its  former  position  was  marked  by  that  feeling  of  resistance  which  is  usually 
conveyed  to  the  iinger  by  cicatricial  tissue.  The  dj'spepsia,  the  deranged 
menstruation,  and  the  attacks  of  pain  continuing  for  eight  or  ten  days  after 
menstruation,  have  all  disappeared.     Her  health  is  restored. 


DIPHTHERIA. 


REMAKKS  rPONC.iSES  IN  THE   CIIILDREN'S   CLINIC,  SUMMER  COURSE,  BELLE- 
VUE   HOSPITAL   MEDICAL    COLLEGE. 


BY  J.  LEWIS  SMITH,  M.D, 


Gextlemen: — Two  cases  of  diphtheria,  and  two  of  diphtheri- 
tic paralysis  have,  now  been  presented  to  you  in  these  clinics. 
These  cases  offer  no  features  of  special  interest,  but  they  furnish 
the  occasion  to  make  some  remarks  on  this  very  interesting,  and 
at  present  common  and  fatal  disease.  Some  of  the  more  im- 
portant facts  relating  to  the  causes  and  nature  of  this  malady 
which  have  been  either  fully  established  or  rendered  highly 
probable,  may  be  stated  as  follows  : 

1st.  Diphtheria  is  a  local  malady  in  its  commencement  in 
most  instances,  occurring  from  lodgment  of  the  diphtheritic 
poiso]i  at  some  point  upon  the  mucous  membrane,  or  upon  the 
skin  denuded  of  its  epidermis,  or  upon  an  open  sore.  When 
thus  localized  it  may,  by  proper  local  treatment  applied  early, 
be  cured,  and  the  system  remain  unaffected. 

2d.  When  diphtheria  has  a  local  commencement,  infection 
of  the  system  occurs  by  absorption  of  some  of  the  poisonous  sub- 
stance, through  the  absorbents  or  capillaries,  or  both,  which  con- 
nect with  the  seat  of  the  disease  uj)on  tlie  surface.  What  this 
substance  is  which  thus  infects  the  system  and  produces  the 
constitutional  symptoms  of  diphtheria  is  unknown.  Much 
confusion  and  difference  of  opinion  exists  in  regard  to  it.  The 
following  are  theories  respecting  it :  tliat  it  is  a  virus  which  is 
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peculiar  (diphtlieritic)  and  quite  distinct  from  the  bacteria ; 
that  it  is  bacteria ;  that  it  is  septic  poison,  absorbed  from  the 
inflamed  surface,  and  not  different  from  the  poison  in  ordinary 
septicaemia.  And  then  there  are  the  different  views  in  regard 
to  the  nature  of  the  septic  poison,  that  it  is  the  bac^teria,  a  secre- 
tion of  the  bacteria,  etc.  What  it  is  which  produces  the  external 
infiannnations  of  di])htheria,  and  what  it  is  whicli  infects  the 
blood  and  the  relations  of  this  substance  to  bacteria  on  the  one 
hand,  and  to  septic  poison  on  the  other,  must  be  determined  by 
future  investigations, 

3d.  Acute  cervical  adenitis  and  cellulitis,  producing  tume- 
faction along  the  neck,  are  of  grave  import  in  diphtheria, 
since  they  show  that  the  poison  has  entered  the  lymphatics,  and 
infection  of  the  system  is  inevitable.  They  sustain  the  same 
relation  to  diphtheritic  pharyngitis  as  the  bubo  sustains  to  a 
chancre,  or  as  adenitis  in  the  axilla  to  a  poisoned  sore  npon  the 
hand  or  arm. 

4tli.  There  can  be  little  doubt  that  the  diphtheritic  poison 
sometimes  enters  the  system  through  the  lungs  in  inspiration. 
My  friend  Dr.  Ileitzmann  informs  me  that  he  made  the  post- 
mortem examination  of  a  child  who  died  within  the  first  day 
of  diphtheria,  which  was  prevailing  in  the  family.  The  exami- 
nation was  made  soon  after  death,  and  portions  of  the  lungs 
were  placed  in  a  solution  of  bichromate  of  potassa  to  prevent 
decomposition.  lie  observed  bacteria  under  the  microscope  in 
the  minutest  bronchial  tubes,  and  no  pseudo-membrane  could 
be  discovered  on  any  of  the  mucous  surfaces.  The  presence  of 
bacteria  in  the  lungs  at  so  early  a  period  indicated  that  the 
diphtheritic  virus  had  probably  entered  the  blood  through  these 
organs. 

We  therefore  recognize  two  modes  of  systemic  infection, 
namely,  by  inoculation  upon  one  of  the  tegumentary  surfaces ; 
and  through  the  lungs, — modes  in  which  it  is  well  known  that 
certain  other  acute  infectious  diseases  are,  or  may  be,  communi- 
cated, as  for  example,  scarlet  fever  and  variola. 

5th.  In  whatever  way  the  virus  enters  the  system,  it  is  spe- 
ciall}^  attracted  to  the  fauces,  and  therefore  pharyngitis  is  com- 
monly its  earliest  and  most  severe  local  manifestation. 

6th.  It  is  customary  in  medical  treatises  to  classify  diplithei-ia 
among  the  acute  infections  diseases,  along  with  scarlet  fever  and 
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measles.  Unlike  those  diseases,  however,  it  often  occurs  in  a  sec- 
ondary as  well  as  a  primary  form.  It  is  an  interesting  and  im- 
portant fact  that  diphtheria  instead  of  being  incompatible  with 
other  distinct  morbid  processes,  sometimes  engrafts  itself  npon 
them,  especially  npon  the  other  acute  infectious  diseases.  "  Diph- 
theria," says  a  foreign  writer,  "  develops  vei'y  rap)idly  under  the 
influence  of  poisonous  miasms — during  the  prevalence  of  hospital 
gangrene,  putrid  fevers,  and  bad.  epidemics  of  typhus  fever, 
and  under  these  circumstances  it  not  infrecpiently  reaches  its 
highest  point  of  virulence  and  its  widest  extent."  In  this  city 
most  cases  of  secondary  diphtheria  occur  as  complications  of 
scarlet  fever  and  measles.  The  mortality,  indeed,  of  these 
eruptive  fevers  is  greatly  increased  by  the  frequent  superven- 
tion of  diphtheritic  inflammation  upon  the  fauces  or  in  the 
larynx,  in  cases  which  would  otherwise  do  well.  An  interest- 
ing fact  I  have  several  times  observed,  namely,  that  diphtheria 
originating  upon  the  inflamed  surface  in  scarlet  fever  or 
measles,  may  become  dissociated,  and  spread  as  an  independent 
malady.  Thus  in  one  family  three  children  affected  with  severe 
anginose  scarlet  fever,  took  also  diphtheritic  pharj'ugitis  before 
the  efflorescence  on  the  skin  had  disappeared.  A  few  day  sub- 
secpiently  diphtheritic  pharyngitis  appeared  in  the  father  with- 
out scarlet  fever. 

7tli.  Certain  recent  writers  (Geo.  Johnson  and  others)  state  that 
"  membranous  croup  and  laryngeal  dij^htheria,  as  we  now  see 
them,  are  one  and  the  same  disease"  (London  Lancet^  Jan.  16, 
1875).  There  can,  however,  be  no  doubt  that  there  is  a  mem- 
branous croup  wliicli  is  cpiite  distinct  from  diphtheria.  I  saw 
many  such  cases  in  New  York  prior  to  1858,  wlien  there  had 
been  no  diphtheria  in  the  city  for  many  years.  In  no  one 
of  these  cases  was  there  the  histor}"  or  any  evidence  of  con- 
tagiousness ;  but,  on  the  other  hand,  as  they  occuri-ed  singly,  the 
proof  was  strong  of  their  non-contagiousness.  Nevertheless,  at 
the  present  time,  w^hen  the  diphtheritic  poison  is  so  abundant 
in  the  atmosphere,  we  certainly  have  few  cases  of  membranous 
croup  which  are  not  diphtheritic,  or  do  not  become  such.  It  is 
not  improbable  that  the  exudat  of  true  croup  affords  a  nidus  in 
which  the  diphtheritic  virus  lodges  and  multiplies  so  as  to  trans- 
form a  simjjle  croupous  into  a  diphtheritic  inflammation,  just  as 
we  have  seen  scarlatinous  pharyngitis  becomes  diphtiieritic.     In 
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no   otlier  "vvay  can  I  explain  the  comparative  infreqncncy  of 
croup  as  we  observed  it  in  former  times. 

Discoveries  in  reference  to  the  nature  of  diphtheria  ohviously 
lead  to  changes  and  improvements  in  the  treatment.  The  fol- 
lowing treatment  I  have  found  much  more  successful,  both  in 
private  practice  and  in  the  institutions  with  which  I  am  con- 
nected, than  the  treatment  mainly  or  entirely  by  tonics,  which 
was  formerly  in  vogue. 

PREVENTIVE    MEASURES. 

The  diphtheritic  virus,  like  the  scarlatinous,  may  remain  for 
weeks  or  months  in  a  locality,  or  in  apartments,  notwithstand- 
ing the  use  of  the  ordinary  disinfecting  and  sanitary  measures. 
In  East  55tli  street  two  families  resided  in  a  brown-stone  house, 
the  sanitary  condition  of  which  was  apparently  good.  In  De- 
ceml)er,  1874,  diphtheria  occuri-ed  in  one  of  these  families,  who 
occupied  the  lower  floor  and  the  basement,  causing  the  death 
of  two  of  the  children.  The  other  family,  in  order  to  escape 
the  danger,  immediately  removed  to  another  part  of  the  city, 
where  they  remained  two  months,  returning  home  on  March 
6th.  On  March  14th  and  15th,  eight  and  nine  days  after  the 
return,  their  two  childi-en,  aged  2^  and  ^\  years,  who  had  been 
allowed  free  access  to  the  room  in  which  the  fatal  cases  had 
occurred,  also  took  severe  di])htheria,  one  of  them  dying. 

In  another  family,  living  in  the  suburbs  of  New  \(;rk,  the 
mother  contracted  diphtheria  from  her  brother's  child,  who 
died  of  the  malady  a  few  blocks  distant.  Returning  home,  she 
occupied  a  small  room,  remaining  constantly  in  it,  and  by 
prompt  local  treatment  was  soon  convalescent.  Her  only  child, 
a  boy  of  six  years,  was  excluded  from  her  companionship  about 
one  month,  after  which  he  was  allowed  to  enter  the  room,  and 
slept  in  it.  Within  a  few  days,  namely,  thirty-five  days  after 
it  commenced  in  the  mother,  the  diphtheritic  patch  ajtpeared 
upon  his  fauces.  In  one  of  the  asylums  of  this  city  diphtheria 
has  been  prevailing  more  than  a  year,  the  cases  occurring  mainly 
in  one  of  the  l)uiklings,  and  with  so  little  break  or  intermission 
that  it  appears  that  the  diphtheritic  virus  has  not  been  eradicated 
from  one  or  more  of  the  wards  since  the  first  case  occurred. 
Such  instances  show  the  danger  of  admitting  childi-en  into 
rooms  where    diphtheria  has   occurred,  until   a   considerable 
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period  lias  elapsed,  and  thorough  disinfection  has  been  em- 
ployed. 

When  diphtheria  is  prevalent,  indisposition  on  the  part  of 
a  child,  and  especially  febrile  symptoms,  or  defluxion  from 
the  nostrils,  should  at  once  arrest  attention.  Although  there  is 
no  complaint  of  soreness  of  the  throat,  the  fauces  should  be 
carefully  inspected,  and  if  they  seem  too  red,  frequent  gargling 
with  one  of  the  chlorates  should  be  prescribed,  or  if  the  patient 
is  too  yonng  to  gargle  he  may  swallow  the  solution,  care  being 
taken  that  the  quantity  swallowed  does  not  exceed  from  two  to 
four  grains  every  honr  or  second  hour.  If  the  redness  be  con- 
siderable, and  especially  if  a  little  whitish  substance,  whether  a 
secretion  or  exudation,  appear  in  the  depressions  over  the  tonsils, 
it  is  safer,  in  addition  to  the  use  of  the  chlorate,  to  brush  the 
fauces  with  the  carbolic  acid  mixture  presently  to  be  described, 
two  or  three  times  daily,  or  oftener. 

If  diphtheria  occur  in  a  family,  not  only  is  prompt  isolation 
from  the  other  children  imperatively  required,  but  the  fauces 
of  these  children  should  be  examined  daily,  and  if  the  least 
evidence  of  inflammation  appear,  the  treatment  recommended 
above  should  be  immediately  employed.  By  such  precautionary 
measures  there  can  be  little  doubt  that  much  of  the  diphtheria 
which  is  now  so  fatal  might  be  prevented. 

Does  quinine  exert  in  any  way,  or  to  any  extent,  a  controlling 
influence  over  the  diphtheritic  virus?  My  observations  do  not 
enable  me  to  give  a  positi\'e  answer.  I  can,  however,  recall  to 
mind  a  few  instances  in  w^hicli  children,  who  had  been  exposed 
to  diphtheria  from  its  presence  in  the  family,  took  quinine  in 
moderate  doses  each  day,  as  a  preventive,  and  although  the 
disease  appeared  in  them  after  a  few  days,  its  type  was  mild, 
while  I  recollect  no  instance  in  which  the  malady  occurring 
under  such  circumstances  was  severe.  I  therefore  think  favor- 
ably of  the  use  of  quinine  as  a  preventive  in  children  who 
are  so  exposed  to  the  diphtheritic  virus  that  there  is  a  strong 
probability  that  they  will  contract  the  malady,  although  I  believe 
it  is  not  so  important  or  necessar}'  as  a  strict  surveillance  of  the 
state  of  the  fauces,  and  the  employment  of  topical  remedies  as 
directed  above. 

Treatment. — It  is  obvious,  if  the  views  expressed  in  regard  to 
its   pathology  are   true,   that   the  early  topical   treatment   of 
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diphtlierica  is  of  the  utmost  importance.  Whatever  may  be  our 
opinion  in  regard  to  the  nature  and  causes  ot"  diphtlieria  clinical 
observations  teach  us  that  the  gravity  of  this  nudady  is  in  most 
instances  proportionate  to  its  local  manifestations,  at  least  in 
the  commencement  of  the  disease.  Now  we  certaiidy  have  it 
in  our  power  to  control  greatly  these  manifestations,  namely,  the 
diphtheritic  intlannnations,  diminishing  their  extent  and  inten- 
sity, and  checking  or  diminishing  the  iibrinous  exudation.  If, 
by  our  treatment,  we  can  limit  the  exudation  to  a  small  surface, 
or  can  remove  it  so  that  the  inflammation  from  croupous  becomes 
catarrhal  at  an  early  stage  of  the  malady,  the  patient  is  proba- 
bly safe.  This  is  a  general  fact  in  reference  to  the  treatment 
of  diphtheria  which  is  abundantly  established  by  clinical  ex- 
perience, and  which  of  itself  justifies  local  treatment  designed 
to  moderate  the  inflammation.  But  there  are  certain  special 
benefits  to  be  derived  from  local  remedies  which  are  so  import- 
ant, that  in  my  opinion  no  one  can  properly  treat  the  disease 
who  does  not  fully  appreciate  them.  Both  clinical  observations 
and  experiments  on  animals  have  shown  us  that  the  diphtheritic 
pseudo-membrane  contains  the  specific  virus  in  a  very  inoculable 
and  energetic  state,  and  the  air  as  it  passes  over  the  membrane 
becomes  more  or  less  impregnated  with  the  poison.  Hence 
the  source  of  the  great  danger  which  exists,  not  only  of  the 
communication  of  the  disease  to  others,  but  of  auto-infection, 
for  inflannnation  of  the  larynx  ordinarily  occurs  secondarily 
to  that  of  the  fauces,  and  probably  at  least  in  many  in- 
stances by  the  transference  of  the  virus  from  the  surface  of 
the  latter  to  that  of  the  former  during  inspiration.  l*rompt 
treatment,  therefore,  of  the  fauces  or  of  the  nostrils  by  disin- 
fectants is  the  most  reliable  means  which  we  possess  of  pre- 
venting the  occurrence  of  that  fatal  form  of  diphtheritic  in- 
flammation, namely,  the  laryngeal,  in  one  who  has  diphtheria. 
Another  object  which  we  may  expect  to  accomplish  by  local 
treatment,  if  the  inflammation  is  upon  a  surface  which  is  acces- 
sible, is  the  prevention  of  blood  poisoning,  whether  this  poison 
is  the  bacteria,  or  a  secretion  of  the  bacteria,  or  a  substance 
which  is  developed  independently  of  these  organisms,  though 
associated  with  them.  Since  I  have  inspected  the  fauces  more 
carefully  and  frequently  in  scarlet  fever  and  diphtheria,  and 
have  made  use  of  local  treatment  whenever  any  whitish  sub- 
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stance  secreted  or  exuded,  appeared  over  the  tonsils,  I  have 
mncli  less  frequently  observed  extensive  swelling  along  tlie 
sides  of  the  neck,  which,  as  we  have  said,  originates  from  and 
indicates  the  passage  of  the  poison  along  the  lymphatics  of  the 
neck  into  the  system,  and  which  is  therefore  so  generally  prog- 
nostic of  an  unfavorable  ending. 

In  certain  cases  the  f)i"oper  employment  of  local  measures, 
even  when  the  inflammation  is  upon  a  surface  which  in  ordi- 
nary instances  it  is  easy  to  treat,  is  dithcult  or  impossible.  Thus 
in  my  practice,  a  little  girl  of  11  years  died  after  a  sickness  of 
oidy  four  days,  with  no  treatment  or  even  inspection  of  the 
fauces,  on  account  of  the  fierce  resistance  which  she  made  ;  and 
cases  are  more  frequent  of  difficulty  in  the  proper  treatment  of 
the  nostrils.  But  such  instances  are  exceptional.  Ordinarily 
with  a  little  tact,  and  with  the  use  of  a  proper  instrument,  the 
application  can  be  made  quickly  and  sufficiently  to  either  the 
faucial  or  Schneiderian  surface. 

Local  treatment  should  not  be  painful.  The  day  of  escharotic 
and  powerfully  irritating  applications  to  the  throat  has  passed, 
and  the  ex])ression,  "  burning  the  throat,"  so  ofteii  heard  in 
families,  is  a  misnomer  as  applied  to  the  ti-eatment  of  the  pres- 
ent time.  It  is  ordinarily  best  not  to  attempt  to  tear  off  the 
membrane,  for  its  forcible  separation  irritates  the  inflamed  sur- 
face, and  promotes  hemorrhage.  Whichever  disinfecting  sub- 
stance we  employ,  should  be  applied  in  such  a  way  that  it 
penetrates  the  pseudo-membrane,  and  if  possible  touches  and 
bathes  the  surface  underneath.  I  prefer  making  the  aj^plication 
with  a  large  camel-hair  pencil  rather  than  with  the  sponge, 
which  is  more  irritating  and  which  applies  a  less  quantity  of 
liquid  to  the  fauces. 

Unfortunately,  in  many  instances  in  private  practice  the 
full  benefit  of  local  treatment  cannot  be  obtained,  because  the 
physician  is  not  summoned  till  the  malady  has  continued  for  a 
day  or  more,  and  the  system  is  perhaps  infected  at  the  time  of 
his  first  visit.  In  order  to  ascertain  the  full  benefit  which  can 
be  derived  from  local  measures,  statistics  should  be  obtained  of 
cases  treated  from  their  commencement,  or  within  a  few  hours 
from  their  commencement.  Such  statistics  are  furnished  by 
the  Catholic  Foundling  Asylum  of  this  city.  Diphtheria  has 
prevailed  in  this   institution  during  1874,  and  up  to  the  pre- 
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sent  time  (June  1)  in  1875.  The  Sisters  having  liad  more  t]ian 
a  year's  constant  experience  with  the  disease,  detect  the  initial 
sym])toms,  examine  the  fauces,  and  liave  commenced  the  local 
and  g-eneral  treatment  before  the  daily  visit  of  the  physician. 
In  this  institution  in  the  lirst  five  months  of  1875  thirty-two 
cases  of  diphtheria  occurred,  and  of  these  cases  only  six  died  • 
three  of  laryngitis,  and  three  of  blood-poisoning.  One  of  the 
six  fatal  cases  ought  in  fairness  to  be  excluded  from  the  statis- 
tics, as  it  was  admitted  into  the  asylum  on  the  sixth  da}^  ot  the 
disease.  Possibly  now  and  then  a  case  might  liave  been  under 
treatment  which  was  not  true  diphthei'ia,  but  a  large  propor- 
tion of  the  cases  I  saw  and  examined  myself,  and  even  if  the 
doubtful  cases  were  rejected  it  would  not  materially  chano-e 
the  pn^portion  of  recoveries. 

I  will  briefly  outline  the  mode  of  treatment  employed  with 
so  good  a  result  in  the  Foundling  Asylum,  and  by  which  in  mj 
private  practice  during  the  last  year  1  have  certainly  saved 
a  much  larger  propoi-fion  of  cases  than  I  had  been  able  to  cure 
by  any  other  measures  which  I  had  previously  employed. 

As  soon  as  the  case  comes  under  observation  the  following 
mixture  is  applied  every  secoiul  or  third  hour  over  the  fauces 
by  one  oi-  two  applications  of  a  large  camePs-hair  pencil. 

^.  Acid,  carbolic .  gtt.  vi.-x. 

Liq.  ferri  subsulphatis 3  iij. 

Glycerine •  3  j^ 

Misce. 

If  there  is  discharge  from  the  nostrils  indicating  diphtheritie 
inflammation  of  the  Schneiderian  membrane,  a  little  of  the 
same  mixture  diluted  with  an  equal  quantity  of  warm  Avater  is 
injected  into  each  nostril  every  three  to  six  hours.  In  doing 
this  the  child  is  placed  upon  its  back,  with  the  head  thrown 
backward  and  the  eyes  covered  by  a  towel,  to  prevent  the 
liquid  from  entering  the  eyes.  A  small  glass  ear  or  nostril 
syringe,  with  a  knob  or  button  at  the  end  of  the  nozzle,  is  the 
best  form  of  instrument  for  these  injections.  One-third  to  one- 
half  of  a  teaspoonful  of  the  diluted  mixture  is  a  sufficient 
quantity  to  employ  for  each  nostril.  This  ajiplication  properly 
made,  prevents  decomposition,  removes  the  offensive  odor,  and,, 
which  is  of  the  greatest  importance,  prevents  blood-poisonino-- 
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it  immediately  arrests  the  movements  of  the  bacteria,  and  prob- 
ably destroys  them,  as  I  have  observed  in  experiments  witli  the 
microscope. 

Quinine,  in  doses  of  one  to  two  grains,  according  to  the  age 
and  severity  of  the  case,  is  administered  about  every  fourth 
hour,  and  each  hour  in  the  interval  half  a  teaspoonful  to  one 
leaspoonf ul  of  the  following : 

I^ .  Potas,  chlorat 3  i-ij. 

Tine,  ferri  chlorid 3  i- 

Syr.  siinplic §  iv. 

Misce. 

A  little  chlorine  is  set  free  in  the  above  mixture,  and  the 
quantity  may  be  increased  by  adding  a  few  drops  of  dilute 
muriatic  acid.  Xo  drinks  are  allowed  for  a  few  minutes  after 
its  administration  as  well  as  after  the  use  of  the  brush,  so  as 
not  to  wash  it  away  too  quir.kly  from  the  fauces. 

In  three  or  four  days,  if  the  case  progresses  favorably,  these 
remedies  are  employed  less  frequently,  but  they  are  not  discon- 
tinued until  not  only  the  pseudo-membrane  has  disappeared, 
but  tiie  inflammation  has  in  great  part  abated.  For  not  in- 
irequently  the  fibrinous  exudation  reappears  after  it  lias  been 
totally  removed,  if  the  pharyngitis  remain.  Thus  I  have  known 
it  to  reappear  after  it  had  been  absent  an  entire  week,  or  even 
.longer.  Ilence  also  the  need  of  daily  inspection  of  the  fauces 
.nntil  convalescence  is  well  advanced.  When  tlie  inflammation 
iias  begun  to  abate,  and  there  is  no  reappearance  of  the  exuda- 
tion, a  gargle  or  drink  of  chlorate  of  potash  in  water  usually 
suffices  for  topical  treatment. 

Such  is  the  treatment,  substantially,  which  has  proved  so 
.successful  in  the  Foundling  Asylum.  From  my  observations 
.of  its  effects  not  only  within   this  institution,  but   in  private 

practice,  I  can  confidently  recommend  it. 

The  employment  of  tonics,  especially  of  quinia  and  irou,  in 
■.the  treatment  of  diphtheria  is  almost  universal  in  the  jtrofessiou. 

Our  i-eliance  must  be  upon  these  agents  in  those  cases  in  which 

the  system  is  infected  from  the  first  or  from  an   early  date, 

more  than  upon  topical  remedies. 

Thus  one  of  the  fatal  cases  in  the  Catholic  Foundling  Asylum 

was  a  girl  aged  3^  years,  who  sickened  with  diphtheria  on 
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March  25di,  1875.  On  the  26tli  her  pulse  was  160,  temperature 
102^°  and  a  diphtheritic  .patch  had  appeared  over  the  right 
tonsil.  On  tlie  2Sth  there  was  a  free  muco-purulent  dischai-ge 
from  the  nostrils,  with  a  temperature  of  100f°,  and  a  pulse  of 
128.  The  features  were  pallid  and  liabb}^,  presenting  the 
appearance  of  profound  cachexia.  On  this  day  free  epistaxis 
occurred  after  the  use  of  the  syringe,  although  it  was  employed 
gently ;  subsequently,  repeated  hemorrhages  occurred.  On 
March  31st  the  skin  was  cool ;  although  milk-punch  was  liberally 
employed,  the  temperature  wjis  101°,  and  the  pulse  88.  Death 
occurred  April  1st  from  the  cachexia.  Her  cough  throughout 
was  slight,  and  the  respii-ation  without  embarrassment.  At 
the  autopsy,  the  mucous  membrane  of  the  larynx,  trachea,  and 
bronchial  tubes  was  found  uniforndy  and  greatly  injected,  but 
without  any  fibrinous  exudation  ;  lungs  healthy,  except  quite 
large  extravasations  of  blood  in  the  posterior  part  of  one  lung  ; 
appearance  of  heart  normal,  and  small  clots  in  each  of  its  ven- 
ti-icles ;  other  organs  of  the  trunk  (spleen,  liver,  kidneys,  etc.) 
apparently  normal  ;  ur-inary  bladder  contracted,  and  nearly 
emptv.  The  urine  in  this  case,  which  was  examined  a  day  or 
two  before  death,  either  contained  no  albumen,  or  only  a  trace. 
The  connective  tissue  behind  the  angles  of  the  lower  jaw, 
which  had  been  tumefied  during  life,  presented  a  deep  red 
color;  also  with  extravasations  of  blood.  The  spleen  and  half 
a  kidney,  |)laced  in  a  solution  of  bichromate  of  potash  immediate- 
ly after  their  removal  from  the  body,  were  examined  microscop- 
ically by  Dr.  Ileitzmann,  but  no  bactei'ia  or  anything  abnor- 
mal was  discovered  in  them.  In  cases  like  the  above,  local 
treatment,  however  early  employed,  will  probably  fail  to  pre- 
vent contamination  of  the  system,  either  because  this  has  already 
occurred  before  the  inflammation  appears  and  the  disease  is 
manifested,  or  because  the  inflammation  from  which  the  sys- 
tem becomes  infected  is  upon  a  part  which  is  concealed  from 
view,  and  is  not  therefore  detected  and  treated  sufliciently 
early.  But  as  such  cases  are  exceptional,  they  furnish  no 
argument  against  the  employment  of  local  measures  in  the 
treatment  of  ordinary  diphtheria. 

When  the  inflammation  abates,  and  the  pseudo-membrahe  no 
longer  reappears,  if  the  patient  is  not  speedily  restored  to 
health   the  poison   has  entered  the    system.      Pallor,   loss  of 


292  Smith  :  Diphtheria 

strength  and  appetite,  flabbiness  of  the  flesh,  hemorrhage,  etc., 
indicate  a  profound  blood-change,  and  now  our  main  reliance 
must  be  on  stimulants  and  tonics,  with  the  mcst  nutritious  diet. 

Laryngitis  may  occur  in  the  course  of  diphtheria  without 
any  marked  symptoms  referable  to  the  larynx,  provided  that 
the  iiillammation  remain  catarrhal,  as  in  the  case  related  above. 
But  if  fibrinous  exudation  occurs  in  the  larynx,  s^^nptoms  of 
obstructed  respiration  are  developed,  and  the  condition  is  then 
one  of  imminent  peril.  Prompt  measures  are  required  to  re- 
lieve the  patient,  but  the  result  will  prol^ably  be  unfavorable, 
as  we  have  already  s*^^ated.  It  will  be  necessary  sometimes  to 
prescribe  one  of  those  emetics  which  are  but  slightly  depress- 
ing, as  sulphate  of  copper,  but  even  this  should  be  adminis- 
tered with  an  alcoholic  stimulant.  Depressing  emetics,  as 
ipecacuanha  and  hive  syrup,  should  be  avoided,  I  have  known 
sudden  fatal  prostration  to  occur  after  the  use  of  the  latter 
under  such  circumstances,  in  a  strong  child  of  eight  or  nine 
years.  Quinine,  steam  as  recommended  in  the  treatment  of 
croup,  chlorate  of  potash,  and  muriate  of  ammonia,  with 
alcoholic  stimulants,  are  the  remedies  for  diphtheritic  laryngitis 
•which  will  be  found  most  useful. 

Diphtheritic  paralysis  requires  the  use  of  strychnine  with 
to]iics.  I  ordinarily  employ  the  elix.  jjliosphat.  ferri,  quinia^,  et 
strychnia^  of  the  shops.  Each  drachm  of  this  contains  gr.  gig^  of 
strychnia,  and  by  dilution  "with  water  the  proper  dose  can  be 
administered  to  a  child  of  any  age.  Thus,  recently,  a  child 
aged  six  years,  having  paralysis  of  the  muscles  of  the  pharynx, 
recovered  in  about  one  week,  by  the  use  of  one  drachm  of  this 
medicine  daily,  given  in  four  or  five  doses.  I  have  not  found 
it  necessary  in  any  case  which  I  have  observed,  to  employ 
electricity,  but  it  is  no  doubt  useful  in  expediting  recovery, 
especially  if  the  paralysis  is  in  the  limbs.  The  anaemic  state 
which  succeeds  diphtheria  requires  the  use  of  iron  for  several 
weeks. 
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PUERPERAL   FEVER. 


Br  LEOPOLD  PUTZEL,  M.D.,  New  York. 


"  Bryce  Prize  "  Thesis,  Belleviie  Hospital  Medical  College,  1875. 


In  treating  of  pnerpei-al  fever,  want  of  s[)ace  will  not  |)erniit 
me  to  discuss  the  sal)ject  in  all  its  bearings.  I  shall,  there- 
fore, restrict  myself  to  a  consideration  of  its  a^tiolog}',  patho- 
loirical  anatomy,  clinical  history,  and  essential  nature. 

ETIOLOGY. 

The  causes  of  the  disease  may  be  divided  into  two  classes, 
viz. :  individual  or  predisposing,  and  general  or  exciting.  The 
first  category  includes  physical  want,  mental  depression,  primi- 
parity,  and  other  conditions  connected  with  labor. 

I.  Physical  Want. — Many  English  and  French  observers, 
especially  Ferguson,  Gordon,  Ilervieux,  and  Voillemier,  empha- 
size the  fact  that  a  low  state  of  the  system,  occasioned  by  insuffi- 
cient food,  exposure,  and  other  depressing  influences,  is  a  potent 
predisposing  cause  of  this  malady.  But  as  these  authors  derived 
their  views  chiefly  from  an  analysis  of  hospital  cases,  too  much 
importance  must  not  be  attached  to  this  agent,  since  the  pa- 
tients were  also  subject  to  the  effects  of  hospitalism.  In  this 
connection,  a  striking  fact,  developed  by  Professor  Barker,  is 
worthy  of  note,  viz.,  during  the  early  part  of  last  year  the  dis- 
ease was  proportionately  more  prevalent  in  this  city  among  the 
^vell-to-do  than  among  the  poorer  classes.  Thus,  among  the 
former  the  deaths  from  metria  were  1  in  36.8  births,  while 
amcmg  the  latter  the  mortality  was  1  in  84.  In  significant 
contrast  to  this  is  the  circumstance,  that  in  the  better  circles 
the  deaths  from  obstetrical  complications  were  1  in  14-7.3, 
^vhile  among  the  illy-provided  poor  they  were  1  in  79  births, 
Ulysse  Trelat,  in  the  Annales  d' Hygiene  for  April,  1807, 
makes  a  similar  statement  regarding  certain  epidemics  which 
he  has  observed. 
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II.  Mental  Depression. — As  early  as  1603,Ilodenc  a  Castro 
observed  that  depressing  affections  of  the  mind  frequently 
cause  disease  in  the  jDuerperal  state.  Since  that  time  nearly  all 
writers  have  recognized  that  this  cause  is  potent  for  evil.  The 
statistics  of  Bellevue  Hospital  show  that  a  much  greater  pro- 
portion of  nn married  than  of  married  patients  are  attacked, 
and  furthermore,  the  mortality  is  uniformly  greater  among  the 
former.  It  has  also  been  frequently  observed,  that  patients 
illegitimately  pregnant,  and  who  had  previously  l)een  doing- 
well,  after  being  reproached  by  relatives  or  visited  by  their 
seducer,  have  at  once  been  attacked  by  the  disease  and  rapidly 
succumbed  to  its  fatal  influence. 

III.  Primvparity. — The  majority  of  authors  are,  we  think, 
agreed  upon  the  importance  of  this  element.  Ferguson  found, 
in  an  analysis  of  204  cases,  that  80  were  primiparte,  and 
that  these  furnished  half  the  deaths.  Ilervieux  found  119 
primiparse  in  190  cases.  Laserre's  statistics  showed  that 
among  1,025  primiparse,  89  became  affected  with  the  disease 
and  Q'd  died  ;  amoiig  1,314  multiparte,  only  43  fell  sick  and 
but  21  died.  The  analyses  furnished  by  German  writers  (Veit, 
Braun,  and  Quadrat)  merely  serve  to  substantiate  this  view. 
The  statistics  of  the  gi-eat  lying-in  hospitals  of  Europe  also 
demonstrate  that  subjection  to  obstetrical  operations  renders 
the  patient  more  liable  to  be  attacked.  These  causes  probably 
owe  their  efficacy  to  the  fact  that,  in  such  cases,  labor  is  more 
prolonged  and  the  depression  of  the  system  correspondingly 
increased.  We  must,  however,  be  cautious  not  to  lay  too  much 
stress  on  the  impoi-tance  of  these  predisposing  causes.  This 
caution  is  fully  justified  by  the  above-mentioned  statistics  of 
the  late  epidemic  in  this  city,  taken  from  Barker  on  Puer- 
2)eral  Diseases.  In  this  instance  the  predisposing  causes  were 
tenfold  more  active  in  the  lower  walks  of  life;  nevertheless  the 
epidemic  raged  with  much  greater  severity  among  the  better 
classes. 

The  general  or  exciting  causes  embrace  meteorological  con- 
ditions, vitiation  of  air,  contagion  and  infection. 

I.  Meteorological  Conditions. — The  opinion  has  always  been 
wide-spread  in  the  profession,  that  this  affection  is  more  preva- 
lent in  cold  and  damp  seasons.  Ilervieux,  by  a  vast  ari-ay  of 
statistics  collected  by  Laserre  and  himself  from  the  Maternite 
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of  Paris,  and  by  Spaeth  from  the  Vioinia  Clinic,  corroborates 
the  view  wlii(;h  <j:;ciierally  obtains.  Trehit,  also,  has  shown  by 
copious  records,  that  from  1S4S-51,  inclusive,  the  mortality  in 
European  hospitals  was  a  comparatively  small  one,  and  these 
years  were  marked  by  dryness  and  absence  of  changeableness 
in  the  weather. 

II.  Vitiation  of  Air. — That  the  vitiation  of  air  produced  in 
a  hospiital  (the  nosocomial  malaria  of  Giralde's),  especially  in 
lyino;-in  wards,  and  which  is  due  to  the  accunnilation  of  oi-ganic 
])roducts  of  excretion  from  the  lungs,  the  skin  and  the  lochia! 
discharges,  as  well  as  from  passages  from  the  bowels,  is  a  fer- 
tile source  of  the  disease,  is  admitted  on  nearly  all  sides.  Con- 
sidering the  vast  amonnt  of  testimony  that  may  be  adduced  to 
supjiort  this  view,  we  deem  it  unnecessary  to  enter  into  any 
discussion  on  the  subject. 

III.  Infection  and  Contagion. — The  question  of  the  infec- 
tious or  non-infectious  character  of  the  disease  is  of  vital 
moment  with  regard  to  the  consideration  of  its  essential  nature. 
The  majority  of  medical  men  view  the  subject  through  the 
medium  of  their  pre-established  notions.  The  oidy  p) roper 
method  of  solving  the  problem  is  to  ascertain  whether  there 
are  any  examples  of  sd-called  infection  which  cannot  be  ex- 
plained on  any  other  principle.  Negative  cases  ai-e  useless  in 
this  connection  ;  one  indisputable  positive  exan)ple  is  conclu- 
sive. Such  a  one,  we  think,  is  the  following  case  cited  by  M, 
Dubois,  in  the  discussion  held  in  1858  before  the  "  Academic 
Imperiale '"  of  Paris :  ''In  a  memoir  read  l)efoi-e  the  ]\[edico- 
Chirurgical  Society  of  Edinburgh,  Dr.  Moir  related  the  follow- 
ing case :  Dr.  Peid,  while  in  Ii-eland,  assisted  some  poor 
women  in  their  confinement.  One  of  them  succumbed  to 
puerperal  fever,  and  the  sanu^  fate  befell  those  who  afterwards 
came  under  his  care.  Soon  aftei-  this  he  quitted  Ireland,  and 
in  the  following  autumn,  during  a  short  sojuurn  in  London, 
again  acted  as  accoucheur  to  a  ])atient.  The  doctor  happened 
to  wear  the  same  clothes  he  had  used  in  Ireland  ;  his  patient 
died  of  puerperal  fever  with  two  other  women  whom  he  attend- 
ed at  the  same  time.  Some  months  afterward,  while  on  board 
a  vessel  at  sea,  he  attended  one  of  the  passengers  in  her  con- 
finement. As  she  was  very  destitute,  he  gave  her  some  clothes 
wliicli  he  had  used  in  London  ;  this  woman  also  died  of  puer- 
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peral  fever,  and  four  other  women,  whom  lie  delivered  during 
the  voyage,  perished  from  the  same  disease." 

This  case  needs  no  further  comment.  It  appears  to  us 
to  be  an  incontrovertible  proof  of  the  infectious  character  of 
puerperal  fever,  and  must,  in  our  opinion,  appear  so  to  all 
who  view  the  matter  with  an  unbiassed  judgment.  Of  the  con- 
tagious character  of  the  disease  few  medical  men  of  the  present 
day  have,  if  we  may  be  allowed  the  expression,  any  prac- 
tical doubts,  that  is,  all  act  in  accordance  with  the  belief  that 
they  may  be  carriers  of  the  puerperal  poison.  Schroeder,  whom 
we  may  take  as  the  representative  of  the  German  school,  holds 
that  in  the  strictest  sense  of  the  term  it  is  not  contagious,  but 
merely,  to  use  his  own  expression,  "manuell  iibertragbar." 
As  Schroeder  himself  confesses,  however,  this  view  starts  from 
the  theory  that  the  introduction  of  septic  material  into  the 
s^-stem  causes  the  disease,  and  as  a  matter  of  course,  the 
malady  not  being  a  specific  one,  it  is  not  strictly  contagious. 

PATHOLOGICAL     ANATOMY. 

In  this  subdivision  of  the  sui)ject  we  shall  combine  with  the 
results  proven  by  various  writers  an  analysis  of  thirty-one  (31) 
post-mortems  which  we  have  carefully  collated  from  various 
sources.  Twenty-two  (22)  of  these  we  had  the  privilege  of 
witnessing  at  the  Bellevue  Hospital  Dead-house,  where  they 
were  carefully  made  by  the  curators  of  the  institution.  Several 
of  these  cases  we  had  the  opportunity  of  observing  clinically, 
from  day  to  day,  in  the  wards  of  Dr.  Janeway,  during  the  epi- 
demic of  last  spring.  In  describing  the  anatomical  lesions 
found,  we  will  begin  with  those  observed  in  the  external  geni- 
tals, thence  proceeding  with  the  organs  in  their  continuity,  not 
because  it  is  a  philosophical  arrangement,  but  merely  for  the 
sake  of  convenience. 

Many  German  writers  describe  a  "  puerperal  ulcer,"  the  seat 
of  which  is  generally  in  the  vulva ;  this  ulcer  has  raised  firm 
edges,  and  is  covered  with  a  yellowish,  foul-looking  exudation  ; 
it  has  a  tendency  to  spread,  and  is  very  slow  in  healing.  In  no 
authors,  except  those  pledged  to  the  septicsemic  theor}^,  could 
we  find  a  delineation  of  this  lesion,  and,  in  the  analysis  which 
M-e  have  made,  not  a  single  one  answering  to  this  description 
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could  be  discovered.  Kon-spccific  ulcerations,  however,  .are 
not  of  very  infrequent  occurrence. 

According  to  Yirchow,  inflammation  frequently  spreads  from 
the  nlcers  to  surrounding  tissues,  resulting  often  in  eifusion 
into  the  submucous  cellular  tissue,  constituting  oedema  labiorum. 
This  condition  Virchow  considers  identical  with  ordinary-  ery- 
sipelas of  the  cutaneous  surface,  and  therefore  terms  it  "  ery- 
sipelas malignum  puerperalc  internum."  Although  a  few  of 
the  cases  which  I  have  examined  presented  slight  effusion  into 
the  cellular  tissue,  with  congestion  of  the  mucous  membrane  of 
the  labia,  they  gave  rise  to  no  special  symptoms  during  life, 
and  showed  no  tendency  to  spread  into  the  cellular  tissue  sur- 
rounding the  vagina;  in  not  a  single  case  in  which  there  was 
diffuse  pelvic  cellulitis  could  the  origin  of  the  inflammation  be 
traced  to  erysipelas  of  the  labia.  The  vagina  is  not  frequently 
the  seat  of  disease;  of  thirty-one  cases,  in  two  there  was  ordi- 
nary inflammation,  as  shown  by  the  slate  color  of  tlie  nnicous 
membrane  and  its  swollen  and  softened  condition  ;  in  two  there 
were  diphtheritic  patches  in  the  membrane,  in  one  case  extend- 
ing into  the  cervix,  and  in  the  other  involving  some  rents  in 
the  vagina ;  in  a  flfth  case,  sloughing  ulcers  were  discovered 
in  the  posterior  cul-de-sac. 

Endometritis. — This  is  a  quite  frequent  lesion.  Ilugenberger 
found  385  examples  of  it  in  an  analysis  of  1,614  post-mortems. 
In  thirty-one  (31)  cases  we  observed  fifteen  (15)  in  which  the 
lesion  was  marked,  and  in  another  subject  the  whole  endome- 
trium was  intensely  injected,  but  no  otiier  sign  of  inflammation 
existed  ;  in  two  others  there  was  a  slight  exudation  at  the  junc- 
tion of  the  cervix  with  the  body,  but  the  remainder  of  the 
membrane  was  normal  in  appearance.  In  endouietritis,  as 
usually  observed  in  })uerperal  fever,  the  membrane  presents 
the  ordinary  characters  of  catarrhal  inflammation,  with  the  ex- 
ception that  the  niuco-purulent  discharge  is  generally  of  a  dirty 
greenish-yellow  color,  and  swarms  with  bacteria  and  vibriones. 
The  placental  insertion  may  take  part  in  these  changes,  but 
only  occasionally  to  so  great  an  extent  as  the  remaining  por- 
tions ;  the  placental  insertion  rarely  sloughs  away  entirely,  lay- 
ing bare  the  muscular  coat  of  the  uterus. 

In  one  case  there  was  a  superficial  ulceration  of  the  lateral 
part  of  the  cervix  uteri ;  posteriorly  was  a  patch  one  and  a  half 
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(1^)  inches  lonfj,  witli  sloughing  borders  and  a  suppurating 
base ;  the  margins  of  the  laceration  were  diphtheritic,  and 
running  up  from  the  posterior  part  of  the  cervix  was  a  track 
of  sui>puration  extending  into  the  uterine  subperitoneal  tissue 
and  into  the  broad  ligaments ;  in  three  other  cases  I  have  seen 
circumscribed  dij^htheritic  patches  on  the  cervix,  and  in  one 
specimen  the  whole  endometrium  was  involved  in  the  same 
process. 

Metritis. — In  267  necropsies  observed  by  Tonnelle  and 
Robert  Lee,  there  were  89  in  which  metritis  existed ;  the  dis- 
eased uterus  presents  two  distinct  sets  of  appearances.  In  the 
first  variety  it  is  soft  and  large  from  infiltration  with  inflamma- 
tory (jedema,  and  also  from  cloudy  swelling  of  the  muscular 
fibres ;  in  the  second  class,  circumscribed  and  poorly-defined 
abscesses  are  scattered  throughout  the  muscular  substance.  In 
nine  (9)  cases  of  metritis  I  have  seen  the  latter  variety  three 
times,  and  in  each  instance  it  was  attended  with  uterine  phle- 
bitis. 

It  is  difficult  to  determine  whether  anj'  causal  connection 
exists  between  metritis  and  endometritis,  although  many  ob- 
servers claim  that  the  former  arises  from  the  latter  by  extension 
of  inflammation  in  continuity. 

But  the  fact  that,  in  the  analysis  which  we  have  made, 
seventeen  (17)  examples  of  endometritis  were  associated  with 
metritis  only  eight  (8)  times,  and  that  in  one  (1)  case  of  the 
latter  disease  the  endometrium  was  perfectly  normal,  proves 
that,  at  least  in  some  instances,  one  underlying  cause  produces 
both  lesions. 

Parameti'itis. — In  no  work  which  we  could  consult,  was  a 
statement  nuide  with  regard  to  the  relative  frequency  of  para- 
metritis compared  to  other  lesions.  We  have  observed  its 
existence,  however,  in  nearly  twenty  per  cent,  of  all  the  cases 
analyzed.  Generally  the  j^rocess  is  diffused  over  the  whole 
superficies  of  the  organ,  but,  in  some  exceptional  cases,  it  is 
circumscribed.  Parametritis  is  an  acute  inflammation  of  the 
uterine  subperitoneal  cellular  tissue,  and  is  characterized  by 
effusion  of  serum  into  the  meshes  of  the  connective  tissue  and 
a  swelling  of  the  fibres  due  to  imbibition  of  the  exudation ;  in 
addition,  it  is  attended  by  a  round-celled  infiltration  due  to 
emigration  of  leucocytes  from  the  blood-vessels,  and  probably 
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also  to  proliferation  of  the  connective-tissue  corpuscles  tkeni- 
selves.  The  cellular  infiltration  may  become  so  disproportion- 
ately large  as  to  merit  the  title  of  purulent  infiltration.  The 
affection  may  terminate  in  complete  recovery  by  resorption  of 
the  effused  material,  tlie  cells  undergoing  fatty  degeneration  ; 
or,  on  the  other  hand,  pus  cells  may  have  been  formed  in  such 
numbers  that  abscess  formation  is  inevitable. 

In  rare  instances,  tlie  inflammation  is  so  intense  that  it  ter- 
minates in  necrosis,  the  cellular  tissue  becoming  of  a  dark- 
brown  or  even  chocolate  color  from  imbibition  of  ha^matin  and 
the  presence  of  gangrenous  tissue.  These  latter  cases  nnist,  as 
a  matter  of  course,  terminate  fatally. 

Pathologists  are  not  in  unison  concerning  the  cetiology  of 
this  affection  when  it  occurs  as  a  complication  of  puerperal 
fever. 

According  to  Klebs  and  his  followers,  it  arises  sometimes 
from  metritis,  but  generally  from  an  extension  of  inflammation 
from  the  connective  tissue  surrounding  the  vagina,  whence  it 
may  spread  into  the  broad  ligaments  and  iliac  fossa3 ;  in  rare 
instances  it  has  been  known  to  pass  up  behind  the  peritoneum 
as  high  as  the  diaphragm.  In  six  examples  of  this  lesion,  four 
were  unaccompanied  by  either  of  the  processes  above-mentioned, 
while  in  two  instances  it  was  propagated  from  the  inflamed 
cervix.  These  facts  prove  that  extension  of  inflammation  does 
not  play  the  all-important  part  which  advocates  of  the  septi- 
cuemic  theory  of  puerperal  fever  would  have  us  believe. 
,  Lymphangitis. — In  an  aggregate  of  412  post-mortems  made 
by  Tonuelle,  Eobert  Lee,  and  M.  Behier,  they  observed  79 
examples  of  lymphangitis,  and  nine  (9)  of  these  were  accom- 
panied with  suppuration  in  the  lumbar  or  inguinal  glands. 
"VYe  have  observed  it  in  five  (5)  cases,  or  nearly  sixteen  per  cent, 
of  the  whole  number  analyzed,  and,  in  two  subjects,  the  lumbar 
glands  were  also  involved. 

In  addition  to  these  cases,  we  had  the  opportunity  of  ob- 
serving three  post-mortems  on  puerperal-fever  patients  on  three 
successive  days,  and  in  each  of  them  lymphangitis  existed. 
Unfortunately,  no  records  were  kept  of  these  cases. 

In  this  lesion  the  lymphatics  are  enlarged  in  calibre  and  are 
filled  with  a  whitish  or  grayish  thrombus.  The  thrombi  gene- 
rally start  either  from  the  uterus,  especially  the  posterior  wall, 
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or  from  its  immediate  iieighborliood,  and  extend  a  variable 
distance  along  the  course  of  the  vessel.  In  rare  instances,  they 
have  been  observed  to  extend  into  the  receptaculuni  chyli,  and 
even  to  involve  the  thoracic  duct. 

Generally,  the  thrombosis  is  due  to  extension  of  inflamma 
tion  from  the  surrounding  cellular  tissue  to  the  endothelium 
lining  the  lymphatic  vessel ;  it  must  be  remembered  that  the 
internal  coat  of  the  lymphatic  system  is  histologically  identical 
with  the  endothelium  of  the  vascular  system.  In  consequence 
of  the  inflammation,  the  internal  wall  becomes  roughened, 
causing  the  fibrin  of  the  lymph  to  be  deposited,  with  a  greater 
or  less  number  of  lymph  corpuscles  which  are  entangled  in  its 
meshes.  The  thrombus  may  undergo  suppui-ation  and  soften- 
ing, giving  rise  to  emboli  in  the  same  manner  that  they  occur 
in  the  blood-vessels.  The  emboli  are,  however,  always  arrested 
in  the  nearest  glands,  and  thus  invariably  proven  innocuous.  We 
shall  consider  hereafter  the  importance  attached  to  this  lesion 
by  some  pathologists. 

Thrombosis  of  Veins. — This  is  much  more  frequently  seen 
than  the  corresponding  affection  of  the  lymphatic  vessels: 
thus  in  412  post-mortems  witnessed  by  Lee,  Behier,  and  others, 
in  nearly  sixty-two  (62)  per  cent,  was  the  affection  present ;  we 
have  observed  it  in  forty-one  (41)  per  cent,  of  all  the  cases  which 
were  analyzed.  The  significance  of  venous  thrombosis  has 
been  variously  estimated.  M.  Behier  and  Robert  Lee  see  in  it 
the  essence  of  the  disease,  while  the  majority  of  pathologists,  on 
the  other  hand,  consider  it  as  merely  secondary'.  Behier  bases 
his  theory  on  the  studs'  of  several  epidemics  which  occurred  in 
the  hospitals  of  Paris  and  on  the  examination  of  145  patients 
post-mortem,  in  141  of  which  he  discovered  uterine  phlebitis. 
Very  frequently  the  thrombosis  originates  at  the  seat  of  the 
placenta  ;  the  thrombi  generally  extend  only  a  short  distance 
into  the  muscular  tissue  and  are  often  broken  down  and 
softened;  another  favorite  seat  is  at  the  junction  of  the  broad 
ligaments  with  the  cornua  of  the  uterus.  Dr.  Janeway  has 
called  my  attention  to  the  frequency  of  thrombosis  of  the 
ovarian  veins ;  in  thirteen  (13)  cases  of  phlebitis  we  have  seen 
this  variety  four  (4)  times,  and  in  two  (2)  of  them  the  thrombi 
extended  into  the  vena  cava.  The  importance  of  the  latter 
form  of  the  affection  is  shown  bv  the  fact  that  each  case  was 
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complicated  with  lobular  pneumonia.  The  dependence  of- the 
latter  disease  upon  the  former  is  ])roved  by  the  striking  circum- 
stance that  in  no  other  case  did  lobular  pneumonia  exist. 

Generally  the  thrombi  are  soft,  but  they  may  also  be  hard 
and  cord-like.  When  examined  microscopically,  the  thrombi 
are  found  to  contain  fibrin,  leucocytes,  a  fe\y  red  blood-globules 
and  endothelial  cells,  all  undergoing  granular  and  fatty  de- 
generation ;  at  times,  also,  yibriones  are  found  in  abundance. 

Peritonitis. — Peritonitis  is  so  frequently  a  concomitant  of 
puerperal  feyer,  that  at  one  period  the  theory  ^yas  entertained 
by  many  eminent  obstetricians  that  the  t\yo  affections  were 
identical. 

In  2,367  cases  collected  by  Ilugenberger,  Tonnelle,  Duges, 
and  others,  it  was  present  1,229  times.  In  our  analysis,  in 
seventeen  (17)  general  peritonitis  existed,  and  in  four  (4)  pehic 
peritonitis  alone  was  present.  The  appearances  presented  in 
this  complication  are  not  entirely  uniform ;  they  frequently 
vary  considerably  from  those  seen  in  idiopathic  peritonitis. 
According  to  McClintock,  of  Dublin,  the  differences  between 
the  two  varieties  are  very  marked.  In  non-puerperal  peri- 
tonitis, he  states,  the  arteries  are  enlarged  and  engorged,  giving 
to  the  peritoneum  an  arboi-escent  appearance,  and  the  fibrin 
effused  is  very  sticky,  causing  the  small  intestines  to  adhere 
closely  together  :  the  quantity  of  exuded  fiuid  varies  consid- 
erably, generally  being  present  in  large  quantity.  In  the  peri- 
tonitis of  puerperal  fever,  howeyer,  venous  congestion  is  almost 
exclusively  ])resent,  as  shown  by  the  bluish  color  of  the  peri- 
toneum ;  the  coagulable  lymph,  also^  is  not  so  sticky  as  in  the 
non-puerperal  affection,  and  is  sometimes  present  in  very  small 
quantity.  Although  these  statements  are  correct  for  a  certain 
proportion  of  cases,  they  are  not,  by  any  means,  true  of  all. 
We  have  frequently  seen  cases  of  puerperal  peritonitis  in 
which,  coexisting  with  iittense  arterial  congestion,  the  small 
intestines,  and  in  fact  all  the  abdominal  viscera,  were  closely 
matted  together  by  inflammatory  products.  The  fluid  effused, 
also,  may  vary  from  a  l)arely  appreciable  quantity  to  several 
pints.  In  two  cases,  we  have  seen  the  fiuid  in  the  peritoneum 
of  a  brownish-yellow  color  and  having  a  disagreeable,  fetid 
odor.  According  to  Foerster  and  Martin,  puerperal  peri- 
tonitis is  usually  due  to  spreading  of  intlannnation  from  the 
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eiirl(^inetriuni  along  the  Fallopian  tnbes.  The  post-mortems 
which  we  have  seen  do  not  corroborate  this  view ;  thus  in 
onh-  four  eases  were  there  changes  in  the  raucous  membrane 
of  the  tubes.  In  one  specimen  the  only  alteration  was  intense 
arterial  congestion ;  in  another,  pus  was  present  in  the  outer 
two-thirds  of  the  tube,  but  the  inner  portion  was  entirely 
normal ;  in  the  remaining  two  cases,  pus  was  detected  along 
the  whole  extent  of  the  tubes. 

That  the  inflammation  does  not  arise  from  metritis,  is  shown 
by  the  fact  that  in  three  instances  of  extensive  peritonitis,  the 
uterus  and  uterine  subperitoneal  areolar  tissue  were  perfectly 
normal  ;  in  another  sj^ecimen,  the  liver  was  covered  with  a 
thick  fibrinous  exudation,  while  the  remainder  of  the  jDeri- 
toneum  was  free. 

According  to  Ivlebs  and  many  other  pathologists,  the  cause 
of  the  inflammation  is  always  to  be  looked  for  in  bacteria  and 
micrococci,  which,  wandering  through  the  lymphatics  or  blood- 
vessels of  the  uterus,  first  gain  access  to  the  peritoneum.  From 
this  serous  membrane  they  may  infect  the  whole  organism  by 
travelling  along  the  lymj^h-spaces,  or  by  penetrating  the  blood- 
vessels, in  which  they  produce  thrombosis  and  frequently 
secondary  embolismic  processes.  xVfterwards,  the  bacteria  will 
affect  that  part  of  the  economy  in  which  the  emboli  containing 
them  happen  to  become  lodged.  Of  course  it  will  be  impossi- 
ble, in  a  paj^er  like  the  present  one,  to  discuss  the  parasitic 
theory  of  disease.  AVe  shall,  therefore,  content  ourselves  by 
stating  that  the  researches  of  Billroth,  Robin,  Samuels,  and 
Cohnheim,  the  results  of  whose  in\-estigations  have  only  been 
made  known  within  the  past  few  months,  prove  conclusively 
that  bacterial  organisms  are  not  the  cause  of  septicaemia,  and 
that  the  only  part  which  they  possibly  can  play,  is  to  increase 
the  activity  of  the  process  after  it  has  once  been  started.  ]\Iany 
other  lesions,  in  addition  to  those  we  have  described,  have  been 
observed,  and  there  is  perhaps  no  organ  of  the  body  wliich  may 
not  be  the  seat  of  disease.  Thus  ovaritis,  nephritis,  various 
affections  of  the  intestinal  tract,  pericarditis,  pleurisy,  pneu- 
monia, meiiingitis,  suppurative  synovitis,  abscesses  in  the 
muscles,  etc.,  are  not  iufrequentl}'  presented  on  the  post-mor- 
tem table,  but  want  of  time  and  space  will  not  permit  a  dis- 
cussion of  these  manifold  disturbances. 
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CLINICAL    HISTORY. 

Tlie  following  typical  case  is  taken  from  Tonnelle,  not  only 
because  the  clinical  events  are  fully  and  tersely  stated,  but  also 
be(;ause  it  is  accompanied  by  an  account  of  the  post-mortem 
examination  : 

"  J/rs.  A. — The  labor  was  normal  and  of  moderate  duration. 
On  the  second  day  after  delivery,  the  patient  experienced  pro- 
longed rigors,  followed  by  abundant  perspiration  and  abdomi- 
nal j)ains ;  in  the  evening  there  was  considerable  mental  agita- 
tion and,  at  times,  violent  delirium.  This  condition  lasted 
through  the  night.  On  the  morning  of  the  third  day  she  was 
weak,  but  perfectly  calm  and  collected;  she  was,  however,  un- 
conscious of  what  had  transpired  during  the  previous  night. 
The  abdomen  was  still  tender,  but  not  to  so  great  an  extent 
as  when  the  attack  began ;  the  lochial  discharge  was  natural  in 
appearance  ;  a  slight  diarrhoea  began  in  the  course  of  the 
morning.  On  the  fourth  day,  the  patient  had  an  attack  of 
syncope,  from  which  she  soon  recovered,  and  wdiicli  was  fol- 
lowed l)y  profuse  bilious  vomiting ;  there  was  considerable 
tympanites,  but  no  pain.  During  the  evening,  she  had  a 
paroxysm  of  dvspno^a  and  extreme  prostration.  On  the  fifth 
day,  the  abdominal  pain  and  tenderness  returned,  together  with 
some  psychical  agitation  and  delirium.  The  diarrhoea,  which 
had  continued  up  to  the  present  time,  now  entirely  disap- 
peared. On  the  sixth  day  the  patient  had  cold  sweats,  irregu- 
lar pulse,  rapid  breathing,  involuntary  evacuations,  and  vomit- 
ing. She  continued  in  a  state  of  collapse  until  the  next  morn- 
ing, when  she  died. 

Post-inorteiii. — A  small  amount  of  serous  fluid  was  found  in 
the  cavity  of  the  peritoneum ;  there  was  slight  vascular  injec- 
tion of  the  pelvic  peritoneum.  A  little  pus  was  found  in  a  few 
uterine  veins,  but  otherwise  the  uterus  appeared  perfectly 
healthy.  It  is  true,  a  slight  amount  of  jihlebitis  existed  in 
this  instance,  but  the  lesions  visible  after  death  were  too  limited 
in  extent  to  have  materially  interfered  with  the  course  of  the 
disease.  In  the  case  quoted,  the  onset  was  marked  by  a  chill, 
but  in  a  certain  number  there  are  undefined  symptoms  of  ma- 
laise })rior  to  the  real  onset  of  the  disease.  In  some  epidemics 
the  prodromata  are  entirely  absent,  while  in  others  premoni- 


304  PuTZEL :  Puevjyeral  Fever. 

tioiis  are  usually  present.  A  chill,  the  intensity  and  duration 
of  which  vary  exceedingh',  generally  ushers  in  the  disease.  In 
the  majority  of  cases,  the  chill  is  moderate  in  intensity  and 
lasts  but  a  few  mintes  ;  sometimes  it  is  almost  inappreciable, 
and,  still  more  rarely,  its  intensity  is  such  that  it  may  render 
the  physician  suspicious  of  commencing  pyaemia.  In  verj^  ex- 
ceptional instances,  the  chill  is  replaced  by  a  fit  of  furious 
delirium.  Frequently  the  chill  is  followed  by  abundant  per- 
spiration, but,  most  generally,  diaphoresis  is  slight  or  altogether 
wanting.  These  symptoms  are  speedily  followed  by  acute 
abdominal  pain,  accompanied  with  great  tenderness  on  pres- 
sure. The  pain  may  be  limited  to  the  hypogastrium,  but,  even 
if  diffused,  it  is  more  intense  in  this  region.  The  disease  is 
not  usually  attended  in  the  beginning  with  tympanites,  but  this 
sj'mptom  becomes  developed  at  a  later  stage,  even  w'hen  peri- 
tonitis is  slight,  or  altogether  wanting.  Thus,  some  epidemics 
are  characterized  by  pleurisy  or  pericarditis,  the  peritoneum 
remaining  unaffected,  yet  ai)dominal  tenderness  is  almost  in- 
variably complained  of. 

On  the  other  hand,  I  observed  two  patients,  during  the  late 
epidemic  at  Bellevue  Hospital,  who  uttered  no  complaint,  not- 
withstanding the  fact  that  the  post-mortem  revealed  the  exist- 
ence of  intense  peritonitis. 

It  is  cpiite  diagnostic  of  this  disease  to  have  considerable 
mental  agitation  and  even  violent  delirium  at  night,  while, 
towards  morning,  the  patient  becomes  calmer,  and  is  perfectly 
conscious  and  subdued  during  the  day. 

Dr.  Janeway  has  informed  me  that  a  patient  recently  came 
under  his  observation,  in  whom  the  mental  disturbance  was  so 
marked  as  to  mislead  an  eminent  physician  into  the  error  of 
pronouncing  the  case  to  be  one  of  puerperal  insanity. 

It  is  highly  probable  that  the  cerebral  symptoms  are  due  not 
only  to  the  direct  action  of  the  poison  of  puerperal  fever  upon 
the  brain,  but  also  to  the  irritation  caused  by  the  circulation  of 
excreraentitious  matters  in  the  blood,  the  increase  of  these  pro- 
ducts being  occasioned  by  the  high  temperature  of  the  body. 

The  symptoms  on  the  part  of  the  digestive  system  are  vomit- 
ing and  diarrhoea ;  the  former  is  usually  bilious  in  chai-acter, 
and  may  be  followed  by  a  delusive  feeling  of  relief.  Diarrhoea 
is  also  a  common  symptom,  and,  in  some  epidemics,  is  very 
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marked.  This  is  in  striking  contrast  to  peritonitis,  in  wliich 
diarrhoea  is  the  exception  and  constipation  the  rule.  When 
moderate  in  aniomit,  diarrhoea  is  not  by  any  means  a  sign  of 
evil  portent,  but  rather  the  reverse.  The  pulse  is  rapid  from 
the  beginning,  ranging  from  120  to  160  beats  per  nunute ;  it  is 
small  and  compressible,  showing  diminished  force  of  the 
heart's  action  ;  towards  the  fatal  termination,  the  pnlse  becomes 
thready  and  irregular. 

The  temperature  varies  from  102  to  106  degrees,  and  is  not 
characterized  by  very  marked  oscillations ;  the  evening  rise  in 
the  thermometer  is  usually  from  1^  to  2^  degrees. 

Generally  the  temperature  is  raised  two  or  three  degrees 
when  an  inflammatory  complication  is  developed,  bnt  the  rise  is 
not  permanent.  The  respirations  are  nsnally  hurried  and  shal- 
low, even  when  no  pulmonary  complication  exists.  Some  epi- 
demics are  characterized  by  frequent  and  sudden  attacks  of 
dyspnoea,  the  astiology  of  which  is  by  no  means  clearly  ascer- 
tained. 

The  lochia  and  lactation  present  no  constant  phenomena ; 
sometimes  both  discharges  are  established  at  the  usual  periods, 
and  do  not  appear  to  be  in  the  least  affected  by  the  disease. 
Generally,  however,  the  secretion  of  milk  is  very  scanty,  and 
soon  ceases  altogether. 

The  lochia,  also,  are  frequentlj'  either  suppressed  ujion  the 
invasion  of  the  disease,  or  they  may  be  offensive  in  character. 

An  unfortunate  termination  is  usually  betokened  by  in- 
creased tympanites  with  constant  and  marked  dyspnoea,  accom- 
panied by  a  rise  in  the  temperature  and  extreme  prostration. 

The  duration  of  fatal  cases  is  from  three  to  ten  days,  but,  in 
those  which  end  in  recovery,  convalescence  is  commonly  very 
prolonged,  especially  if  the  fever  has  been  accompanied  by 
severe  complications. 

The  preceding  symptoms,  as  we  have  already  stated,  are 
those  of  typical,  uncomplicated  cases ;  but  such  examples  are 
not  very  frequent,  as  the  perusal  of  the  section  on  pathological 
anatomy  will  clearly  demonstrate.  Want  of  time  will  not  per- 
mit us  to  describe  all  the  variations  of  plienomena  produced 
by  co-existing  affections :  it  will  only  be  necessary  to  remark 
that  in  no  complications  do  the  symptoms  equal  in  severity 
those  peculiar  to  the  disease  when  idiopathic  ;  and,  furthermore, 
20 
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that  the  diagnosis  of  the  complication  is  rendered  thereby  ex- 
tremely difficult. 

NATURE  OF  PUERPERAL  FEVER. 

This  article  would  swell  to  unseemly  proportions  were  a  dis- 
cussion entered  into  of  all,  or  even  the  greater  number,  of  the 
views  which  have  been  advanced  to  clear  up  this  perplexing 
topic.  Attention  will,  therefore,  be  directed  only  to  the  two 
theories  which  chiefly  divide  the  attention  of  the  medical 
world,  viz.  :  to  the  theory  of  its  septic  origin,  and  to  that  of  its 
zymotic  nature.  Our  principal  reasons  for  adhering  to  the 
latter  view  are  as  follows : 

I.  Puerperal  fever  is  infectious  and  contagious ;  septicaemia 
is  not.  The  example  quoted  in  the  subdivision  on  aetiology 
cannot  be  interpreted  to  mean  anything  else  but  infection,  and 
numerous  similar  examples  recorded  by  various  obstetricians 
tend  inevitably  to  the  same  conclusion. 

Of  the  contagious  properties  of  puerperal  fever,^most  medi- 
cal men  have  now  little  or  no  doubt. 

Septicaemia  has  never  been  known  to  track  the  practice  of  a 
physician  in  a  country  district.  The  number  of  authentic  ex- 
amjjles  on  record  in  which  an  obstetrician  has  convejxd  the 
poison  of  puerperal  fever  from  one  patient  to  others,  is  almost 
innumerable. 

II.  It  is  a  curious  and  instructive  fact,  that  while  one  epi- 
demic may  be  characterized  by  a  certain  lesion,  such  as  uterine 
phlebitis  or  metro-peritonitis,  another  may  be  especially  marked 
by  the  existence  of  pulmonary  affections,  or,  perhaps,  lesions  of 
the  brain.  Again,  in  the  beginning  of  an  epidemic  a  certain 
complication  may  be  prevalent,  but,  towards  the  close  of  the 
same  epidemic,  a  different  co-existing  affection  may  j^redomi- 
nate.  Such  facts  are  entirely  inconsistent  with  the  septiceemic 
theory,  but  they  do  not  conflict  with  the  doctrine  of  its  zymotic 
character.  Typhus  fever  is  also  distinguished  by  no  pathogno- 
monic post-mortem  appearance,  yet  certain  lesions  are  found  in 
some  epidemics  which  are  totally  absent  in  others. 

III.  The  evidence  alforded  by  a  careful  and  impartial  ana- 
lysis of  a  considerable  number  of  post-mortems,  is  in  itself 
quite  conclusive.     It  has  been  shown  in  the  section  on  patho- 


PuTZEL  :  Puerperal  Fever,  307 

logical  anatomy  that  peritonitis  is  sometimes  produced  when 
the  nterus,  uterine  sinuses  and  lymphatics  and  pelvic  fascia  ai-e 
normal.  Pleurisy  may  be  caused  \\(A  alone  by  extension  of  in- 
flammation fi'om  the  peritoneum  through  the  diaphragm,  but 
also  independently  of  any  other  lesion.  A  similar  statement 
will  hold  true  concerning  'other  concomitant  affections.  These 
facts  disprove  the  belief  that  metritis,  parametritis,  peritonitis, 
etc.,  are  caused  by  the  action  of  septic  material  absorbed  some- 
where in  the  genital  tract.  They  rather  tend  to  establish  the 
existence  of  a  specific  poison  in  the  blood,  contaminating  the 
whole  system  and  rendering  each  organ  liable  to  serious  de- 
rangement of  its  nutritive  processes.  Exceptionally,  patients 
die  who  have  presented  a  well-marked  history  of  this  disease, 
although  the  necropsy  does  not  reveal  the  slightest  abnormal 
appearance.  An  example  of  this  happened  last  spring  in  the 
hospital  service  of  Prof.  Lusk.  The  objection  may  be  made 
that  such  cases  are  instances  of  acute  septicaemia,  but  the  stub- 
born fact  remains  that  the  clinical  events  are  entirely  different 
from  those  of  the  latter  disease. 

IV.  A  patient  may  be  attacked  with  puerperal  fever  before 
labor  has  begun,  even  though  the  foetus  was  healthy  and  no 
avenue  existed  for  the  introduction  of  septic  material.  Such 
cases  are  rare,  but  their  occurrence  is  undoubted.  Septicaemia 
cannot  possibly  occur  under  similar  circumstances. 

Y.  A  very  forcible  argument,  but  one  upon  which  sufficient 
stress  is  not  usually  laid,  has  been  referred  to  b}'  Dr.  Barker. 
This  writer  states  that  during  an  epidemic  of  puerperal  fever, 
gynecological  operations  are  very  likely  to  be  attended  l>y  sub- 
sequent inflammation ;  and  adds,  in  confirmation,  tluit  Drs. 
Sims  and  Emmet  can  predicate  the  existence  of  the  fever  at 
Bellevue  by  the  great  tendency  at  the  Woman's  Hospital  to 
pelvic  cellulitis  and  peritonitis  after  surgical  operations.  This 
condition  of  affairs  is  analogous  to  that  existing  in  this  city  at 
the  present  time  with  regard  to  diphtheria.  The  latter  malady  is 
now  wide-spread,  and  whole  families  are  sometimes  attacked  by 
an  epidemic  sore-throat,  dependent,  no  doubt,  on  a  slight  degree 
of  infection  with  the  diphtheritic  poison.  The  analogy,  in  this 
particular,  between  puerperal  fever  and  diphtheria,  which  is  an 
undoubted  zymotic  disease,  is  too  evident  to  call  for  further 
comment. 


308  PuTZEL  :  Picerperal  Fever. 

YI.  The  clinical  history  is  different  from  that  of  septicsemia, 
as  a  review  of  the  subject  will  show.  In  the  latter,  there  are 
no  prodromic  symptoms  ;  in  puerperal  fever,  prodromata  are 
not  infrequent.  The  latter  is  usually  ushered  in  by  a  chill ; 
the  occurrence  of  an  initial  chill  in  the  former  is  very  rare.  In 
septicemia,  the  nervous  symptoms  are  especially  marked,  the 
patient  being  generally  apathetic  and  sleepy,  or  even  comatose. 
The  temperature,  also,  rises  very  high  at  the  onset  of  the  attack, 
but  later  the  thermometer  indicates  a  fall  to  the  normal  or  even 
below  it.  In  puerperal  fever  the  temperature  varies  from  two 
to  six  degrees  above  the  normal  throughout  the  whole  course  of 
the  affection,  and  usually  rises  towards  the  fatal  termination. 
The  frequently  recurring  chills  of  pyaemia,  with  the  subsequent 
rise  of  temperature  and  exhausting  sweats,  the  jaundice  and 
the  pulmonary  complications  so  usually  found  in  this  disease, 
are  sufficient  to  distinguish  it  from  puei-peral  fever. 


Communications  have  been  received  from  Prof.  Wm.  T.  LrsK, 
Xew  York,  on  "An  Epidemic  of  Puerperal  Fever  in  Pellevue 
Hospital ; "  Drs.  Alexander  Muekay,  New  York,  on  "  Elec- 
tricity in  Labor,  Post-partum  Hemorrhage,  and  the  Asphyxia 
of  New-born  Infants ; "  Beverly  Pobinson,  New  York,  "  On 
the  Sequelae  and  Prophylaxis  of  Simple  Tonsillar  Hypertro- 
phy in  Children  ; "  A.  Serdukoff,  Eiazan,  Russia,  "  Clinical 
Observations  on  the  Mild  Forms  of  Inflammation  of  the  Tissue 
Surrounding  the  Uterus  during  the  Puerperal  State." 

Julius  Pauly,  Zduny,  Prussia,  on  "  Dermoid  Cysts  of  the 
'Ovary." 


Chad  WICK :  Polyjyoid  Elepliantiasis.  309 


CLINICAL    CASES. 


POLYPOID  ELEPHANTIASIS  OF  THE  RIGHT  LABIUM. 


By  JAMES  R.  CHADWICK,  M.D.,  Boston. 


Mrs.  J.  A. ,  54  years  of  age,  came  to  my  dispensary  to  seek 

relief  from  a  tumor  depending  from  the  genitals.  Eighteen 
years  before,  she  had  had  an  abscess  in  the  right  labium,  but 
noticed  no  traces  of  this  until  three  years  ago,  when  a  small 
wart  began  to  protrude  from  the  spot  where  the  al)scess  was 
lanced,  and  has  grown  steadily  to  the  present  dimensions.  It 
has  been  quite  free  from  pain,  except  when  it  has  become 
chafed  by  her  legs  in  walking ;  in  this  way  it  has  been  often 
excoriated,  and  has  discharged  blood  and  pus.  No  history  of 
syphilis  or  ill-health  of  any  kind. 

Upon  examination  a  tumor  somewhat  larger  than  a  hen's 
Qgg  was  discovered  ci-adled  in  a  suspensory  bandage,  and  con- 
nected with  the  right  labium  by  a  pedicle  two  inches  long. 
The  pedicle,  which  at  its  narrowest  point  was  no  larger  than 
my  little  finger,  took  its  origin  at  about  the  level  of  the  clito- 
ris, and  seemed  from  the  feel  to  consist  exclusively  of  skin. 
The  tumor  was  soft,  covered  with  integument  devoid  of  hair, 
of  uniform  density,  except  about  the  irregular  cicatrix  of  an 
old  ulcer. 

The  diagnosis  was  comparatively  simple,  in  spite  of  the  un- 
usual pediculated  form  of  the  hypertrophy.  Fibroid,  sarcoma- 
tous, and  other  heterologous  growths,  besides  being  extremely 
rare  in  this  locality,  were  excluded  by  the  characteristics  of  the 
tumor.  The  possibility  of  there  having  been  a  hernia  of  the 
ovary,  omentum,  etc.,  with  a  subsequent  closure  of  the  canal, 
was  entertained,  but  speedily  abandoned.     A  cyst  was,  on  the 
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whole,  not  iinlikeh^  and  could  not  be  definitely  excluded, 
owing  to  the  difficulty  of  recognizing  fluid  in  so  small  a  cyst. 
The  tumor  was  removed  by  simply  cutting  through  the  pedicle 
where  it  was  smallest.  After  three  days  the  stump  had  re- 
tracted to  a  level  with  the  surrounding  integument. 


On  section,  the  whole  tumor  was  found  to  consist  of  a  uni- 
form white,  glistening,  fibrous  tissue,  full  of  serum.  There 
was  no  capsule  or  line  of  demarcation  between  the  centre  of 
the  growth  and  the  integument,  but  the  very  same  structure 
extended  even  to  the  layer  of  epidermal  cells.  The  cut  surface 
of  the  pedicle  presented  an  identical  a23pearance.  Under  the 
microscope  notliing  was  found  but  fibnjus  tissue  intermingled 
with  elastic  fibres.  Tlie  lumina  of  many  vessels  were  recog- 
nized, and  near  the  surface  the  papillae  of  the  skin  were  seen 
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to  bo  much  enlarged.  No  hair-follicles  were  found,  and  only 
one  sweat-gland.  Small  groups  of  fat-cells  were  met  with  here 
and  there. 

Exceptions  might  be  taken  by  some  to  my  naming  this 
growth  an  elej)hantiasis,  owing  to  the  restriction  of  the  morbid 
process  to  so  limited  a  portion  of  the  labium,  instead  of  involv- 
ing the  whole  part,  as  is  common.  But  as  the  histological 
elements  of  the  growth  show  it  to  be  a  simple  hypertro})hy 
of  the  connective  tissue  of  the  skin  witlunit  the  development 
of  any  adventitious  tissues,  it  comes  properly  under  this  class 
of  disease,  and  cannot  be  excluded  from  this  category  because 
of  its  accidentally  assuming  an  unwonted  shape.  The  absence 
of  attacks  of  lymphangitis  is  of  no  weight,  as  they  have  not 
been  so  universally  observed  in  this  locality-  as  in  elephantiasis 
of  the  leg,  etc. 

This  affection  of  the  lal)ium  is  rare  in  this  country  except 
amono;  the  nee-roes. 


A  CASE  OF  GALACTOCELE. 


By  JAMES  R.  CHADWICK,  M.D.,  Boston. 


As  this  form  of  tumor  in  the  breast  is  very  rare,  I  venture  to 
call  attention  to  it  by  giving  a  few  brief  notes  of  a  case  that 
has  recently  been  under  my  care. 

A  girl,  twenty-two  years  of  age,  who,  owing  to  a  whim,  had 
nursed  her  child  for  five  months  from  the  left  breast  only,  began 
to  notice  an  unusual  tumefaction  of  that  organ,  without  having 
received  any  blow  or  other  injury.  The  swelling  ached  at 
times,  but  was  not  generally  painful ;  on  several  occasions  it 
subsided  almost  completely.  There  was  never  any  hardness, 
throbbing,  or  darting  pain,  sense  of  weight,  tenderness,  or  any 
of  the  constitutional  sj'mptoms  of  a  mammary  abscess.  She 
continued  to  nurse  the  child  from  that  breast  as  before  without 
suffering 

Six  Aveeks  after  its  first  appearance  the  girl  came  to  my  dis- 
pensary.    The  left  breast  was  uniformly  distended,  the  integu- 
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ment  of  natm-al  color,  except  a  sj)Ot  an  inch  to  the  right  of  the 
nipple.  This  was  of  a  light  reddish  hue,  and  had  a  white  dot 
in  the  centre  ;  it  was  neither  surrounded  bj  indurated  tissue, 
nor  had  it  the  dusky  look  of  an  abscess  that  is  pointing.  It  was 
irregular  in  shape,  and  resembled  an  ecchjmosis.  As,  however, 
distinct  fluctuation  could  be  felt  over  the  sternal  half  of  the 
breast,  and  there  was  an  evident  thinning  of  the  integument  at 
the  red  spot,  a  small  incision  was  made,  from  which  gushed  fully 
two  ounces  of  a  thick,  creamy,  inodorous  fluid.  The  color  and 
consistency  of  this,  taken  in  connection  with  the  whole  train  of 
symptoms,  caused  me  to  submit  the  fluid  to  Dr.  Fitz,  by  whom 
it  was  pronounced  to  be  milk.  A  slight  probing  of  the  cavity 
showed  that  it  overlay  the  mammary  gland  and  extended  tMO 
inches  in  the  direction  of  the  sternum,  ISTo  sinuses  could  be 
detected.  It  is  now  ten  days  since  the  incision  was  made  ;  the 
discharge  has  ceased,  and  the  cavity  is  fast  filling  up.  With 
orders  from  me  the  child  has  been  weaned,  which  fact  probably 
accounts  for  the  rapidity  of  the  cure. 

These  collections  of  milk  take  place  in  two  ways :  by  the 
dilatation  of  a  lacteal  duct  owing  to  obstruction,  or  by  the 
rupture  of  one  or  more  milk  veins,  and  the  escape  of  their  con- 
tents into  the  cellular  tissue.  From  the  absence  of  anything 
like  a  cyst-wall  in  the  above  case  I  take  it  to  belong  to  the' 
second  variety.  The  discoloration  and  thinning  of  the  skin 
seems  to  have  been  an  exceptional  feature. 


[MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALBANY,  N.  Y. 

Semi-Monthly  Meeting,  March  17,  1875.    The  President,  Dr.  James 
S.  Bailey,  in  the  Chair. 


A    CASE    OF   OBSTKUCTED    LABOR    CAUSED    BY    A    EAPIDLY    FOKMING 

TUMOK. 

Dr.  Wm.  it.  Bailey  said,  in  presenting  tliis  case,  that  it  would 
perhaps  prove  more  interesting  and  instructive  to  refer  to  the 
previous  health  of  the  patient,  to  note  the  diseases  she  had  been 
subject  to  in  order  to  understand  the  relation  they  might  bear 
to  the  malady  he  was  about  to  describe. 
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In  early  life  Mrs.  T.  had  lived  in  the  country,  and  enjoyed 
all  the  freedom  and  outdoor  exercise  necessary  to  secure  good 
health  and  a  vigorous  constitution.  Her  health  was  uni- 
formly good  until  an  exposure  to  the  fresh  paint  upon  the 
house  in  which  she  lived,  wliich  produced  a  severe  attack 
of  colic.  She  recovered  fully  fi'om  this,  but  was  ever  after 
liable  to  renewed  attacks  upon  any  unusual  exposure  or  by 
any  imprudence  in  diet.  It  was  in  one  of  these  ])aroxysm3 
that  he  first  saw  her.  She  had  married  and  moved  to  the  city  ; 
she  had  suffered  less  and  at  longer  intervals  than  when  in  the 
country ;  she  believed  the  cliange  of  air  and  the  better  protection 
afforded  her  upon  sidewalks  rendered  her  less  liable  to  these 
painful  attacks. 

In  September,  1869,  Dr.  Bailey  attended  her  in  her  fii-st  ac- 
couchnient ;  it  was  a  tedious  and  very  severe  labor.  The  head  was 
large,  and  the  pains,  although  severe,  were  not  sufficient  to  expel 
the  child.  After  she  had  been  in  labor  about  fifteen  hours  it 
was  tliought  best  to  use  the  forceps  ;  even  with  them  the  de- 
livery of  the  child  was  accomplished  with  difficulty.  The 
mother  was  greatly  exhausted,  but  nothing  occurred  during  the 
first  few  days  to  cause  any  particular  anxiety.  At  about  the  end 
of  the  second  week  her  symptoms  seemed  more  grave.  Her 
pulse  was  feeble,  her  weakness  marked,  and  whenever  she  was 
raised  from  the  pillow  she  grew  very  faint.  These  symptoms, 
it  was  feared,  indicated  the  formation  of  a  heart  clot.  The 
heart's  sounds  were  normal,  but  very  indistinct.  There  was  no 
localized  swelling  or  pain,  no  distress  in  breathing  so  long  as 
she  maintained  the  horizontal  position  ;  her  pulse  was  rapid, 
averaging  about  100  per  minute,  not  differing  materially  from 
what  it  had  been  since  her  confinement.  Her  prostration  was 
very  decided,  and  fearing  what  appeared  to  be  the  threatening 
of  a  serious  complication,  entire  rest  and  the  removal  of  all  ex- 
citement was  strongly  enjoined.  The  lochial  discharge  had 
continued  without  interruption.  The  genital  organs  had  been 
much  swollen,  but  were  now  decidedly  improved.  Vaginal  in- 
jections of  tepid  water  with  a  weak  solution  of  carbolic  acid 
had  been  freely  used.  Hot  fomentations  had  been  liberally 
applied  over  the  region  of  the  womb.  With  this  treatment  the 
graver  symptoms  gradually  yielded,  and  the  friends  of  the  patient 
were  greatly  gratified  by  the  steady  but  constant  progress  to- 
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wards  convalescence.  Her  health  was  fully  restored,  and  in 
September,  1871,  she  was  delivered  of  a  second  child.  This 
was  an  easy  labor  and  rapid.  There  was  no  complication,  and 
she  was  soon  able  to  resume  her  ordinary  duties. 

In  1873  she  had  a  miscarriage  at  about  the  third  month. 
Nothing  extraordinary  occurred  at  this  time.  She  was  advised 
to  remain  in  bed  certainly  two  weeks,  simply  as  a  measure  of 
precaution. 

Some  time  in  the  spring  following  a  feehng  of  discomfort  in 
the  region  of  the  womb  attracted  his  attention.  There  was  no 
pain,  no  leucorrhosa,  no  tenderness,  but  after  being  upon  her 
feet  for  some  time  there  was  a  sense  of  fulness  and  a  down- 
ward pressure  similai"  to  prolapsus  uteri. 

Upon  examination  she  discovered  a  round  smooth  surface  pre- 
senting, and  as  she  believed  crowding  back  the  womb.  When 
erect  she  was  conscious  of  its  presence,  but  when  in  a  horizontal 
position  it  entirely  disappeared.  When  long  upon  her  feet  the 
uneasiness  amounted  to  pain,  but  knowing  that  she  was  pregnant 
she  felt  no  solicitude  about  her  condition,  believing  it  to  be  a 
necessary  accompaniment,  and  that  a  few  months  would  bring 
relief. 

About  the  middle  of  August  she  was  greatly  disturbed  by 
what  appeared  to  be  a  severe  cold,  but  it  proved  to  be  whoop- 
ing cough.  This  cough  continued  with  varying  severity  dur- 
ing the  balance  of  her  pregnancy.  It  caused  great  tenderness 
all  over  the  abdomen,  with  severe  pain  in  her  left  side ;  but  the 
difficulty  that  troubled  her  most  was  that  peculiar  sensation  im- 
pressing her  with  the  idea  that  the  membranes  were  liable  to  be 
ruptured  at  any  moment  whenever  she  might  happen  to  be 
coughing.  She  called  Dr.  Bailey's  attention  to  this  feeling  and 
the  apprehension  it  caused  her,  but  she  seemed  cheerful  and 
well,  excepting  her  cough ;  therefore  he  did  not  pursue  the  in- 
quiry sufficiently  far  to  realize  the  extent  of  the  difficulty  or  to 
understand  the  real  nature  of  hei-  trouble.  In  November,  1874, 
she  was  delivered  of  her  third  child  at  full  term.  At  first  the 
pains  were  regular,  but  not  severe.  Upon  making  a  digital  ex- 
amination there  was  discovered  a  small  tumefied  space  just 
within  the  vagina  upon  its  posterior  surface.  Pie  was  unable  to 
satisfy  himself  in  regard  to  the  nature  of  this  unusual  fulness, 
but  believed  it  could  not  in  any  way  comj)licate  labor.     The 
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labor  was  slow,  and  even  after  the  rupture  of  the  membranes 
the  advancement  was  very  tardy.  The  vaginal  tumor  seemed 
a  little  larger.  In  order  to  relieve  the  mother,  and  if  possible 
to  save  the  life  of  the  child,  it  was  thought  best  to  deliver  with 
forceps. 

The  attention  of  Dr.  Q.uackenbush,  who  came  to  the  assistance 
of  Dr.  Bailey,  was  called  to  this  tumor,  but  the  protuberance 
was  so  slight  it  was  believed  to  be  nothing  serious,  and  there- 
fore the  instruments  were  applied.  It  was  noticed  that  the 
downward  pressure  of  the  head  increased  the  size  of  the  tumor, 
80  much  so  that  it  filled  the  space  between  the  blades  of  the 
forceps  and  crowded  upon  either  side  of  the  instruments.  The 
vagina  being  thus  completely  filled,  the  forceps  were  removed, 
and  a  more  careful  examination  made ;  after  a  thorough  explo- 
ration it  was  found  to  be  a  subperitoneal  tumor  of  considerable 
size,  materiall}^  obstructing  tlie  passage  of  the  child ;  in  fact,  so 
completely  filling  the  vaginal  space,  that  it  would  have  been 
impossible  to  have  delivered  the  child  without  first  evacuating 
its  contents. 

It  not  only  filled  the  vagina,  but  it  was  forced  out  beyond 
the  labia  almost  to  the  size  of  a  medium  sized  fist.  It  ap- 
peared like  a  distended  bladder,  and  when  the  lance  was  intro- 
duced about  three  pints  of  serum  escaped,  after  which  the 
forceps  were  applied  and  the  child  delivered  without  any 
unusual  difiiculty.  There  was  nothing  remarkable  in  the 
remaining  part  of  the  labor.  The  patient  was  very  much 
exhausted,  but  seemed  quite  comfortable.  She  did  not  rally 
rapidly,  but  seemed  to  be  doing  well  till  about  the  third  day, 
when  the  tenderness  over  the  abdomen  increased ;  her  pulse  ran 
up  to  about  100,  and  her  bowels  were  extremely  tympanitic. 
"We  were  much  alarmed  regarding  her  safety,  but  after  a  few 
days  she  improved,  and  to-day  is  in  good  health,  although  not 
so  strong  as  formerly.  The  serum  from  this  cyst  continued  to 
discharge  for  a  number  of  days.  Towards  the  last  the  odor  was 
fetid,  from  which  we  concluded  that  the  sack  was  destroyed, 
and  if  our  conclusions  are  correct,  there  is  no  probability  of 
the  return  of  the  tumor. 

UTERINE   POLYPUS. 

De.  E.  B.  Tefft  reported  the  following  case :  Mrs.  II.,  set.  38, 
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married  twelve  years,  and  never  pregnant,  a  large,  plethoric 
woman,  had  from  pnbertj  suffered  from  leucorrhoea  and  from 
excessive  and  painful  menstruation,  which  had  lately  increased 
at  every  recurring  period.  She  was  first  seen  in  July,  1869. 
At  this  time  hemorrhage  was  very  great,  and  attended  with  con- 
siderable pain.  The  physician  was  not  allowed  to  make  an 
examination  pervaginam,  and  conld  only  guess  at  the  cause  of 
the  trouble  and  content  himself  by  checking  the  hemorrhage. 
At  the  two  following  menstrual  epochs  the  same  thing  occurred, 
only  with  increased  hemorrhage  and  23ain.  At  the  next  period 
hemorrhage  was  so  alarming  that  an  examination  was  submitted 
to.  The  OS  uteri  was  sufficiently  dilated  to  admit  the  finger, 
and  the  cavity  of  the  uterus  was  found  to  be  occupied  by  a 
tumor  about  the  size  of  a  hen's  egg,  around  which  he  could  pass 
his  finger  and  feel  that  it  was  attached  by  a  short  pedicle  to 
tlie  anterior  surface  of  the  uterine  cavity,  a  sliort  distance  above 
the  OS.  The  hemori-hage  at  this  time  was  accompanied  by 
severe  pains  resembling  those  of  parturition.  Ergot  was  given 
with  a  view  of  expelling  the  tumor  into  the  vagina,  which  was 
not  accomjilished,  and  he  was  obliged  to  resort  to  the  tampon 
to  control  the  liemorrhage.  From  this  till  the  next  monthly 
period  she  was  not  entirely  free  from  either  pain  or  hemorrhage. 
lie  then  again  administered  ergot,  and  the  polypus  passed 
through  the  os  into  the  vagina.  Its  innnediate  removal  was 
advised,  but  consent  was  refused.  Dr.  H.  M.  Edsall,  at  Dr. 
Tefft's  request,  saw  the  case  with  him,  and  concurred  in  his 
advice  as  to  its  removal.  When  the  patient  and  her  friends 
were  informed  that  its  removal  was  the  only  thing  to 
be  done,  and  that  in  its  new  location  the  tumor  would  be 
likely  to  increase  rapidly  in  size  and  occasion  still  greater 
trouble  than  heretofore,  we  were  dismissed,  and  Dr.  Hunter, 
an  older  physician,  of  considerable  local  reputation,  took 
charge  of  the  case.  His  advice,  as  afterwards  was  learned, 
was  to  let  it  alone,  which  he  did,  merely  directing  his  treatment 
towards  checking  the  hemorrhage  and  relieving  the  pain. 
He  attended  the  case  about  a  year,  when  he  died,  and  she  again 
came  under  Dr.  Tefft's  control.  She  was  then  confined  to  her 
bed,  was  exsanguinated,  and  greatly  reduced  in  fiesh  and 
strength.  The  hemorrhage  was  constant,  and  at  the  monthly 
period  was  very  great.     Examination  per  vaginam  revealed  a 
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large  tumor  completely  tilling  the  passage  and  distencling  it ; 
its  lower  end  slightly  protruding  from  the  orifice,  and  in  a 
sloughing  condition,  a  thick  greenish  discharge  of  horrible 
stench  coming  fi-om  the  vagina.  On  account  of  the  pressure  of 
the  tumor  on  the  urethra  and  rectum,  the  patient  was  unable  to 
evacuate  the  bladder  except  by  catheter,  or  the  bowels  except 
by  enema. 

A  proposition  was  made  for  its  immediate  removal,  and  per- 
mission again  refused.  The  old  doctor  had  said  it  would 
slough  off. 

After  attending  the  case  for  three  days  in  this  condition,  and 
fearing  she  would  die  at  the  next  menstruation,  her  friends 
were  informed  of  the  facts.  Dr.  Tefft  then  refused  to  do  any- 
thing more  unless  permitted  to  remove  the  cause  of  the  trouble. 
Reluctant  consent  was  given,  and,  with  the  assistance  of  Dr. 
Edsall, the  tumor,was  removed.  Chloroform. was  administered. 
We  then  endeavored  to  bring  the  mass  outside  of  the  vagina  by 
means  of  tenacula,  but  failed.  Obstetrical  forceps  were  re- 
sorted to,  and  the  tnmor  delivered.  The  pedicle,  which  was 
2  inches  in  length  and  about  If  inches  thick,  was  divided  near 
its  middle.  No  hemorrhage  of  any  amount  followed  the  use  of 
the  knife.  The  parts  were  washed  out  with  tepid  water  and  the 
patient  put  to  bed.  Some  tenderness  in  the  hypogastric  region 
and  slight  febrile  excitement  followed,  which  yielded  to  opium, 
and  the  patient  made  a  good  recovery,  and  in  four  months  was 
able  to  go  about  her  household  duties.  The  tumor  removed  was 
nearly  pear-shaped,  fibrous  in  character,  invested  by  mucous 
membrane,  and  measured  seven  inches  in  length  by  five  and  a 
half  in  its  greatest  diameter,  and  weighed  a  trifle  less  than  four 
pounds.  Dr.  Tefft  had  seen  the  patient  occasionally  since  the 
operation  five  years  ago.  She  did  not  menstruate  for  two  months 
after  its  removal,  but  since  then  has  done  so  regularly  and  nor- 
mally.    She  has  never  become  pregnant. 

CASE    OF    SPONTANEOUS    EVOLUTION   OF   A   nYDKOCEPHALIC   FCETUS. 

De.  Wm.  Morgan  presented  the  following  case  :  Pauline  K., 
a  German  woman,  set.  24,  in  her  second  labor  under  the  care  of 
a  midwife,  was  taken  in  labor  twelve  or  fifteen  hours  before  he 
was  called.  He  found  her  having  strong  expulsive  pains, 
her  general  condition  being  good,  the  left  hand  of  the  foetus 
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was  protruding  through  the  vagina  and  the  os  was  fully  dilated. 
The  attempt  was  made  for  about  ten  minutes  to  push  up  the 
shoulders.  It  was  then  determined  to  turn  and  deliver  by  the 
feet,  when  a  later  examination  showed  that  spontaneous  version 
had  taken  place,  the  breech  being  already  firmly  engaged  at 
the  superior  strait,  and  the  child  was  entirely  delivered  by  the 
next  pain.  The  epidermis  was  macerated,  and  the  foetus  had 
evidently  been  dead  several  days.  It  was  hydrocephalic,  but 
the  serum  had  mostly  escaped.  To  this  fact  attention  was  par- 
ticularly directed,  there  being  no  external  point  of  escape  for 
the  Huid.  The  head  consisted  simply  of  a  loose  bag  formed  by 
the  integuments,  the  cranial  bones  being  all  disarticulated,  each 
being  freely  movable,  so  that  it  could  be  turned  in  any  direc- 
tion. There  was  a  small  amount  of  fluid  material  partly  filling 
the  cranial  cavity.  The  whole  constituted  a  condition  and 
appearance  that  is  very  well  illustrated  in  the  accompanying 
illustration. 


L.  B. 

This  spontaneous  evacuation  of  the  serum  from  the  hydro- 
cephalic head  is  even  a  more  interesting  circumstance  than  the 
spontaneous  version  in  the  case  during  the  second  stage  of 
labor. 

The  cranial  contents  were  found  to  consist  of  a  fluid  of 
creamy  consistence,  of  the  color  and  appearance  of  red  paint. 
It  was  about  half  a  pint  in  amount,  and  could  be  nothing  else 
than  the  disorganized  brain  tissue.  No  point  of  escape  of  the 
serum  was  discovered.  The  amount  in  which  it  had  accumu- 
lated can  be  seen  from  the  degree  of  distention  of  the  cranium 
and  its  size  relative  to  the  body,  in  the  wood-cut. 
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Stated  Meeting,  October  20,  1874.    The  President,  Dr.  Peaslee,  in 

TUE  Chair. 

Dr.  Monteose  A.  Fallen,  who  was  present  as  a  guest,  read 
a  paper  on 

"  VAGINAL    CEEVIPLASTY   EST   LIEU  OF    AMPUTATION    OF    THE    CEKVIX 
UTEKI   IN   CERTAIN  FORMS   OF   INTRA  VAGINAL   ELONGATION,"  ' 

The  principle  on  which  Dr.  Fallen  had  devised  his  operation 
was  that  in  some  cases  of  apparent  hypertrophy  of  the  cervix 
there  was  really  no  hypertrophy,  but  a  too  high  insertion  of 
the  vagina,  which  was  remedied  by  detaching  the  vaginal  in- 
sertion and  re-attac]iiiig  it  lower  down,  thereby  shortening  the 
vaginal  portion  of  the  cervix  and  removing  the  necessity  of  its 
amputation.  He  has  operated  successfully  in  three  cases,  the 
first  four  years  ago.     The  operation  was  described  in  detail. 

Dpk.  Emmet  said  that  the  operation  was  certainly  novel  and 
striking,  but  was,  he  thought,  founded  on  a  wrong  assumption 
as  to  the  place  of  insertion  of  the  vagina.  He  did  not  see  how 
Dr.  Fallen's  plan  would  answer  better  than  the  usual  amputa- 
tion of  the  cervix  and  union  of  the  mucous  edges  according  to 
Sims,  except  by  making  a  broader  stump.  He  has  frequently 
pasSed  the  sound  up  to  the  fundus,  and  drawn  the  uterus  witu 
the  vulsella  forceps  over  it  to  the  length  of  six  or  seven  inches  ; 
when  the  woman  stood  up  the  uterus  would  be  h"  long,  when 
on  her  hands  and  knees  only  2^".  Such  cases  of  ductile 
putty-like  cervix  are  liable  to  mislead  the  physician  as  to  the 
actual  length  and  position  of  the  uterus.  By  putting  the 
patient  on  her  hands  and  knees  the  real  length  and  j)osition  of 
the  uterus  will  be  ascertained,  as  well  as  the  exact  spot  of 
insertion  of  the  vagina.  By  always  employing  this  precaution 
before  performing  amputation  of  the  cervix  an  injury  to  the 
peritoneum  can  always  be  avoided. 

Dr.  Byrne  said  that  he  liad  had  considerable  experience  in 

1  See  Vol.  VII.,  No.  4,  p.  G04. 
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the  amputation  of  the  cervix  in  the  ordinary  way,  and  of  late 
by  galvanic  cantery.  His  last  twenty  cases  were  operated  on 
solely  by  the  cantery,  for  two  reasons,  1.  Because  he  had 
never  seen  inflammatoi'y  action  of  any  kind  whatever  after  the 
cautery ;  and  2,  Ijecause  with  proper  care  and  the  continual 
support  of  the  uterus  by  a  glycerine  and  cotton  tampon,  the 
uterus  after  cicatrization  will  be  found  higher  in  the  pelvis 
than  it  was  before.  One  patient  of  his,  operated  upon  ten 
days  ago,  goes  about  at  present  and  has  had  neither  pain 
nor  inconvenience  from  the  operation ;  she  is  one  of  three 
operated  on  without  anaesthetics.  He  thinks,  with  Dr.  Emmet, 
that  Dr.  Fallen  is  in  error  as  to  the  principle  of  his  operation. 
He  would  remark  that  amputation  by  galvanic  cautery  is  some- 
times followed  by  contraction  of  the  cervical  canal,  which  is 
easily  relieved  by  careful  and  persistent  dilatation  with  bougies 
or  Dr.  Xott's  dilator.  Only  three  cases  of  such  contraction 
have  come  to  his  notice.  Within  the  last  six  months  three  of 
the  patients  whose  cervices  were  amputated  by  the  cautery  for 
elongation  and  sterility  have  been  safely  confined. 

If  the  uterus  is  firmly  grasped  by  a  double  tenaculum,  and 
pushed  up  and  down  two  or  three  times,  the  point  of  insertion 
of  the  vagina  can  be  accurately  ascertained. 

Dk.  James  D.  Trask,  of  x\storia,  N.  Y.,  also  a  guest,  read  a 
paper  on 


EJECTIONS    OF    TINCTURE    OF   IODINE    INTO    THE    UTERUS    FOR    POST- 
PARTUM iip:morrhage.' 

After  recounting  the  manifold  objections  to  the  use  of  the 
perchloride  of  iron  in  this  class  of  cases,  the  formation  of  large, 
firm  coagula,  which  are  retained  in  the  uterus,  owing  to  the 
frequent  want  of  contraction  following  these  injections  and  give 
rise  to  septic  infection,  the  chance  of  the  fluid  passing  through 
the  tubes  into  the  abdominal  cavity,  etc.,  Dr.  Trask  proceeded 
to  relate  a  number  of  cases  of  the  successful  and  safe  use  of  tr. 
iodine,  which  he  considered  to  be  at  least  a  desirable  substitute 
for,  if  not  absolutely  superior  to,  the  perchloride  of  iron. 

Dr.  Washington  L.  Atlee,  of  Philadelphia,  who  was  pres- 
ent as  a  guest,  said  that  no  very  special  mention  had  been 
made  of  the  danger  of  the  injections  of  perchloride  of  iron,  or  tr. 
iodine  passing  through  the  Fallopian  tubes  into  the  abdominal 
cavity,  whicli  accident  he  had  seen  once  in  a  non-])uerperal 
uterus.  No  force  whatever  should  be  used  in  making  these 
injections. 

^SeeVd.  VII.,  No.  4,  p.  613. 
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Dk.  Trask  said  that  in  post-partuin  hemorrhage  there  is. but 
little  danger  of  this  occurrence,  because  the  cervical  canal  is 
wide  open  and  the  fluid  can  easily  escape. 

Dr.  Peaslek  said  that  the  cases  were  not  very  nnconnnon 
in  which  the  intestines  had  been  found  blackened  at  the  autopsy 
of  patients  who  had  died  from  post-partum  hemorrhage,  for 
whicli  the  solution  of  the  perchloride  of  iron  had  been  injected. 
In  the  non-puerperal  cases  in  which  this  accident  has  occurred, 
without  doubt,  the  cervix  had  not  been  sufficiently  dilated  before 
the  injection,  a  precaution  now  acknowledged  to  be  impera- 
tive. 

Dr.  Emmet  said  that  the  injection  should  be  made  carefully, 
so  as  not  to  cause  the  internal  os  to  contract,  and  thus  prevent 
the  return  of  the  fluid  and  force  it  through  the  tubes,  lie  has 
generally  attached  a  sponge  to  the  nozzle  of  a  syringe  and  satu- 
rated it  after  it  had  been  passed  to  the  fundus,  and  then  swab- 
bed out  the  uterine  cavity.  Iodine  is  thus  used  by  him  after 
the  removal  of  flbroid  tumors  of  the  uterus  with  the  result  of 
always  arresting  hemorrhage  and  thus  far  preventing  septic 
infection.  If  the  fluid  is  applied  first  to  the  fundus,  it  pro- 
duces active  contractions  and  is  at  once  expelled,  and  no  ill 
effects  follow. 

Dr.  Atlee  said  that  the  most  dangerous  cases  of  post-partum 
hemorrhage  Avhich  he  had  seen,  occurred  after  an  impression 
on  the  st(^mach  from  a  heavy  meal ;  that  no  case  of  severe  flood- 
ing after  delivery  had  come  to  his  notice  in  which  the  stomach 
was  not  overloaded  with  indigestible  matter.  The  rule  would 
devolve  therefrom  to  give  women  in  labor  little  or  no  solid 
food. 

Dr.  Lente,  of  Cold  Spring,  IST.  Y.,  also  a  guest,  said  that  he 
had  seen  cases  such  as  Dr.  Atlee  mentions.  He  has  followed 
Dr.  AYynn  Williams'  method  of  passing  in  a  sponge  attached 
to  the  syringe  by  a  string,  and  pushing  the  piston  of  the  syringe 
only  far  enough  to  saturate  the  sponge,  which  point  he  had 
learned  by  trial  before  introducing  the  sponge,  lie  thought  it 
was  better  to  use  mechanical  means  inside  and  outside  of 
the  uterus  than  to  inject  strong  chemical  fluids.  He  would 
have  great  faith  in  the  faradic  current  passed  through  the 
uterus. 

Dr.  Lusk  said  that  he  had  had  three  cases  of  post-partum 
hemorrhage  in  which  he  injected  the  soluticni  of  the  persul- 
phate of  iron.  Two  of  these  did  well ;  in  the  third,  however, 
the  uterus  remained  large.  On  the  thii-d  day  the  respiration 
suddenly  became  rapid  and  stertorous,  the  pulse  much  accele- 
rated, and  the  patient  died  under  the  symptoms  of  eml)o]ism 
and  septiciemia.  kSince  then,  three  years  ago,  he  has  used  no 
21 
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intra-uteriiie  injections,  and  would  be  very  unwilling  to  try  them 
again. 

Dr.  Peaslee  said  that  in  collapse  from  post-partum  hem- 
on-hage  he  had  repeatedly  found  brandy  introduced  into  the 
stomach  and  hot  water  injected  into  the  uterus  to  be  the  best 
agents  to  produce  excito-motor  action  and  active  uterine  con- 
traction. 

Dr.  George  T.  Harrison,  also  a  guest,  related  the  following 

CASE    OF    POST-PARTUM  HEMORRHAGE    ARRESTED  BY    THE    INJECTION 
OF  CHrRCHILL's  TINCTURE  OF  IODINE. 

Having  repeatedly  witnessed  at  the  "Woman's  Hospital,  in 
Dr.  Emmet's  practice,  the  remarkable  power  of  Churchiirs 
strong  tincture  of  iodine  in  promptly  arresting  hemorrhage 
when  injected  into  the  cavity  of  the  uterus,  after  the  removal 
of  intra-uterine  growths,  etc.,  and  having  obtained  like  gratify- 
ing results  in  vay  own  practice,  I  determined  to  adopt  the  sug- 
gestion made  by  Dr.  Emmet,  and  use  this  remedy  in  any  case 
of  post-partum  hemorrhage  which  might  occur  in  my  practice 
where  its  use  would  seem  clearly  indicated.  I  encountered  such 
a  case  last  June.  The  j)atient  was  a  lady  about  forty-two  years 
old.  She  had  previously  given  birth  to  five  children  at  term. 
Labors  all  natural.  Five  years  ago  had  a  miscarriage  at  the 
third  month  of  pregnancy ;  about  a  year  after  this  latter  event, 
was  received  into  the  Woman's  Hospital  and  operated  on  by 
Dr.  Emmet  for  laceration  of  the  cervix  uteri.  Health  very 
good  after  the  opei-ation  up  to  the  time  of  confinement.  June 
15th,  I  was  called,  and  found  on  my  arrival  labor  well  ad- 
vanced ;  in  fact,  the  child's  head  was  pressing  upon  the  peri- 
nseum  strongly.  A  few  minutes  afterward  a  well-developed 
boy  was  born.  The  placenta  was  delivered  without  difficulty 
and  the  uterus  contracted  properly.  After  applying  the  binder 
and  arranging  the  mother  comfortably  in  her  bed,  1  turned 
my  attention  to  the  child,  the  nurse  not  having  yet  arrived. 
The  child  being  properly  disposed  of,  1  turned  around  to  as- 
certain the  condition  of  the  mother,  when  she  asked  in  feeble 
accents  for  some  water,  and  to  my  horror  I  found  the  face 
blanched.  Evidently  I  had  before  me  a  case  of  sudden  and 
alarming  hemorrhage.  In  a  moment  I  passed  my  left  hand 
into  the  uterine  cavity  and  I'apidly  turned  out  the  clots,  the 
right  hand  grasping  the  uterine  body  through  the  abdominal 
coverings  and  endeavoring  to  excite  contraction.  Contraction 
was  soon  secured,  but  in  a  few  minutes  the  walls  were  again 
relaxed,  and  fresh  hemorrhage  ensued.  By  the  same  manoeu- 
vre contraction  was  again  produced  ;  a  teaspoonful  of  Squibb's 
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lluid  cxt.  of  ergot  was  now  _o-iven  by  enema  and  I  despatcluMl 
11  messenger  to  Dr.  W.  T.  AV^liite,  who  lived  neai',  to  come  to 
my  assistance.  Meanwhile  I  obtained  some  Churchill's  tinc- 
ture of  iodine,  a  flexible  catheter  and  a  small  hard-rubier 
syringe.  On  Dr.  White's  arrival,  at  his  suggestion  we  nsed 
injections  of  iced  water,  but  without  securing  permanent  con- 
traction of  the  womb.  It  would  contract  properly,  but  in  a 
few  minutes  the  walls  would  relax  and  could  not  be  felt 
through  the  abdominal  coverings.  In  this  state  of  relaxation 
the  l)lood  wonld  ooze  forth  freely.  As  my  patient  had  ali'eady 
lost  an  enormous  quantity  of  l)lood,  I  determined  to  inject 
iodine  with  the  sanction  of  Dr. White.  A  small  quantity,  about 
half  a  teaspoonful,  M^as  first  injected,  but  without  any  percepti- 
ble effect.  On  washing  out  the  catlieter,  however,  I  found  out 
that  the  catlieter  had  been  choked  up  by  clots  of  blood  whic^h 
had  passed  into  the  opening  at  its  end,  and  hence  none  of  the 
iodine  had  come  in  contact  with  the  uterine  walls.  Clearing 
out  the  catheter,  I  injected  a  teaspoonful,  more  or  less,  of  the 
iodine  into  the  uterus,  and  after  this  I  had  no  more  hemorrhage. 
And  this  notwithstanding  that  a  permanent  contraction  of  the 
uterus  did  not  occur  for  several  days.  For  the  womb  would 
contrac-t,  and  through  the  abdominal  coverings  could  be  felt  as- 
a  round  ball,  and  in  a  few  minutes  would  become  again  relaxed, 
in  a  short  time  to  be  again  succeeded  by  a  contraction.  The 
posterior  wall  I  found  to  be  the  seat  of  an  interstitial  fibroid 
tumor,  and  this,  by  preventing  a  uniform  contraction  of  the 
woml),  may  have  had  some  bearing  on  the  etiology  of  the 
hemorrhage.  Dr.  White  confirmed  my  diagnosis  in  regard  to 
the  existence  of  this  orrowth.  It  is  interesting  to  note  that  this 
growth  underwent  a  retrograde  metamorphosis,  pan  j>«.s.sf^ 
with  the  involution  of  the  rest  of  the  uterine  tissue.  The  only 
trouble  was  that  it  caused  a  very  profuse  discharge  of  very  of- 
fensive odor,  and  thougli  I  carefully,  twice  daily,  washed  out 
the  uterine  cavity  with  a  solution  of  carbolic  acid  and  hot  water, 
my  patient  exhibited  symptoms  of  septicaemia.  By  the  use  of 
quinine,  tincture  of  chloride  of  iron,  and  good  diet  in  addition 
to  the  local  treatment,  she  eventually  made  a  good  recovery.      | 

The  annual  election  of  officers  was  then  held,  and  the  follow- 
ing gentlemen  were  elected  for  the  year  lS7-i-75  : 

President,  Dr.  Joun  Byrne  ;  1st  Vice-President,  Dr.  Wm.  T. 
LusK ;  2r^  Vice-President,  Dr.  Joseph  E.  Janvrin  ;  Corresjmnd- 
ing  Secretary,  Dr.  Emil  Xoeggerath  ;  Recording  SecretaTy,  Dk. 
Paul  F.  Munde  ;  Treasurer,  Dr.  G.  S.  Winston  ;  Committee  of 
.  Admission,  Drs.  A  Jacobi,  E.  R.  Peaslee,  II.  F.  Walker  ; 
Committee  of  PuUication,  Drs.  T.  G.  Thomas,  B.  F.  Dawson^ 
Paul  F.  Munde. 
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Stated  Meeting,  November  3d,  1874.  The  President,  Dr.  Byrne,  in 

THE   Chair. 

CASE    OF    UKCOATMON    CONGE^TITAL  MALFOEISIATION  OF  THE  ARM. 

De.  Jacobi  exhibited  a  specimen  in  behalf  of  Dr.  C.  F. 
HoDENSTEiN.  It  was  taken  from  a  coroner's  case,  and  consisted 
of  tlie  right  humerns,  forearm  and  hand  of  an  infant  prema- 
turely born  at  7  months.  The  hand  was  provided  with  4  intact 
:fingers,  the  thumb  and  radius  were  both  absent,  the  carpus 
and  metacarpus  perfect.  This  is  quite  an  uncommon  malfor- 
mation, but  less  rare  than  aljsence  of  the  scapula  or  clavicle. 
The  manner  in  which  this  deformit}'  occurs  is  as  follows  :  At 
about  the  4th  week  the  extremities  begin  to  sprout  forth,  the 
upper  slightly  ahead  of  the  lower.  At  end  of  the  little 
stump  of  each  extremity  appear  a  small  number  of  excrescences, 
sometimes  only  3  or  4,  generally  more  than  5,  as  many  as  9  in 
number,  which  develop  into  phalanges  and  lingers  or  toes.  As 
the  extremity  grows  from  below  upwards  these  phalanges  grad- 
ually shrink  and  disappear  until  the  requisite  number  of  5 
remains.  If  the  thumb  should  accidentally  atrophy  the  radius 
would  also  be  absent.  JSlost  cases  of  supernumerar}-  fingers  or 
toes  occurring  hereditarily  in  families  must  be  considered  as 
arrests  of  development,  the  extra  numbers  are  but  imperfectly 
developed  and  have  escaped  the  usual  atrophy.  When  an  imper- 
fectly developed  extremity,  with  small  fingers  or  toes  attached, 
is  seen,  it  must  be  considered  to  be  an  arrest  of  develojDinent. 
A  limb  deformed  by  spontaneous  intra-uterine  amputation  never 
possesses  that  small  sprout. 

Dr.  Pooley  said  that  in  the  American  JouTnal  of  the  Medical 
Sciences  for  April,  1864,  he  had  re2:)orted  a  case  of  a  girl  twelve 
years  of  age,  who  had  no  thumb  and  no  radius  on  one  hand,  quite 
analogous  to  the  case  just  reported. 

OVUM  OF  FIVE  A\TEKS. 

Dr.  Dawson  exhibited  an  ovum  of  about  five  weeks,  the  result 
of  a  miscarriage  fi-om  muscular  exertion  ;  the  mother  did  not 
even  know  that  she  was  pregnant,  and  believed  Jier  menstrua- 
■tion  to  have  been  tolerably  i-egnlar  all  along.  The  foetus  is  about 
Q'"  in  length,  the  extremities  just  beginning  to  sprout,  the  ej'es 
visible ;  the  umbilical  cord  was  straight ;  near  the  abdominal  end 
was  a  swelling,  which  might  be  either  the  umbilical  vesicle  or 
a  mere  gelatinous  swelling  in  the  cord ;  Dr.  Dawson  thought 
the  former. 

Dr.  Jacobi  said  that  the  specimen  was  exceedingly  interesting 
and  rare,  as  he  had  no  doubt  that  the  swelling  at  about  one-third 
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of  the  ninl)ilical  cord  from  the  abdominal  end  was  the  nmbilical 
vesicle,  which  was. rarely  found.  The  age  of  the  ovum  was 
certainl}'  not  more  than  5^  weeks,  for  the  abdominal  plates  were 
not  quite  united. 

Dk.  T.  Ct.  Thomas  related  a 

CASE    OF    REMARKABLE   RECOVERY    AFTER    CEPHALOTRIPSY     AND 
PERrrONEAL    RUPTURE. 

A  little  over  a  week  ago  he  was  called  to  a  deformed  woman 
who  had  been  in  labor  20  houi-s  ;  several  attempts  had  been  made 
by  the  attending  physicians  to  deliver  her  with  the  forceps,  but 
without  success.  Dr.  Thomas  found  the  child  dead,  the  pulse  of 
the  woman  120,  her  skin  and  the  vagina  hot  and  dry.  Xo 
annesthetic  had  previously  been  given,  because  the  family  strong- 
ly objected,  but  Dr.  Thomas  immediately  put  the  patient 
under  the  influence  of  ether  and  examined.  He  found  a  rent 
behind  the  uterus  of  the  size  of  a  silver  25  cent  piece,  through 
which  he  passed  his  finger  up  into  Douglas's  cul-de-sac,  and  felt 
a  loop  of  intestine  which  he  pushed  up  as  far  as  he  could.  The 
f(jetal  head  was  on  the  brim  of  the  pelvis ;  he  perforated  with 
Braun's  curved  trephine,  seized  the  head  with  the  crotchet  and 
pulled  it  down  until  he  could  easily  apply  the  cephalotribe  and 
extract  it.  He,  as  well  as  the  attending  physicians,  took  a 
gloomy  view  of  the  case.  Over  a  week,  however,  has  now 
elapsed,  the  temperature  of  the  patient  has  never  risen,  and  her 
recovery  is  extremely  probable. 

He  has  seen  only  two  other  cases  of  vaginal  rent  in  which 
recovery  took  place;  in  one  case  in  which  the  peritoneal  cavity 
was  not  opened,  severe  cellulitis  and  a  large  abscess  ensued. 

Dr.  Byrne  asked  whether  anything  had  been  done  to  pre- 
vent the  intestines  from  falling  down  again  after  delivery. 

Dr.  Thomas  said  that  he  had  thought  of  this  occurrence,  but 
had  preferred  not  to  do  anything  after  the  operation,  as  the 
family  were  very  mucli  demoralized  by  the  case.  The  intes- 
tine was  watched,  but  no  signs  of  its  prolapse  manifested  them- 
selves. He  would  remark,  moreover,  that  he  lias  rarely  seen 
the  small  intestine  in  Douglas's  cul-de-sac  in  the  non -pregnant 
woman,  ]iever  during  pregnancy. 

Dr.  Bkaslee  said  that  the  small  intestine  never  comes  down 
into  Douglas's  cul-de-sac  in  a  non-pregnant  woman,  but  certain- 
ly not  when  the  pelvis  is  filled  up  by  a  large  body,  like  the 
uterus  immediately  after  delivery. 

Dr.  Thomas,  in  this  connection,  referred  to  an  operation 
which  he  had  performed  several  years  ago  as  a  substitute  for 
Cajsarean  section,  and  which  he  luul  then  described  and  called 
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In  a  moribund  woman,  near  the  end  of  pregnancy,  he  made  an 
incision  in  the  inguinal  region,  parallel  with  Ponpart's  liga- 
ment down  to  the  peritoneum  ;  then  with  the  sound  he  pushed 
up  the  vagina  and  cut  down  upon  it,  enlarging  the  opening 
with  the  scissors.  The  hand  was  then  passed  through  the  large 
incision  into  the  cervix,  which  had  been  dilated  with  Barnes's 
dilator,  the  feet  of  the  child  were  seized,  version  was  performed, 
and  the  child  extracted;  it  was  alive  and  lived  several  days, 
dj^ing  from  causes  in  no  way  connected  with  the  operation.  The 
woman  was  pulseless,  and  died  in  four  hours.  The  time  oc- 
cupied in  performing  the  operation  was  very  short,  not  longer 
than  necessary  for  C<esarean  section.  Dr.  Thomas  thought  that 
he  could  perform  the  operation  and  deliver  the  child  in  five 
minutes.  He  did  not  mean  to  say  that  he  would  perform  this 
operation  always  in  preference  to  Csesarean  section,  and  was- 
well  aware  of  the  dangers  from  cellulitis,  septic  infection  and 
hemorrhage,  especially  in  the  vascular  condition  of  the  vagina 
during  pregnancy,  but  he  was  inclined  to  think  that  the  opera- 
tion had  a  future.  As  far  as  he  is  aware  only  one  operation 
of  the  kind  has  since  been  performed,  by  Dr.  Skene,  of  Brooklyn ; 
the  child  had  been  perforated  before,  and  the  woman,  exhausted 
previously  to  tlie  gastro-elytrotomy,  died  in  seven  hours.  Dr. 
Thomas  thoup-ht  that  draina<2:e  throu^yh  the  vagina  would  dimin- 
ish  the  chances  of  septicaemia.  From  the  description  of  the 
operation  one  might  think  it  a  very  difficult  one;  this  is  not  the 
case,  however,  for  the  operation  is  surprisingly  easy  in  every 
detail 

CASE   OF  CRANIOCLASIS., 

Dr.  Muistde  related  a  case  in  whicli  he  had  not  been  as  suc- 
cessful with  Braun's  cranioclast '  as  he  had  expected  to  be 
after  his  experience  with  the  instrument  on  the  cadaver,  in 
Vienna,  and  the  universal  good  results  he  had  seen  from  its 
employment  in  the  lying-in  wards  in  that  city.  In  June,  1873, 
he  was  called  at  5  o'clock  a.m.  to  see  a  woman,  multipara,  who 
had  been  in  labor  some  forty-eight  hours,  and  was  very  much 
exhausted.  The  head  of  the  child,  which  was  evidently  dead  (the 
prolapsed  umbilical  cord  being  pulseless),  was  fixed  on  the  brim 
of  the  i^elvis  too  high  to  enable  its  being  firmly  grasped  by  the 
forceps,  which  had  been  previously  repeatedly  applied  by  Dr. 
Wakeman,  the  attending  physician,  without  success,  but  not  high 
or  movable  enough  to  make  the  easy  introduction  of  the  hand  be- 

'  See  Vol.  VI.,  No.  1,  p.  1. 
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side  the  liead  and  j^odalic  version  practicable.  On  consultation  it 
was  thought  best  to  wait  a  few  hours  until  the  head  should  de- 
scend, when  the  forceps  could  be  ai)plied  or  craniotomy  per- 
formed. Braun's  colpeurynter  was  introduced  into  the  vagina 
for  the  purpose  of  exciting  uterine  contractions,  which  had  en- 
tirely ceased  and  still  nioi-e  dilating  the  os  uteri,  and  brandy 
and  aromatic  s])irits  of  aunnonia  wei'e  given  the  patient.  Five 
hours  later,  at  10  a.m.,  the  colpeurynter  was  removed,  and  the 
head  found  scarcely  advanced  into  the  pelvis,  which  was  not  de- 
formed. Xo  uterine  contractions  iuid  occurred.  It  was  decided 
to  perform  craniotomy,  as  probably  the  easier  operation,  in 
preference  to  trying  to  extract  the  evidently  \evy  large  head 
with  the  forceps.  The  head  was  perforated  with  J3raun's 
curved  trephine,  and  the  cranioclast  applied  ;  unfortunately 
the  elevation  of  the  head  and  its  impaction  in  the  superior 
pelvic  strait  prevented  Dr.  Munde,  notwithstanding  repeated 
trials,  from  getting  the  outer  blade  over  the  facie,  as  should  be 
done  ;  consequently,  after  drawing  the  head  down  a  little,  the 
bones  of  the  head  tore  out,  and  the  cranioclast  had  to  be  reap- 
plied. This  was  done  three  times,  passing  it  up  as  far  as  jios- 
sible,  but  the  child  having  probably  been  dead  some  time,  the 
calvaria  had  become  so  soft  and  friable  that  the  least  ti-ac- 
tion  completely  separated  the  bones  and  scalp  grasped  between 
the  blades  from  the  l)ulk  of  the  skull.  After  seeing  the  nse- 
lessness  of  further  attempts  with  the  cranioclast,  the  head  was 
seized  by  a  crotchet,  drawn  down  and  extracted  after  a  great 
deal  of  hard  traction  by  both  the  attending  physician  and  Dr. 
Munde,  who  were  completely  exhausted  by  their  exertions.  It 
required  some  force  also  to  extract  the  unusually  large  body  of 
the  child,  the  shoulders  having  become  wedged  into  the  pelvic 
outlet.  Unfortunately  the  child  was  not  weighed,  there  being 
no  suitable  scales  at  hand.  The  woman  suffered  from  a  severe 
attack  of  pelvic  cellulitis,  but  recovered  after  a  prolonged  ill- 
ness. 

CASE    OF   FIBRINOUS   POLYPrS. 

Dr.  Muxde  further  related  the  continuation  of  the  case  of 
hydatidiform  mole,  which  he  had  re2)orted  to  the  Society  at  the 
meeting.  May  19th,  1874.*  He  saw  nothing  of  the  patient  for 
two  months,  when  he  was  again  called  and  found  that  she  had 
been  flowing  more  or  less  since  the  removal  of  the  mole,  for 
which  various  internal  hemostatics  had  been  gi\-en  ineffectually 
by  the  family  physician.  On  examination  the  uterus  was  found 
to  be  somewhat  enlarged,  and  the  os  slightly  patulous.     Dr. 

•  See  Vol.  vii.,  No.  3,  p.  475. 
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Muiide  suspected  that  some  portion  of  the  mole  was  still  retained 
in  the  uterus,  and  was  the  cause  of  the  hemorrhage.  For  the 
sake  of  diagnosis  and  radical  treatment  lie  therefore  dilated  the 
cervix  fnlly  with  sponge  tents,  and  on  passing  the  finger  into  its 
cavity,  he  found  a  tolerable  firm  tumor  of  the  size  of  a  large  Eng- 
lish walnut  attached  to  the  p(jstei'ior  nterine  wall.  AVith  the  aid 
of  Dr.  Treskatis,  the  family  physician,  this  tumor  was  thoroughly 
removed  with  the  curette,  and  every  vestige  of  excrescence 
or  granulation  scraped  from  the  internal  uterine  surface.  The 
patient  made  a  good  recovery,  and  the  metrorrhagia  did  not 
return.  On  examining  the  tumor,  which  macroscopically  had 
the  appearance  of  a  fungoid  sarcomatous  mass,  under  the  micro- 
scope it  was  found  to  consist  of  distinct  placental  villi,  blood- 
corpuscles,  and  fibrous  tissue,  and  was,  therefore,  undoubtedly 
what  is  known  as  a  "  fibrinous,  or  placental  polypus"  (Scanzoni, 
Lehrb.  der  Weibl.  Sex.  Org.  I.,  p.  297),  formed  by  the  attach- 
ment of  coagulated  blood  to  the  remains  of  the  molar  placenta. 
The  importance  of  carefully  examining  the  uterine  cavity,  and 
removing  all  remnants  of  a  mole,  or  the  placenta  after  abor- 
tion, particularly  when  the  ovum  was  discharged  piecemeal, 
thus  becomes  apparent. 


Stated  Meeting,' December   1st,  1874.     The  President,  Dr.  Byrne, 

IN  the  Chaer. 

cla:mp  foe  colporrhapuy. 

Dr.  Dawson  exhibited  a  clamp  with  teeth  de\ised  by  liini 
for  narrowing  the  vagina ;  it  is  designed  after  that  of  Dr. 
Thomas,  and  is  to  be  left  in  the  vagina  until  union  has  taken 
place. 

Dr.  Noeggerath  said  that  he  nses  a  semicircular  clamp 
with  teeth,  with  wliich  he  catches  np  as  large  a  portion  of  the 
prolapsed  vagina  as  possible  ;  under  this  he  lays  wire  sutures 
and  then  cuts  off  the  enclosed  piece  of  the  vaginal  mucous 
membrane  and  closes  the  sutures.  In  this  manner  a  much 
greater  constriction  of  the  vaijina  is  obtained,  than  bv  sim- 
l^ly  excismg  a  straight  fold,  or  leaving  the  clamp  in  the 
vagina.  He  has  never  caused  an  injury  to  the  bladder  when 
his  clamp  was  used,  and  hemorrliage  was  always  avoided.  The 
rationale  of  his  operation  is,  that  a  semicircular  constriction  of 
the  vagina  produces  more  traction  on  the  lateral  vaginal  attach- 
ment, and  therefore  more  chance  of  permanent  benefit,  than  the 
excision  of  a  mere  longitndinal  fold.  In  one  case  on  which  he 
operated  in  this  maimer,  the  npper  vaginal  wall  M^as  first  con- 
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cave  after  the  operation  ;  two  years  later,  tliei'C  had  been  no 
relapse,  only  the  upper  wall  of  the  vagina  had  become  slightly 
con  vex. 

Dk.  Peislke  thought  that  Dr.  Dawson's  clamp  was  an 
improvement  on  Dr.  Thomas',  but  that  with  the  handle  and 
screw  it  was  too  long  to  leave  in  the  vagina,  lie  would  not 
be  so  sure  as  Dr.  Noeggerath  that  the  bladder  con.ld  not  be 
injured  during  the  operation  for  cystocele  ;  he  had  often  found 
the  vaginal  mucous  membrane  very  closely  united  to  the  blad- 
der and  very  hard  to  detach.  lie  prefers  dissecting  off  the 
mucous  membrane  and  then  removing  it.  He  related  a  case  in 
confirmation  of  Dr.  Noeggerath's  theory  of  operation  in  which 
he  operated  both  for  roctocele  and  cystocele  ;  the  patient  wore 
a  pessary  for  one  year,  and  now  after  two  years  there  is  no 
relapse  and  the  uterus  remains  high  in  the  pelvis.  When  the 
operator  has  no  clamp,  he  may  secure  a  similarity  of  both  sides 
of  the  incision  by  using  a  copper  director  grooved  on  both 
sides,  which  is  bent  at  the  desired  curve,  passed  through  an 
incision  under  the  vaginal  mucous  membrane,  and  one-half  of 
the  incision  traced  out ;  the  sound  is  then  turned  to  the  other 
side  and  the  other  half  of  the  incision  marked.  With(jut  a 
clamp  there  is  always  likely  to  be  much  hemorrhage. 

Dk.  Byrne  thought  that  a  clamp  is  of  great  assistance  in 
the  operation  of  excision  of  portions  of  the  vaginal  mucous 
membrane,  and  that  it  serves  to  avoid  often  profuse  lu\3mor- 
rhage.  As  to  the  permanency  of  the  result  to  be  derived  from 
the  operation,  he  confessed  that  he  was  disappointed  ;  he  had 
been  unfortunate  in  this  respect,  and  had  lost  all  confidence  in 
this  operation  for  the  relief  of  vaginal  or  uterine  prolapse. 
If  a  firm  submucous  adhesion  could  be  obtained  by  running  a 
heated  platinum  wire  in  columns  under  the  mucous  membrane, 
permanency  of  constriction  might  possibly  be  gained. 

NEW    GALVANIC    CAUTERY   BATTERY. 

Dr.  Byrne  exhibited  a  galvanic  cautery  battery  Avhicli  he 
had  just  constructed,  and  the  small  size  and  gi-eat  power  of 
■which  confirmed  the  predictions  made  by  him  at  a  former 
meeting.'  The  glass  jar  holding  the  element  is  only  6"  by  4" 
by  3"  in  size ;  the  battery  consists  of  eight  negative  poles  of 
copper  covered  with  platinum  foil  y^oq^  inch  thick,  put  on  by 
the  process  called  hand-phiting;  the  edges  of  the  co])per  where 
the  platinum  foil  comes  together  are  filled  in  with  lead.  There 
are  4  zinc  plates,  that  is  one-half  the  superficial  amount  of  the 
copper.      The  diameter  of    the  elements  is  1\"  by  4^^" ;  the 

1  See  Vol.  VII.,  No.  3,  p.  479. 
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quantity  of  metal  surface,  negative  and  positive,  under  action 
is  28  square  inches.  Tliis  battery  will  suffice  for  all  ordi- 
nary operations,  probably  for  19  out  of  20  in  which  the  gal- 
vanic cautery  is  applicable.  It  heats  9"  of  heavy  platinum 
wire.  The  fluid  used  is  a  solution  of  bichromate  of  potash  in 
dilute  sulphuric  acid.  Dr.  Byrne  set  the  battery  in  action  in 
presence  of  the  Society,  and  instantaneously  heated  to  a  white 
heat  a  large  loop  of  heavy  platinum  wire  and  a  cone  made  of  5" 
of  Xo.  17  wire.  Ordinary  Xo.  22  platinum  wire  was  melted  in 
a  few  seconds  by  the  intense  electrical  heat  generated.  The  con- 
ductors used  were  almost  5  feet  long.  For  the  purpose  of  re- 
moving the  particles  of  hydrogen  from  the  surface  of  the  nega- 
tive element  and  exposing  them  continually  to  the  influence  of 
the  batter^'  fluid,  thus  intensifying  the  strength  of  the  current, 
a  stream  of  air  was  forced  into  the  fluid  by  means  of  a  small 
rubber  bulb  and  tube  attached  while  the  battery  was  in  action. 
Any  other  manner  of  displacing  the  particles  of  hydrogen 
would  answer  equally  well.  The  actual  cost  of  constructing  this 
battery  should  not  exceed  $25. 


TRANSACTIONS  OF  THE  PHILADEL- 
PHIA OBSTETRICAL  SOCIETY. 


Stated  Meeting,  Dec.  3,  1874.     Dr.  J.  L.  Ludlow,  Vice-President, 

IN  the  Chair. 

PELVIC    CELLULITIS    FROM    ABOETION. 

Dr.  K.  Ct.  Curtin  i-ead  the  history  and  [)resented  a  specimen 
of  a  case  of  pelvic  cellulitis  caused  by  an  attempt  to  produce 
abortion.  On  post-mortem  examination  there  was  found  a 
small  puncture  on  one  side  of  the  cervical  canal,  and  an  abscess 
in  front  of  the  uterus  and  back  of  the  vesico-uterine  fold. 

Dr.  Ludlow  referred  to  the  great  prevalence  of  the  habit  of 
producing  abortions  by  the  use  of  such  instruments  as  catheters, 
probes,  quills,  knitting-needles,  etc.,  and  thought  it  was  the 
duty  of  every'physician  to  warn  his  patients  of  the  danger  aris- 
ing from  the  operation.  lie  attributed  it  in  some  cases  to  the 
influence  of  popular  lectures  to  women. 

EPITIIKLTOMA    OF    TUK    CERVIX    UTERL 

Dr.  J.  L,  Ludlow  presented  a  specimen  of  epithelioma  of 
the  cervix  uteri.     The  patient  from  whom  the  specimen  was 
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removed  had  suffered  from  intense  pain  and  hemorrhao-es,  and 
had  been  ti-eated  witli  various  applieations,  sucli  as  nitric  and 
carbolic  acids,  etc.,  without  relief.  lie  removed  the  prolifei'at- 
ing  mass  in  frajj^ments  with  considerable  loss  of  blood,  and 
made  an  application  of  a  mixture  of  equal  parts  of  carbolic 
acid  and  a  solution  of  bromine  3  j.  to  3  vii.  of  water.  lie  tlien 
dressed  the  parts  with  the  extract  of  the  root  of  the  Phy- 
tolacca decandra. 

The  patient  improved  under  this  treatment,  and  in  three 
weeks  there  was  no  trace  of  the  disease  left. 

Dr.  Ludlow  remarked  that  he  had  been  led  to  use  bromine  in 
this  manner  bj  the  remarks  of  Dr.  Wvnn  Williams  before  the 
London  Obstetrical  Society.  Lie  also  instanced  another  case 
similar  to  the  former,  in  which  the  patient  improved  so  much 
under  two  or  three  applications  of  the  carbolate  of  bromine, 
that  she  is  now  pregnant.  Lie  thought  the  mixture  well  worth 
trial  if  only  to  remo\e  the  extreme  fetor. 

Dr.  Pakry  said  that  the  specimen  was  from  a  case  of  \-illous 
cancer  of  the  os  uteri.  He  had  had  several  cases  of  the  kind, 
and  was  thoroughly  impressed  with  the  advantages  of  the 
method  of  treatment  of  Prof,  Simon,  of  Heidelberg,  viz.  scrap- 
ing away  the  diseased  mass.  If  the  tissue  of  the  uterus  is  not 
involved  the  simple  removal  of  the  growth  will  restore  the 
patient  temporarily  to  health.  He  had  already  reported  one 
case  to  tlie  Society  which  he  treated  in  this  manner  with  the 
effect  of  affording  complete  relief  for  a  time. 

Dr.  Ludlow  thought  that  in  these  cases  of  cancer  of  the 
utei'us  he  had  noticed  a  stale,  albuminous  odor  which  he  thought 
characteristic. 

Dr.  CI,EK^tA^'N  referred  to  a  case  which  he  had  treated  by 
scraping,  with  the  effect  of  stopping  the  hemorrhages.  He 
always  used  a  strong  solution  of  tannin  in  glycerine  for  arrest- 
ing the  hemorrhage  from  the  operation. 

RENAL    DISEASE   WITH    EARLY   FCETAX    DEATH. 

Dr.  A.  11.  Smith  gave  the  history  of  a  case  of  renal  disease, 
with  foetal  death,  occun-ing  at  an  early  period  of  pregnancy. 

In  April,  1871,  he  was  called  to  a  patient  who  presented 
symptoms  of  labor  at  about  six  and  a  half  months  of  ])regnancy. 
She  M'as  twenty-three  years  of  age.  had  been  married  two  years, 
and  had  pi-eviously  had  two  abortions,  one  at  two  and  a  half 
months,  and  the  other  at  four  months.  She  was  not  able  to  as- 
sign an}'  cause  for  these.  He  found  her  in  quite  active  labor, 
the  pains  occurring  at  short  intervals.  Thei-e  were  nausea, 
violent  pain  in  the  head,  slight  tendency  to  convulsions,  and  a 
full  and  frequent  pulse.      He  attempted  at  fir&c  to  arrest  the 
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labor  by  opium  suppositories,  with  the   effect  of   lulling  the 
pains,  but  tliey  recurred  with  increased  activity. 

In  thirteen  hours  she  was  delivered  of  a  child  of  about  five 
months'  development.  Tlie  placenta  was  atrophied,  and  pre- 
sented in  several  places  large  organized  clots.  The  patient 
recovered  slowly,  requiring  stimulation  to  bring  her  up  again 
to  a  normal  condition. 

The  urine  at  the  time  of  delivery  was  albuminous,  but  there 
were  no  tube-casts  or  oil-globules.  The  albumen  gi-aduall}'' 
diminished,  and  the  urine  returned  to  a  liealthy  condition  after 
delivery. 

In  1873  he  saw  her  again,  suffering  from  menstrual  irregu- 
larity. A  week  later  nausea,  etc.,  set  in.  and  he  informed  her 
that  she  was  again  pregnant.  In  the  third  month,  examination 
of  the  urine  revealed  a  small  amount  of  albumen,  l>ut  no  tube- 
casts.  The  albumen  increased  in  amount  until  the  sixth  month, 
when  the  urine  contained  it  so  largely  as  to  become  of  a  semi- 
solid consistence,  on  the  application  of  the  usual  tests. 

At  four  and  a  half  months  the  patient  quickened  ;  at  the 
fiftli  month  she  was  seized  with  cramps  of  a  peculiar  character. 
Upon  placing  the  hand  upon  the  abdomen  at  certain  times,  the 
uterus  was  found  to  harden,  and  was  thrown  violently  forward 
with  great  tension  of  its  tissues.  These  cramps  occurred  perhaps 
three  or  four  times  a  day.  lie  had  noticed  this  peculiarity  in 
three  cases  of  placental  disease. 

Symptoms  of  uroiuiic  poisoning  had  existed  during  the  whole 
of  the  pregnancy. 

There  was  no  oedema  present,  but  nausea  at  times  caused 
the  rejection  of  all  her  food.  He  treated  her  activeh',  to  pre- 
vent the  development  of  oedema.  On  December  10th,  1873, 
the  motion  of  the  child  ceased,  and  symptoms  of  constitutional 
poisoning  from  the  presence  of  a  dead  fa3tus  set  in.  She  went 
on  to  full  term,  and  on  the  22d  of  January,  1874,  fell  into 
labor,  and  was  delivered  of  a  cliild  of  about  six  months'  devel- 
opment. The  placenta  was  atrophied,  softened,  and  contained 
organized  coagula.  The  fcetus  was  soft  and  the  bones  cartila- 
ginous in  character. 

He  examined  the  urine  frequently  after  the  death  of  the  child, 
and  found  the  albumen  gradually  diminishing.  The  patient 
menstruated  one  month  and  then  became  pregnant  again. 
During  this  pregnancy  she  was  quite  well,  with  no  symptoms  of 
un^emic  poisoning.  She  was  of  good  color,  and  in  full  muscular 
vigor.  The  pregnancy  advanced  favorably  and  without  bad 
symptoms,  until  October  15th,  1874,  when  the  motion  of  the 
child  ceased.  Fearing  the  bad  symptoms  of  the  previous 
pregnancy,  he  induced  premature  labor.     He  used  a  bougie  for 
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that  purpose  without  the  slightest  effect.  Hot  and  cold  douches 
were  also  used,  and  large  doses  of  ergot.  The  latter  brought 
on  labor,  and  the  child  was  born  in  the  sixth  month  of  gesta- 
tion, but  only  of  about  four  months'  development. 

The  patient  is  now  well  (December  3d,  1874),  and  has  a  good 
color,  good  digestion  and  appetite. 

The  urine  now  shows  again  diminution  of  the  albumen.  In 
this  last  pregnancy  there  were  also  the  same  cramps  as  before, 
and  the  placenta  had  the  same  characteristics  as  in  the  other 
pregnancies. 

Dk.  SiNiiTH  remarked  further  that  there  were  some  peculiar 
features  in  this  case.  The  condition  of  pregnancy  was  the 
exciting  cause  of  the  condition  of  tlie  kidneys.  This  did  not 
occur  as  in  (Ordinary  cases  of  albuminuria,  but  was  manifested 
soon  after  pregnancy. 

The  albumen  in  the  urine  steadily  diminished  between  each 
delivery,  and  in  the  next  pregnancy  oedema  was  absent  during 
the  whole  history  of  the  case.  There  was  no  pufhness  of  the 
eyelids  or  oedema  of  the  feet  or  face.  The  character  of  the 
cramps  was  also  peculiar. 

I)  It.  Ell  WOOD  Wilson  remarked  that  the  case  seemed  to  be 
one  of  syphilitic  taint.  The  difficulty  could  be  remedied  by 
tiie  continued  use  of  iodide  of  potassium.  He  did  not  think 
the  presence  of  albumen  in  the  case  necessarily  showed  the  ex- 
istence of  congested  kidneys ;  he  liad  seen  in  similar  cases  the 
urine  thick  with  albumen. 

Dr.  Smith  replied,  that  he  had  frequently  seen  cases  in  which 
repeated  abortions  were  due  to  syphilitic  disease,  and  a  few 
years  ago  he  should  have  considered  this  case  as  one  of  syphilis. 
He  had,  however,  every  reason  to  believe  that  there  was  no  taint 
whatever  in  the  case.  The  father  he  had  known  for  yeai-s  as  a 
strong  vigorous  man.  He  had  seen  cases  from  time  to  time, 
before  he  had  examined  into  the  condition  of  the  placenta,  in 
which  he  had  supposed  the  condition  to  result  from  syphilis. 
In  this  case  he  had  found  only  an  atrophied  condition  of  the 
placenta,  without  any  evidence  of  degeneration.  He  had  seen 
cases  in  which  young  men  who  have  had  sypliilis  have  married 
and  had  healthy  children.  Because  renal  disease  often  results 
in  poisoning  of  the  system,  there  was  no  reason  to  regard  this 
case  as  one  of  syphilis. 

Dr.  John  S.  Parry  remarked,  that  he  had  had  the  urine  of 
many  cases  of  syphilitic  pregnancy  examined,  and-  his  experi- 
ence would  lead  him  to  conclude  that  these  cases  were  not  more 
subject  to  albuminuria  than  others.  He  had  I'epcatedly  seen 
women  impregnated  with  syphilis,  carr\'  their  cJiildren  to  term 
in  a  well-developed  condition,  but  the  children  showed  evi- 
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deuces  a  few  weeks  after  birth  of  constitutional  disease.  He 
agreed  with  Dr.  Smitli  that  we  are  too  pn^ue  to  regard  SA'philis 
as  a  cause  of  abortions.  lie  agreed  with  liini  also,  as  to  the 
influence  of  syphilitic  fathers  on  their  children.  He  had 
known  healthy  children  begotten  by  a  syphilitic  father.  Ac- 
cording to  some  authorities,  the  mother  does  not  become  infect- 
ed through  the  child,  but  is  inoculated  by  contact  with  the 
husband's  secretions,  etc. 

Dr.  Curtin  remarked,  that  the  German  writers  recognize 
syphilitic  albuminuria,  and  its  peculiarity  is  its  anienal)ility  to 
treatment. 

Dr.  Parry  said  he  hoped  that  Dr.  Cui'tin  did  not  think  that 
he  had  not  recognized  the  condition  of  syphilitic  albuminuria 
referred  to.  He  believed  in  syphilitic  disease  of  every  organ 
of  the  body. 

Dr.  E.  Wii-son  could  not  believe  in  the  jjossibility  of  a  healthy 
child  being  born  of  a  diseased  father.  He  instanced  several 
cases  in  support  of  his  views,  in  which  young  men  who  had 
contracted  chancres,  followed  by  little  or  no  constitutional 
symptoms,  married  after  the  lapse  of  years  and  had  syphilitic 
children. 

He  believed  also  that  a  succession  of  jDregiiancies  will  elimi- 
nate syphilis  from  the  father. 

VIABrm'Y    OF    F-ETUS    AT    SIX    MONTHS. 

Dr.  Packard  reported  the  following  case : 

Mrs.  H. ,  set.  abcnit  20,  has  one  child  less  than  a  year  old. 

Was  unwell  in  June,  after  missing  several  periods  ;  again  in 
July,  and  again  in  August.  In  SejDtember  she  had  what  her 
mother  said  amounted  to  flooding  for  nearly  or  quite  three 
weeks,  and  in  October  she  again  had  a  slight  bleeding,  which 
she  thought  was  her  regular  menstrual  flow. 

On  the  25tli  of  Xovember,  having  suffered  from  abdominal 
pains  through  the  day,  she  had,  as  she  supposed,  a  call  to  stool, 
and  sitting  on  the  commode,  was  suddenly  delivered  of  a  child, 
which  fell  into  the  vessel,  and  was  taken  out  by  the  grand- 
mother, M'ho  was  present.  The  child  lived,  kicking  vigoi'ously, 
and  crying,  but  not  opening  its  eyes,  for  flfteen  minutes. 

Mrs.  H.  liad  no  idea  that  she  was  pregnant ;  had  had  no 
quickening,  and  had  felt  no  motion. 

Similar  instances  were  reported  by  Drs.  E.  "Wilson  and  Clee- 
mann. 

abortp:d  ovum — absj:nce  of  fcetus. 

Dfv.  De  Forest  AVillakd  presented  an  aborted  ovum  which 
presented  some  interesting  features.     The  patient  was  a  young, 
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healthy  woman,  nursing  a  child  of  16  months  of  age,  and- did 
not  know  she  was  pregnant.  She  had  had  sevei-e  pains  for  two 
months,  until,  after  fultilling  a  dentist's  engagen)ent,  the  pains 
increased,  and  she  was  delivered  of  an  ovum  apparently  of  two 
months  of  age.  On  openiiig  the  chorion  he  found  that  the 
anniiotic  sac  was  dropsical,  lie  could  not  find  any  evidence  of  a 
fa'tns.  Under  the  mi(;ros(;()pe  the  villi  of  the  chorion  were  beauti- 
fully shown,  but  there  was  not  the  slightest  sign  of  a  foetus. 

Db.  a.  H.  Smith  asked  whether  there  was  any  evidence  of 
vesicular  degeneration  of  the  chorion. 

Dk.  Willakd  replied  that  the  chorion  was  perfectly  noi-mal. 

BARE  FORM  OF  DEATH  FROM  CANCER  OF  THE  UTERUS. 

Dr.  John  S.  Parry  exhibited  a  specimen  which  illustrates 
rather  a  rare  mode  of  death  from  uterine  cancer.  The  woman 
from  whom  the  specimen  was  taken  had  been  treated  in  various 
hospitals  for  hemorrhage  from  the  vagina,  but  there  was  noth- 
ing peculiar  in  her  case  until  three  weeks  ago.  Careful  exam- 
ination had  revealed  that  the  cervix  and  half  the  body  of  the 
uterus  were  destroyed  by  cancer,  and  that  the  vagina  comnni- 
nicated  with  the  bladder  by  a  small  orifice. 

Three  weeks  ago  she  complained  that  her  urine  was  arrested. 
There  were  symptoms  of  uraemia,  such  as  headache,  vertigo, 
profuse  vomiting,  but  no  anasarca.  In  a  few  days  the  secretion 
of  urine  reappeared  ;  in  a  little  while  it  was  suppressed,  then 
again  appeared,  and  a  few  days  ago  it  was  arrested  for  the  last 
time.     She  died  with  symptoms  of  uraemia. 

On  post-mortem  examination  there  was  found  an  opening 
between  the  bladder  and  the  vagina.  The  cervix  and  part  of 
the  body  of  the  uterus,  and  the  adjoining  part  of  the  vagina, 
were  destroyed. 

There  was  a  thickened  mass  to  the  right  of  the  bladder  and 
uterus.  The  ri<>iit  kidnev  and  ureter  were  g-reatlv  distended 
with  urine.  The  obstruction  existed  at  the  entrance  of  the 
ureter  into  the  bladder,  and  was  caused  by  infiammatory  thick- 
ening. The  left  kidney  was  natural.  Dr.  Parry  had  seen  three 
cases  of  urjemia  from  cancer  of  the  uterus. 


Stated  Meeting,  Jan.  7,  1875.     Dr.  J.  L.  Ludlow,  Vice-President,  in 

THE   Chair. 

The  following  officers  were  elected  for  1ST5  : 
President — Dr.  A.  11.  Smith. 

Vice-Presidents — Dr.  John  S.  Parry,  Dr.  Edward  Wal- 
lace. 

Secretary — Dr.  J.  Y.  Ingham. 
Treasurer — Dr.  D.  Murray  Ciieston. 
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Curator — De,  William  F.  Jekks. 

Puhlication  Committee — Dr.  Wm.  Goodell,  Dr.  J.  H. 
Packard,  Dr.  AV.  F.  Jenks,  Dr.  R.  G.  Curtin. 

Council — Dr.  Lewis  D.  Harlow,  Dr.  R.  P.  Harris,  Dr. 
Elwood  "Wilson,  Dr.  J.  F.  Wilson. 


Stated  Meeting,  Thursday,  Jan.  7,  1875.     Dr.   A.  H.  Smith,  Presi- 
dent, IN  the  Chaie. 

Dr.  Goodell  read  a  letter  from  Dr.  A.  Douglass  Hall,  pre- 
senting to  the  Museum  of  the  Society  a  lancet  case  containing 
four  lancets  which  were  used  by  Prof.  James  iu  his  daily 
practice. 

CONVENIENT   METHOD    OF     EXAMINING    OF    THE    BRAIN    IN    INFANTS. 

Dr.  E.  G.  Curtin  described  on  a  cadaver  a  convenient 
method  of  making  a  post-mortem  examination  of  the  brain, 
only  applicable,  however,  to  cases  of  infants.  The  scalp  is 
divided  in  the  usual  manner,  and  instead  of  taking  off  the 
calvarium  he  divides  the  sagittal,  fronto-parietal  and  lamb- 
doidal  sutures,  and  in  this  manner  is  able  to  separate  the  pari- 
etal and  occipital  bones  sufficiently  to  allow  the  brain  to  be 
removed.  When  the  brain  is  replaced  the  bones  spring  back 
to  their  usual  position.  The  benefit  of  this  method  is  its  con- 
venience, and  the  absence  of  disfigurement  of  the  head  by  the 
mobility  of  the  separated  calvarium. 

aborted  ovum. 

Db.  Elliot  Richardson  exhibited  an  aborted  ovum  of  about 
eight  weeks'  gestation,  as  nearly  as  could  be  ascertained.  On 
examination  of  the  walls  of  the  sac  a  thick  portion  composed 
of  clot  apparently  between  the  membranes  was  found.  There 
was  a  small  sac  of  delicate  membrane  attached  to  the  larger 
one.  The  large  cyst  contained  a  muddy  fluid,  but  there  was  no 
trace  of  a  foetus. 

The  specimen  was  carefully  examined  with  the  microscope, 
and  the  presence  of  the  villi  of  the  chorion  proved  it  to  be  a 
product  of  conception. 

Dr.  E.  Richardson  also  presented  a  specimen  of  a  uterine 
myoma. 
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QUARTERLY  REPORT  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


EEPORT  ON  DISEASES  OF  WOMEN  FOR  THE  YEAR  18V4. 
By  Paul  F.  Munde,  M.D. 

(Refill  before  the  Medical  Library  and  Journal  Association,  June  35th,  1S75.) 

Mr.  President  and  Gentlemen  : 

As  I  had  ex'iicctod,  when  I  accepted  the  invitation  extended  to  me  by- 
your  Secretary  to  prepare  a  report  on  the  progress  of  gynecological  science 
during  the  past  year,  I  have  found  this  task  an  interesting  but  withal  a 
somewhat  difficult  and  laborious  one,  principally  for  the  reason  that  tlie 
amount  of  valuable  and  instructive  periodical  literature  in  this  department 
is  so  great,  greater  probably  than  in  any  other  Ijranch  of  medical  science, 
except  that  of  surgery,  that  it  was  extremely  pei'plexing  to  choose  from 
this  superabundance  what  was  likely  to  prove  most  desiral)le  for  a  Report 
of  tliis  kind.  I  have  endeavored,  while  making  no  claim  to  com]>leteness, 
to  mention  all  tliose  sujjjects  at  greater  or  lesser  length,  which  appeared 
most  interesting  and  important  to  me,  and  I  trust  tlie  selection  will  meet 
with  your  approval.  I  have  particularly  laid  stress  on  those  points  in  wliich 
actual  progress  seems  to  me  to  have  been  made,  or  which  I  thouglit  might 
be  less  generally  known  or  appreciated  than  othei^s.  Foi-  the  sake  of  method, 
I  have  followed  the  plan  usually  adopted  by  the  text-books,  and  Inxve  ar- 
ranged the  subjects  in  the  order  from  within  outwards,  commencing  at  the 
vulva  and  concluding  with  tlie  ovaries  and  the  general  system,  endeavor- 
ing, when,j3racticable,  so  to  connect  and  lilcnd  the  different  topics  as  to  de- 
prive the  Report  of  the  monotony  it  might  otherwise  possess.  After  this, 
introduction,  I  will  proceed  at  once  to  the  discussion  of  the  first  subject 
n  order — the  diseases  of  the  female  uro-yenital  oi'gans. 

The  gradual  dilatation,  of  the  female  urethra  hy  sponge-tents,  laminaina,  and 
the  passage  of  the  finger  into  the  hladder,  after  having  been  proposed  by  Sir 
Astley  Cooper  for  the  purpose  of  extracting  vesical  calculi,  and  revived  by 
Huguier  (Snr  les  allongements  hypertrojih.  da  col.  de  Vutirus)  in  two  cases  in, 
1860,  and  Pippingskold,  of  Helsingfors  (Berlin  Beitr.  z.  Geh.  v.  Gyn.,  III., 
2),  in  three  cases  in  1874,  with  the  object  of  preserving  tlie  l)ladder 
from  injury  during  the  am2:)utation  of  the  cervix  uteri,  has  Ijeen  sui)planted 
.lu'inci pally  during  the  past  year  by  the  equally  safe  and  thorougli  and 
much  less  tedious  method  of  rapid  mid  forcible  dilatation,  by  means  of  in- 
struments or  the  finger.  Doubtless  some  physicians,  ])oth  at  home  and 
aljroad,  may  have  practised  this  operation  now  and  then  ;  but  \)v\ov  to  the 
year  1874  I  have  been  able  to  find  only  two  publications  on  the  subject, 
-botli  in  1872,  by  Hyborcl,  of  Paris  [Dis  calruls  de  la  vessie  chez  la  femme), 
and  Simonin,  of  Nancy  {Mem.  Soc.  de  Mid.  deXancy  Compte-rendu,  1871-72), 
the  former  of  whom  employed  the  dilatation  for  the  extraction  of  stone. 
22 
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CnRisTOpiiER  Heath,  of  London  {Med.  Times  and  Gaz.,  April  11,  1874), 
Avas  the  first  to  publish  an  article  on  forcible  urethral  dilatation,  in  1874  ;  he 
intrdduees  first  the  little  finger  on  a  director,  and  then  the  index  finger,  in  con- 
tracted urethi-fe  lieginning  the  dilatation  with  a  pair  of  dressing  forcej^s  run 
along  a-'curved  director.  Heath,  like  the  majority  of  those  acquainted  with 
this  method,  employed  it  only  for  the  removal  of  urethral  caruncles  and  or- 
ganic or  spasmodic  stricture  of  tlie  canal,  for  hypcrfesthesia  of  the  urethra 
and  vesical  neck — tenesmus — and  in  chronic  vesical  catarrh.  Simon  of 
Heidelberg  {Letter  from  Dr.  Nathan  Bozema/i,  iV.  Y.  Med.  Bee,  Vol.  IX., 
p.  603,  1874),  Spiegelberg  of  Breslau  {Berl.  H.  Woch.,  No.  16,  1875), 
Thomas,  Noeggerath,  and  Perry,  of  New  York  {MeetAng  N.  Y.  Obst. 
Soc,  Feb.  16,  1875).  appear  to  be  the  only  gynecologists  who,  besides  dilat- 
ing the  urethra  in  the  cases  mentioned  aljove,  have  introduced  the  finger 
into  the  bladder  for  the  purpose  of  detecting  tumors  or  other  pathological 
conditions  of  that  organ,  who  have,  indeed,  practised  the  tesiral  touch 
proper.  At  the  meeting  of  the  X.  Y.  Obst.  Society  referred  to,  Dr.  Xoeg- 
gerath  reported  a  number  of  cases  in  which  he  had  extended  the  range  of 
the  vesical  touch,  he  having  used  the  finger  in  the  bladder  as  a  means  of 
jialpating  the  uterus  and  adnexa,  an  adajitation  of  this  method  entirely 
jiew  and  original  v.ith  him,  and  one  likely  to  have  a  brilliant  future.  His 
paper  appeared  in  the  A>r.  J.  of  Obst.  for  May.  I  believe  Simon  has 
almost  simultaneously  with  Noeggerath  recommended  and  practised  the 
same  manipulation.  Simon  sjind  Spiegelberg  have  both  detected  and  re- 
moved tumors  of  the  bladder  by  this  method,  and  thus  cured  old,  previ- 
ously inexplicable  cases,  and  the  latter  has  jjunctured  a  h;ematometra 
which  was  inaccessible  through  the  vagina  on  account  of  complete  closure 
of  the  canal  near  the  normal  entrance,  through  the  bladder  with  complete 
•success.  As  regards  the  instruments  used  in  dilatation,  Simon  employs  gra- 
duated bougies  or  special  l)ivalvular  specula,  first  incising  the  border  of 
the  meatus;  Spiegelberg  uses  Busch's  bi valvular  uterine  dilator,  without 
the  upper  blade;  Noeggerath  dilates  with  graduated  steel  bougies  and  the 
little  and  index  fingers ;  Thomas  with  a  forceps  similar  to  a  dressing  forceps  ; 
a  useful  instrument  is  Good willie's  wire-spring  nasal  speculum.  In  all  cases 
the  dilatation  occupies  Ijut  a  few  seconds  or  minutes,  and  is  never  followed 
by  permanent  incontinence.  All  operators  agree  in  this  statement.  Heath 
says,  that  in  all  cases  of  rai)id  dilatation  the  mucous  membrane  is  split  be- 
neath the  pubis,  and  that  the  incontinence  I'arely  lasts  longer  than  twenty- 
four  hours.  The  operation  is  always  performed  under  anaesthesia.  Its 
benefit  is  usually  instantaneous  and  generally  permanent  in  well-choseu 
•cases. 

Dr.  "William  Goodell  has  an  excellent  clinical  lecture  on  '■^Affections  fe- 
cnluir  to  the  Female  Urethra.'''  in  the  Phil.  Med.  Times,  for  Oct.  24th,  1874. 
.Strictures  are  rarely  met  with.  One  of  the  most  common  disorders  is  urethral 
•caruncle.  These  intensely  vascular  and  exquisitely  sensitive  growths  are 
very  common  and  occur  more  frequently  in  married  than  in  single,  especi- 
ally in  middle-aged,  women  ;  they  do  not  appear  to  be  due  to  gonorrhoea, 
unclean  habits,  or  frequent  coition,  but  are  usuall}"  accomjianied,  perha^DS 
preceded,  by  some  form  of  uterine  disease ;  although  at  times  perfectly 
painless,  they  are  often  the  cause  of  the  most  excruciating  pelvic  and  vesi- 
cal pains,  and  in  course  of  time  bring  aljout  alarming  symptoms  of  gen- 
eral debility,  nervousness,  and  depression,  ai)i)arently  quite  out  of  i^ropor- 
tion  to  the  size  of  the  tumor.  Tli'  caruncles  may  occupy  any  portion  of 
the  urethra,  and  are  most  difficult  of  treatment  when  situated  near  the 
bladder  and  sessile  in  their  attachment.  They  may  be  destroyed  by  caus- 
tics, such  as  crystallized  carbolic  acid,  uitric  or  chromic  acid,  or  be  removed 
by  the  scissors  (followed  by  the   immediate  application  of  nitric  acid. 
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nitrate  of  silver  or  the  actual  cautery,  to  check  the  usuallm)rofifiu^J*eiii()r- 
rhage),  or  by  tlic  gal vano -caustic  loop,  or  its  less  expcnsi^t  su^T^J^c,  a 
red-hot   knittiiig-iieedle  or  hair-i)in.     Forcible  dilatation  or j^airel^'a 
will  sometimes  be  found  necessary  to  prevent  the  return  of  the  t^^nmj-  afi^ 
effect  a  permanent  cure.     The  after-treatment  should  consist  in  tiie  apWKa-^yj^ 
tion  twice  a  week  of  the  undiluted  commercial  carI)olic  acid,  until  thirf^^     v/j 
surface  has  skinned  over.     Other  less  common  affections  of    the  urethra*^    (^ 
are:    Gmnulnr  erosion  of  the  mucous  menthrane,  a  very  painful  affection,  but 
generally  easily  relieved  by  the  application  of  the  undiluted  carbolic  acid, 
on  a  pine  stick,  once  a  week,  followed   by  the  introduction  of  olive  oil. 
Prolapse  of  the  mucous  coat  is  more  comuKm  in  children,  although  occasion- 
ally seen  in  adults,   and  is  distinguished  from  a  caruncle  by  not  lieing 
very  sensitive,  and  not  bleeding  readily,  and  by  being  circular  in  slia])e; 
it  may  be   cured  by  snipping  off  a  piece  of  the  mucous  membrane,  or  l)y 
touching  it  with  nitric  acid  in  a  narrow  streak  around  the  oircuniferenee. 
Polypus  and  cancer  of  the  urethra  are  rare  affections,  and  are  treated  on  gen- 
eral principles. 

A  rare  and  obscure  form  of  urethral  disease,  j^ss?/7'<?  o/"^Ae  «rf?^r«,  near 
the  neck  of  the  bladder,  Jias  lately  been  described  by  Spiegelberg  (Berlin 
li.  W.,  10,  1875),  and  cured  by  hyper-dilatation  and  cauterization  with  lu- 
nar caustic.  Du.  C.  II.  F.  Kouth,  of  London,  rejjorts  eight  cases  of 
urethral  caruncle  (Ohst.  J.  Gr.  Br.  and  Irel.,  Dec,  1874),  in  six  of  which 
he  excised  the  growth  and  applied  either  tincture  of  steel  or  nitric  acid  to 
the  bleeding  surface  (he  prefers  the  latter  caustic,  because  more  effectual 
and  less  likely  to  be  followed  by  pyemic  ]x)isoniug,  a  case  of  which  he 
saw  in  the  practice  of  a  colleague).  In  the  two  other  cases,  both  in  hon 
vivantes,  exceedingly  stout  women,  the  tumors  appeared  to  be  due  to  the 
mode  of  life  of  the  patient ;  in  one  case  the  caruncles  were  found  to  have 
vanished  spontaneously  after  several  months  of  enforced  regularity  of  liv- 
ing; in  the  other,  the  growth  was  excised,  allowed  to  bleed  freely,  and 
never  returned. 

Idiopathic  catarrhal  urethritis  in  females  is  described  l)y  Dr.  A  W. 
Saxe,  of  Santa  Clara,  California  {Pac.  Med.  and  Surg.  Jour.,  April,  1874), 
as  a  notoriously  conunon  disease  in  California  during  the  changealjle  seasons 
of  the  year,  resulting  from  exposure  to  cold  and  moisture.  It  occurs  in 
females  from  the  ages  of  tifteen  to  that  of  seventy-five  years,  and  may  I)e 
accompanied  by  more  or  less  cj'stitis.  The  origin  and  nature  of  an  attack 
of  catarrhal  urethritis  is  similar  in  such  cases  to  that  of  a  simple  nasal 
catarrh. 

The  symptoms  are :  excessive  pain  and  tenesmus  preceding  the  evacua- 
tion of  the  bladder,  paroxysms  returning  after  live  to  fifteen  minutes,  as 
soon  as  there  is  slight  urinary  accunmlation,  pulse  contracted,  tense, 
slightly  accelerated,  extremities  cold,  skin  dry,  tongue  furred  ;  urine  un- 
changed or  slightly  excessive.  The  tendency  of  the  disease  is  to  a  spon- 
taneous cure  in  from  two  weeks  to  three  months.  Structural  changes  in 
the  membranous  walls  of  the  urethra,  complete  occlusion  of  the  canal,  par- 
tial or  temporary  paralysis  of  the  sphincter,  chronic  lu-ethritis  and  cys- 
titis, are  among  the  results  of  protracted  local  inflannnation.  There  is  no 
muco-purulent  discharge — an  important  differential  sign  from  gonorrho-a. 
Tiie  treatment  used  by  Dr.  Siixe  in  preference  to  remedies  acting  specifi- 
cally on  the  bladder  and  urine  consists  in,  1,  horizontal  position  in  bed; 
2,  hut  api)lications  to  the  feet,  witli  hot  diluent  drinks,  so  as  to  induce 
diaplK)resis  if  possible;  3,  the  administration  every  two  hours  of  the  fol- 
lowing: I^  llydrarg.  chlor.  mitis,  gr.  xxxvi. ;  pulv.  ipec^io,  gr.  viij.  TT|_. 
Divide  in  chart,  JSo.  xii.  Sig.  dose,  one  powder  in  a  little  syrup  every 
two  hours  until  six  are  taken.     Then  follow  with  decoct,  sennaj,  q.  s.  to 
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move  the  bowels  freely.  Diet,  light  and  simple,  mucilaginous  drinks, 
slijjpery  elm  or  flaxseed  tea,  etc.  The  only  sedative  necessary  is  a  cold 
wet  napkin  to  the  vulva,  frequently  clianged.  Opiates  are  injurious.  If 
there  is  no  decided  improvement  after  twelve  hours,  give  the  remaining 
powders.  Keep  the  bowels  open  by  saline  laxatives,  and  a  sure  and  speedy 
recovery  is  certain. 

lite  load  treatment  of  cystitis  in  the  female  sex  has  been  specially 
recommended  by  Braxton  Hicks  (Brit.  Med.  Jour,  July  11,  1874),  who, 
while  acknowledging  tlie  favoralile  influence  of  internal  remedies  C(jm- 
bined  with  rest  and  tonics  on  the  disease,  believes  that  severe  cases  are 
more  readily  cured  by  local  aj^pli cations,  that  is,  injections.  The  character 
of  the  urine,  whether  it  is  acid  or  alkaline,  will  determine  the  nature  of 
the  fluid  to  be  injected,  which,  in  the  former  case,  will  be  composed  of 
alkalies,  in  the  latter  of  some  mineral  acid,  both  combined  with  oi)ium. 
A  severe  case  of  acute  cystitis  with  great  pain,  tenesmus,  and  scalding 
during  micturition,  in  which  there  is  an  elevation  of  temperature  and  the 
urine  contains  jjus  and  mucus,  sliould  be  ti-eated  as  follows:  The  urine  is 
first  examined  as  to  its  acidity  or  alkalinity  ;  usually  the  latter  is  found  to 
be  present.  An  elastic  catheter,  open  at  the  point  and  not  at  the  sides,  is 
passed  into  the  Ijladder ;  the  urine  evacuated,  and  the  catheter  with- 
drawn to  the  neck  of  the  bladder  to  prevent  the  mouth  of  the  instrument 
from  licing  occluded  by  the  vesical  mucous  membrane  ;  slightly  acidu- 
lated warm  water  is  then  injected  until  the  bladder  is  cleansecl  of  all 
mucus,  and  a  solution  of  one  grain  of  morphine  to  one  ounce  of  water 
injected,  the  catheter  removed,  and  this  solution  retained  as  long  as  possi- 
ble. It  is  very  rare  to  find  even  this  first  topical  application  unproductive 
of  at  least  a  slight  degree  of  benefit.  In  severe  cases  it  should  be  repeated 
twice  daily.  Frequent  catheteiization  is  not  as  injurious  as  the  repeated 
voluntary  passage  of  the  iri-itating  urine.  The  quantity  of  morphine  may 
be  increased,  l)ut  in  case  of  l)loody  discharge,  the  fact  must  be  borne  in 
mind  that  this  is  pi'obal)ly  due  to  an  abrasion,  and  that  consequently  the 
morphine  is  more  readily  absorljed.  Unless  the  urine  be  exceedingly 
alkaline,  the  solution  of  morphine  may  be  injected  at  once;  usually,  how- 
ever, it  is  l)est  to  precede  it  by  an  injection  of  warm  water  or  strongly 
diluted  liquor  potassai.  As  soon  as  the  acute  symptoms  subside  astringent 
injections  should  l)e  employed,  such  as  solutions  of  two  to  three  grains  of 
tannic  acid  or  three  to  four  drojas  of  the  tincture  of  the  muriate  of  iron  to 
the  ounce  of  warm  water,  to  be  followed  by  the  usual  morphine  injections. 
In  a  fortnight  the  disease  will  have  been  much  alleviated;  unusual  sensi- 
tiveness of  the  urethra  is  relieved  by  light  cauterization  with  lunar  caustic 
or  perchloride  of  iron,  or  a  bougie  dipped  in  mucilage  and  sprinkled  with 
tannic  acid  is  introduced  into  the  canal.  Tepid  sitz  baths,  rest  in  bed, 
proper  diet,  and  regular  defecation  will  aid  the  local  treatment  above  men- 
tioned ;  alcoholic  drinks  of  all  kinds  should  be  avoided. 

In  chronic  cystitis,  injections  of  a  solution  of  nitrate  of  silver  (grs.  6-10 
to  I  j.)  are  very  serviceable  ;  they  are  to  be  repeated  once  a  week,  if  neces- 
sary. Solittions  of  i)erchloride  of  iron  are  also  beneficial.  The  irritable 
condition  of  the  bladder  remaining  after  acute  and  chronic  cystitis  is 
greatly  relieved  by  the  morphine  injections  mentioned  above. 

This  exceedingly  obstinate  affection — chronic  cystitis — in  aggravated  cases 
formerly  defied  all  the  perseverance  of  the  patient  and  ingenuity  of  the  j)hy- 
sician,  and  resisted  all  remedies,  l)oth  local  and  general,  until  the  operation 
of  creating  an  artificial  vesical  fistula,  to  permit  the  free  drainage  of  urine 
from  the  bladder,  was  projjosed  by  Mr.  Guthrie,  of  London,  and  subsequent- 
ly performed  l)y  Sir  .James  Y.  Simpson,  Drs.  Emmet,  Bozenian,  Parker,  and 
others.    This  operation  proved  to  be  of  the  greatest  l^enefit  to  the  patients. 
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particularly  those  of  the  female  sex,  in  wiiom  the  vesico-vaginal  seixtiim 
offers  a  favorable  spot  for  the  opening.  There  are,  however,  some  dilli- 
culties  attending  tliis  niethorl,  one  of  which  is  tlie  unwillingness  occasionally 
felt  by  both  i)atient  and  physician  to  submit  to  and  perform  an  oijeration 
of  this  kind,  and  another,  the  difficulty  experienced  in  keeping  open  the 
artificial  vesical  fistula.  The  latter  objecti(m  has  been  removed  I)y  Dr. 
Emmet,  who  with  his  well-known  ingenuity  constructed  a  hollow  button 
of  glass  or  hard  rtibl)er,  wath  its  up|)er  and  lower  edge  everted,  which  is 
grasped  and  held  fast  in  the  opening  by  the  vesico-vaginal  septum,  and 
prevents  the  tistula  from  closing.  Still,  efforts  have  been  made  to  obviate 
the  necessity  of  creating  an  artificial  vesico-vaginal  fistula,  and  Dr. 
Hunter  McGuire,  of  Richmond,  Va.  (  Virginid,  Medical  Monthly,  Ajiril, 
1874),  relates  a  case  of  chronic  intlammation  and  ulceration  of  tlie  bladder,  of 
eight  years'  duration,  which  had  licen  subjected  in  vain  to  all  known  local 
and  general  remedies,  and  which  he  cured  by  the  introduction  into  the 
Ijladder  tlirough  tlu'  urethra  of  about  four  inches  of  tine  rubber  tubing, 
perforated  with  holes  al)out  half  an  inch  apait.  The  tubing  was  jjassed 
into  the  ])ladder  through  a  silver  catheter,  the  opening  of  which  was  at 
the  end  and  not  the  side,  and  attached  to  the  thigh  of  the  patient  by  a  rub- 
ber band ;  the  open  end  was  connected  with  a  rubber  urinal.  For  six 
weeks  the  tubing  was  retained  in  the  bladder,  being  expelled  occasionally 
or  removed  to  be  cleansed  or  rejilaced  by  new  material.  During  this  time 
the  patient  had  kept  her  bed;  afterwards  she  was  allowed  to  walk  about 
and  attend  to  her  household  duties,  still  weai'ing  the  tu1:»ing  until  it  was 
removed  at  the  end  of  four  months.  Some  incontinence  of  lu'ine  then 
remained,  but  gradually  the  bladder  regained  its  power,  and  eight  months 
after  the  drainage  was  commenced  the  patient  was  entirely  cured. 

Dr.  J.  Goodman,  of  Louisville,  Ky.,  reports  a  case  {Am.  Jour.  Ohst.,  Nov., 
1874)  of  chronic  cystitis  of  four  years'  duration,  in  which  he  introduced  a 
self  retaining  liard  rubber  catheter  of  peculiar  shape  designed  by  him, 
which  was  worn  by  the  patient,  an  unmarried  Iri.sh  girl,  for  about  twenty 
months  (Ijeing  removed  and  cleaned  every  three  or  four  days)  xmtil  she 
was  finally  induced  to  give  up  wearing  it,  the  bladder  having  fully  regained 
its  normal  condition.  The  catlieter  was  worn  four  or  five  months  longer 
than  necessary,  because  the  patient  was  unwilling  to-  give  up  wliat  had 
been  a  (source  of  so  much  comfort  to  her.  Tlie  bladdei'  had  regained  its 
normal  retentive  power,  and  no  diminution  was  apparent  in  its  capacity. 
Dr.  Goodman  says  that  his  experience  leads  him  to  believe  that  any  case 
of  chronic  cystitis,  uncomplicated  by  disease  of  the  neighboring  viscera  or 
serious  constitutional  dyscrasia,  may  be  cured  by  drainage,  unaided  by 
local  or  general  treatment. 

At  a  meeting  of  the  London  Obstetrical  Society  (London  Ohstetrical  Jour- 
nal, Dec,  1874),  eleven  cases  are  si)oken  of  in  which  rectovaginal  and  vesico- 
vaginal fistula}  were  caused  by  the  wearing  of  various  pessaries.  It  was 
generally  conceded  that  all  pessaries  should  be  removed  at  least  once  a 
month,  the  parts  bathed  in  a  douche  and  permitted  to  recover  their  tone. 
In  some  cases  of  tistula  there  had  been  no  evidence  of  trouble  until  the 
mischief  was  done. 

A  case  of  cure  of  a  vesico-vaginal  tistula  by  local  applications  is  related 
by  Dr.  W>r.  Goodkll  (Auier.  Journal  of  Obstetrics,  Nov.,  1874),  as  fol- 
lows :  On  the  tenth  day  aftera  difficult  labor  he  found  the  urine  dribbling  from 
a  patient.  On  examination  he  found  a  slough  as  large  as  a  silver  quarter 
near  the  neck  of  the  womb,  and  in  it  an  opening  communicating  with  the 
bladder.  He  cauterized  the  whole  slough  with  fuming  nitric  acid,  repeated 
this  application  three  days  later,  and  on  the  iutermediace  and  following 
days  applied  a  solution  of  one  drachm  of  nitrate  of  silver  to  one  ounce  of 
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■water.  For  five  days  all  the  urine  escaped  fi-om  the  vagina.  It  then  be<?an 
partly  to  be  passed  from  the  urethra,  in  very  small  quantities  at  first,  but 
daily  in  increasing  amount.  At  the  end  of  five  days  more  the  opening 
closed  entirely. 

A  new  method  of  operation  for  recto-vaginal  fistula  is  described  by  Dr. 
Susan  Dimock,  of  Boston  {N.  Y.  Medical  Record,  vol.  ix.  p.  458).  She 
se])arated  the  vaginal  and  rectal  mucous  membranes  ■with  tlie  scalpel,  obtain- 
ing thus  a  surface  three, quarters  of  an  inch  in  ■n-idth  ■U'ithout  encroaching 
on  the  scant  vaginal  ■walls,  and  united  first  the  rectal  mucous  membrane 
by  five  silk  sutures  tied  in  the  rectum  and  allo^wed  to  slough  a-v\'ay.  and 
the  vaginal  mucous  membrane  by  seven  double  "wire  sutures  fastened  on 
quills  of  French  bougie.  The  cure  of  the  large  fistula,  "which  after  paring 
its  edge  ■was  three  inches  in  lengtli.  ■o'as  complete. 

I  cannot  refrain  here  from  adding  my  share  to  the  obituary  of  Dr. 
Dimock,  ])ublished  l)y  Dr.  Mary  Putnam  Jacobi  in  the  Medical  Record  of  May 
22d,  and  from  paying  a  well-merited  tribute  to  her  intelligence  and  medi- 
cal attainments,  and  the  uniformly  amiable,  unolitrusive,  and  ■womanly 
manner  ■with  ■which  she  jjursued  her  studies,  under  the  not  ahvays  ])leasant 
and  often  exceedingly  trying  circumstances  ■niiich  a  ■woman,  ■who  cliooses 
medicine  as  a  profession,  must  necessarily  encoiuiter.  Meeting  lier  almost 
daily  in  the  ■wards  and  at  the  gynecokigicul  operating  table  during  the  last 
five  months  of  my  stay  in  Vienna,  I  learned  to  admire  hersteiling  qualities, 
and  think  it  but  just  that  I  should  add  my  name  to  those  -who  sincerely 
regret  her  untimely  death  by  the  "n-reck  of  the  ill-fated  Schiller. 

The  application  of  galvanism  in  the  form  of  galvanic  sutures,  for  the 
purpose  of  inducing  the  union  by  first  intention  of  poorly  nourished  and 
im])erfectly  organized  surfaces,  has  been,  I  think,  first  made  by  Prof. 
PirpixGSKoLD,  of  Helsingfors.  In  Vol.  III.,  No.  2,  of  the  Berlin  Beitrage 
zur  Gehurtshi'ilfe,  18T4,  he  reports  t-wo  cases  of  vesico-vagiual  fistulse,  ■which 
had  resisted  repeated  previous  attempts  at  an  operative  cure,  and  in  ■s\iiich 
the  suri'oundings  of  tlie  fistula  -were  composed  chiefly  of  cicatricial  tissue, 
.  the  vitality  of  ■which  is  extremely  low.  These  fistulae  he  united,  after 
paring  the  edges,  by  means  of  alternate  sutures  of  silver-plated  cop]3er  and 
of  iron  wire,  with  tlie  ol)ject  of  stimulating  the  low  vitality  of  the  parts, 
and  in  both  cases  with  j^erfect  success.  That  the  supposed  galvanic  action 
of  these  sutures  is  not  )jurely  imaginary,  was  demonstrated  by  his  colleague. 
Prof.  Hallsten,  who  found  that  ■\vlien  a  silver  and  an  iron  wire  suture  were 
connected  with  tlie  galvanometer,  the  maximum  deflection  of  the  needle 
of  that  instrument  was  90^,  the  average  deflection  85° ;  when,  on  the  other 
hand,  the  galvanometer  was  connected  vnt\\  two  iron  or  two  silver-wire 
sutures,  the  maximum  deflection  was  15°  to  20",  the  average  about  0°. 
Tins  latter  result  would  prove  that  every  metallic  suture,  when  bathed  in 
the  vaginal  and  vesical  fluids,  acquires  a  certain  degree  of  galvanic  power. 
Only  a  series  of  operations  perfoimed  on  cases  which  had  previously  with- 
stood all  attempts'  at  cure  by  the  ordinary  suture  would,  of  course,  abso- 
lutely prove  the  value  of  this  method. 

Tamfons  of  toic  soaked  in  coal-tar  saj'onine  are  recommended  by  Dr. 
SiREDEY  as  very  successful  in  the  treatment  of  vaginitis.  The  tampon  is 
removed  after  twenty-four  hours,  and  reajjjflied  on  the  third  day,  injections 
being  used  in  the  meanwhile. — (Jour,  de  Med.  et  de  C/iir,  Prat.) 

Dr.  Saint-Germain  uses  medicated  sachets  in  the  treatment  of  ulcerations 
of  the  cervix,  nterine  catarrh,  and  leucorrhmi.  They  are  made  of  gauze,  five 
or  six  centimetres  in  length,  somewhat  larger  than  the  thuml^,  and  are 
filled  with  dry  linseed-meal.  These  sachets  are  smeared  with  tanno-gly- 
cerine,  1:8,  mixed  with  belladonna  1:12,  if  there  be  pain,  and  having  been 
introduced  into  the  vagina,  are  left  there  for  three  or  four  days. 
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In  profuse  leucorrhoea  without  lesions  he  prescribes  sim|)ly  sulphurous 
l>atlis  and  copious  injections  of  the  l)ath  water. — {(Jaz.  dellc  Clin,  and  Gdz. 
Med.  Itiil.  Prov.    Vei/ef.,  No.  2,  1874.) 

A  very  simple,  ingenious,  and  eliicient  substitute  for  the  common  astrin- 
gent vaginal  injections  usually  prescribed  in  casts  of  endoccrvicitis,  eros'iou 
of  the  cervix  and.  leurorr/ia'ii,  and  the  inetiicicncy  of  which  is  well  known, 
is  proposed  by  Dr.  Willi.vm  Goodell,  of  Philadelphia  (Soote  PractiaU 
Hints  for  the  Ti'entnwnt  and  Previ'ntion  of  Uterine  JJisordera,  1874).  He 
recommends  that  the  tannin  or  other  dry  astringent  powder  be  projected 
by  the  woman  herself  upon  the  cervix,  through  tlie  nozzle  of  one  of  the 
familiar  tin  roach-powder  syringes;  or  else,  after  the  plan  of  Dr.  E.  L. 
Duer,  of  Philadelphia,  a  teaspoonfid  of  glycerine  containing  five  grains 
or  more  of  tannin,  acetate  of  lead,  sulphate  of  zinc  or  alum,  mny  be  poured 
into  a  hollow  pressed  by  the  thumb  into  the  centre  of  a  thin  sheet  of  cotton 
wool,  not  quite  so  broad  as  one's  palm.  The  edges  being  now  gathered  up 
and  securely  tied,  there  will  be  found  a  small  and  dry  tampon,  which  the 
woman,  after  getting  into  bed,  can  herself  jnish  up  against  the  cervix. 
This  tampon  can  be  removed  by  a  string  attached  and  left  hanging  out- 
side of  the  vulva.  The  advantage  of  applying  agents  to  the  cervix  and 
vagina  in  this  manner,  and  also  in  the  form  of  vaginal  suppositories,  is 
obvious.  Tlie  jjliysician  is  thereby  relieved  from  the  tedious  duty  of  daily 
making  the  simple  local  ap[)lication  himself,  and  the  patient  derives  more 
benefit  from  the  long  contact  of  the  remedy  with  the  diseased  surface  than 
is  ever  the  case  with  injections.  I  have  frequently  employed  the  sul)sti- 
tutes  mentioned  above,  and  have  found  tlie  "roach-powder  syringe"  very 
useful,  as  also  a  tampon  smeared  with  hird  and  sprinkled  with  tlie  astrin- 
gent powder,  wliich  is  easily  introduced  every  day  by  the  woman  herself. 

Air-cysts  in  the  vaginjil  mucous  nienihr(uie  have  bjen  oljserved  by  Prof. 
Karl  Sciiroeder  (Bentsrhes  Arch.  f.  Id.  Med.,  XIIL,  4j,  who,  while  examin- 
ing a  woman  in  the  ninth  month  of  pregnancy,  noticed  the  exquisite  granular, 
uodular  condition  of  the  vaginal  mucoas  membrane,  which  exuded  a  thick, 
purulent  secretion.  No  syi)hilis.  In  the  speculum  the  greater  jiortion  of 
the  vaginal  wall  was  covered  ]jy  broad,  closely-arranged  protuberances  (com- 
pared by  Winckel,  who  found  fluid  in  these  cysts,  to  the  appearance  of  an 
ear  of  corn),  which  generally  ajipear  bright-red,  but  frequently  pellucid, 
evidently  cystic  in  character.  On  puncturing  these  cysts,  which  are  of  the 
size  of  a  pea,  a  crackling  sound  is  heard,  and  the  walls  coUapse  completely, 
without  the  discharge  of  a  drop  of  fluid.  A  microscopical  examination 
by  Zenker  showed  that  these  cysts  are  lined  by  tesselated  epithelium  cells 
of  unequal  size,  among  which  appear  quite  large  spherical  cells  with  finely 
granular  protoplasm  and  glistening  nuclei.  These  air-cysts  doul)tless 
arise  in  the  course  of  the  hypenemia  and  hypertrophy  of  tlie  chronically 
inflamed  mucous  membrane  of  the  vagina  during  jjregnancy.  The  possi- 
bility of  their  developing  during  any  long  continued  inflammation  of  the 
vaginal  mucous  membrane  outside  of  pregnancy,  as  in'chronic  leucorrhoea 
and  gianular  vaginitis,  leads  me  to  mention  the  subject  here.  The  mode 
of  development  of  these  cysts  is  still  doubtlul.  Sciiroeder  believes  that 
they  may  originate  in  the  mucous  follicles  described  by  some  anatom- 
ists, as  Luschka  and  llenle,  and  that  tlie  clear  fluid  observed  in  them  by 
Winckel  undergoes  a  gaseous  transformation.  According  to  Von  Preu- 
scuKN  (Central/il..  40,  1874j,  these  cysts  are  retention-cysts,  developed  by 
the  closure  of  the  efferent  ducts  of  the  glands,  which  in  some  vagintc  were 
found  by  Preuschen  in  large  numi)ers,  in  others  less  numerously,  and  in 
most  vagina3  are  exceedingly  scarce.  Some  cysts  are  found  in  the  sub-  or 
para-vaginal  tissue,  and  pioject  into  the  canal;  these  are  not  vaginal 
cysts  proper,  and  differ  from  those  just  dehciibed. 
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In  a  paper  on  ^'^  Arrest  of  Dei-elopment  of  the  Uterus,  Vagina,  and  Ves- 
tihiile'''  [Wieyi.  Med.  Woch.,  1874,  Nos.  36  and  37),  Pkof.  Karl  Braux,  of 
Vienna,  states  that  absence  of  the  uterus  is  generally  accompanied  by  absence 
of  the  wliole  vagina:  in  11  such  cases  observed  by  Braun,  3  sliowed  urinary 
fistuljE  caused  by  impetuous  coition.  Deformities  of  the  uterus  are  con- 
genital or  acquired,  the  latter  especially  after  confinement  at  too  young 
an  age.  Tlie  former,  known  as  uterus  du])lex  and  unicornis,  originate 
in  abnormal  changes  of  tlie  ducts  of  Mrdler  during  emljryonic  life. 
Uterus  bicornis,  in  the  extreme  degree  of  which  the  double  cervix  projects 
into  tlie  single  or  double  vagina,  is  very  rare,  and  distinguished  from  the 
uterus  didelphys  in  non-vital  children  by  its  two  halves  ajapearing  to  be 
united  externally  in  at  least  their  lower  portions.  The  variety  termed 
uterus  bicornis  unicollis  generally  does  not  interfere  with  pregnancy  or 
labor,  altliough  occasionally  transverse  positions  may  be  habitual  in  such 
cases.  In  simple  uterus  septus  without  divergent  horns,  conception,  jareg- 
nancy,  and  labor  are  jjossible,  and  generally  normal ;  ha?matometra  occurs 
in  atresia  of  the  internal  os,  under  favorable  circumstances;  also  hssma- 
tocolpos.  To  facilitate  the  diagnosis,  the  method  of  high  rectal  exjjlora- 
tion.  according  to  Simon,  is  advisable. 

The  rapid  and,forcihle  dllatntion  of  the  cervical  canal  of  the  non-2)regnant 
uterus  in  preference  to  the  slow  and  not  always  innocuous  expansion  with 
sponge-tents  and  laminaria,  has  been  much  practised  and  recommended 
within  the  last  two  years,  especially  during  the  year  1874.  A  number  of 
new  dilators  have  been  invented,  of  which  Ellinger's,  of  Stuttgart ;  Palmer's, 
of  Cincinnati ;  Millers,  of  New  York;  Vandeiveer's,  of  Brooklyn  ;  and  Ell- 
wood  Wilson's,  of  Philadelphia,  are  constructed  of  steel,  with  two  diverg- 
ing branches  worked  by  a  screw  in  the  handle  (Ellinger's  act  only  by 
manual  compression);  and  Molesworth's,  of  New  York,  of  rubber  surround- 
ing a  metal  conductor,  the  expansion  being  produced  by  pressing  air  or 
water  into  the  rubber  tulie  by  means  of  a  piston. 

At  a  meeting  of  the  N.  Y.  Obstetrical  Society,  held  June  2d,  1874,  I  ex- 
hibited the  dilator  of  Ellinger,  and  stated  that  I  had  used  it  repeatedly  in 
over  80  patients,  suffering  princii^ally  from  anteflfxions,  also  from  retro- 
flexions, or  simple  constriction  of  the  cervical  canal,  with  or  without 
dysmenorrhcea,  endometritis  with  profuse  catarrhal  secretion,  and  in  two 
cases  of  miscarriage,  where  it  was  necessary  to  dilate  the  cervical  canal 
■sufficiently  to  introduce  the  finger  and  curette,  and  .remove  remnants  of 
])lacenta.  I  also  found  it  very  useful  in  dilating  the  cervix  before  and 
while  introducing  the  cotton- wrapped  ai)plicator,  to  prevent  the  fluid 
saturating  the  cotton  from  being  rubbed  off.  It  thus  serves  as  a  substitute 
for  Wylie's  cervical  s])eculum,  a  very  useful  and  valuable  instrument  for 
this  manipulation.  I  found  tlie  benefit  from  the  forcible  dilatation  to  be 
often  temporary,  it  is  true,  but  almost  invariable,  the  distressing  symp- 
toms accompanying  the  above  affections  being  usually  relieved  for  some 
time  after  the  operation.  I  have  since  used  the  instiument  in  an  additional 
^iiumber  of  cases,  always  with  good  results.  In  one  case  of  severe  dysmenor- 
Thoea  from  acute  anteflexion,  the  first  ])ainless  menstruation  which  the  pa- 
tient had  had  for  11  years  came  on  the  day  after  the  ddatation,  and  was 
perfectly  normal  in  character ;  this  patient  has  since  menstruated  twee 
without  appreciable  pain.  Palmer's  and  Miller's  dilators  are  superior  to 
Ellinger's,  because  the  screw  action  admits  of  more  equal  and  gradual  dila- 
tation. 

Ellwood  Wilson,  of  Pliiladelphia,  has  used  his  dilators,  of  which  there 
are  four  sizes,  for  several  years,  with  great  success,  and  told  me,  only  a  few 
weeks  ago,  that  he  now  never  employs  the  sponge-tent  or  laminaria,  finding 
that  he  could  procure  all  the  dilatation  required  with  his  dilators.     Dr. 
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"Win.  Croodcll,  of  the  same  city,  agreed  with  Dr.  Wilson  on  thi.'*  point,  and 
said  that  he  hail  cured  several  cases  of  dysmeiiorrlia'a,  antellexion,  and  re- 
troflexion.—(7'm«s.  Phil.  Ohst.  Soc,  Am'.T.  OJist.,  Aug.,  1HT4.) 

At  the  meeting  of  the  N.  Y.  Obst.  Society  al)ove  referred  to,  Du.  Byrne 
said  that  he  uses  Peaslee's  steel  dilating  l)ougies  with  great  satisfaction, 
completing  the  dilatation  with  Moleswortli's  rublx'r  instrument,  which, 
howevei',  is  of  no  use  in  the  jM-imary  dilatation  of  very  narrow  cervices. 

A  novel  method  of  curing  retroflexion  is  reported  l)y  Du.  Eli.ingek  {Note, 
p.  48! »,  .1//?..  -/  Olhst.,  Vol.  VII.).  He  replaces  the  retroflexed  uterus  witli 
his  dilator  at  the  house  of  the  patient,  keeping  her  in  l)ed  for  8-8  days 
thereafter.  The  reposition  and  dilatation  produces  a  slight  degree  of 
parametritis,  which  retains  the  uterus  in  the  erect  position,  where  it  is  also 
supported  for  a  few  weeks  by  a  Hodge  pessary.  I  confess  to  entertaining 
serious  doubts  as  to  the  justiflal)ility  of  intentionally  causing  pelvic  cellu- 
litis to  cure  a  deformity,  ordinarily  so  amenable  to  mechanical  treatment 
by  pessaries,  as  retroflexion ;  also,  whether  subsequent  contraction  of  the 
exudation  may  not  displace  the  uterus  again  more  than  ever. 

In  an  article  on  "  Laceration  of  the  ceroix  uteri  as  a  frequent  and  unrecog- 
nized cause  of  disedse""  (published  in  the  Am.  Jour.  Ohst.  for  Nov.,  1874), 
Dr.  Thomas  Addis  Emmet  again  calls  attention  to  the  importance  of  this 
accident,  and  the  necessity  of  recognizing  and  remedying  it  before  the 
uterus  can  l)e  expected  in  such  cases  to  become  amenable  to  treatment,  and 
regain  its  normal  condition.  He  states  this  accident  to  bo  exceedingly 
common  (ip  which  opinion  Drs.  Sims  and  Planks  concurred,  the  latter  men- 
tioning, during  the  discussion  following  the  reading  of  Dr.  Emmet's  paper 
at  the  County  Med.  Society,  that  out  of  2i9  strictly  uterine  cases  seen  l)y 
him  at  the  Demilt  Dispen.sary  during  the  five  months  ending  Aug.  31st,  1874, 
there  were  19  lacerations  of  the  cervix,  or  over  8^,  per  cent.,  IG  of  which 
cases  suffered  directly  from  the  effects  of  this  injury),  and  to  be  still  little 
understood,  notwithstanding  that,  during  the  12  years  which  have  elapsed 
since  lie  first  recognized  this  lesion  as  a  cause  of  uterine  disease,  he  has  repeat- 
edly drawn  th?  attention  of  the  profession  to  the  necessity  for  surgical  inter- 
ference in  these  cases.  .Subinvolution,  eversion  of  the  lips  of  the  cervix, 
eversion  and  ulceration  of  the  cervical  mucous  membrane  of  the  everted  por- 
tion (indjed,  many  a  case  of  this  kind  has  doubtless  lieen,  and  still  maybe, 
by  some  taken  for  nothing  more  than  a  large  ulceration  of  the  cervix,  and 
is  treated  accordingly,  of  course  in  vain),  metro-  and  menorrhagia.  endo- 
cervicitis  and  endometritis,  ovarian  neuralgia  and  inflammation,  hyper- 
plasia and  displacements  of  the  uterus — tliese  with  their  local  and  constitu- 
tional sym])toms  are  the  ciiief  consequences  of  a  well-pronounced  injury  of 
this  charact'^r.  The  operation  is  sim]>le,  althougVi  usualh^  not  easy  of  exe- 
cution. Tii.3  cervix  being  fully  exoosed  in  Sims'  position,  tlie  edges 
of  the  laceration  are  freshened  and  united  by  wire  sutures.  Before  pro- 
ceeding to  the  operation,  it  is  well  to  prepare  tlic  parts  for  a  month  or  two 
beforehand,  by  hot  vaginal  injections,  support  of  tlie  uterus  I^y  pledgets  of 
cotton  soaked  in  glycerine,  or  the  rubber  air-pessary,  and  tlie  application 
of  tannin  or  sul)sulphate  of  iron  to  the  lacerated  surface.  After  the  opera- 
tion tlie  parts,  if  assisted  by  a  suitable  pessary  and  l)y  general  tonic  treat- 
ment, will  usually  in  a  short  time  recover  their  normal  tone  and  condition, 
almost  without  active  local  treatment.  Although,  as  stated  above,  this 
lesion  was  recognized  and  the  operation  for  its  cure  and  the  relief  of  its 
consequences  devisi^d  as  long  ago  as  18<)2,  its  importance  was  never  before 
described  and  jmblished  in  such  detail  by  Dr.  Emmet,  he  having  only 
demonstrated  it  at  the  Woman's  Hospital,  where  and  in  privati;  practice  he 
has  performed  the  operation  over  200  times.  I  consider  it  to  l)e  one  of  the 
greatest  achievements,  perhaps  the  greatest  which  has  been  brought  pro- 
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minentlv  Ijefore  the  profession  in  the  field  of  uterine  surgery  during  the 
year  1874. 

In  an  article  on  "  The  Philosophy  of  Uterine  Disease,  with  tTis  Treatment 
aj^j^licahle  to  Displaceineiits  and  Flexures'"'  {New  Yorl:  Med.  Journal,  July, 
1874),  Dr.  Emmet  states,  as  the  result  of  his  experience,  that  local  conges- 
tion and  inflammation  are  the  causes  of  the  most  common  forms  of  uterine 
disease,  producing  liypertrophy,  hyjjerfEsthesia,  versions,  and  fl^exures.  As 
he  removed  the  congestion  the  hyperaesthesia  disappeared,  the  flexures 
lessened  in  degree,  and  there  was,  with  less  hypertrophy,  a  great  improve- 
ment in  the  versions.  This  result  having  been  attained,  he  found  tliat  there 
was  a  stage  in  almost  every  case  where  mechanical  support  was  indispen- 
sable. Further  on  he  expresses  his  conviction  that  a  flexure  of  the  body  of 
the  uterus  cannot  be  relieved  by  a  lateral  division  of  the  cervix,  even  if  it 
be  extended  to  the  vaginal  junction.  On  the  other  hand,  in  flexure  at  the 
vaginal  junction,  the  division  of  the  posterior  lip  backward  in  the  median 
line  is  a  useful,  safe,  and  justifiable  opei'ation,  preferable  in  every  sense  to 
tlie  lateral  incision.  It  has  Ijeen  performed  l)y  Dr.  Emmet  sixty  times  in 
the  Woman's  Hospital  (up  to  1872),  and  forty-nine  times  in  liis  private 
hospital,  and  was  followed  in  four  cases  only  by  cellulitis  with  recovery, 
and  in  two  cases  by  general  peritonitis  (from  imprudence  of  the  patient) 
and  death.  The  stem-j)essary  is  characterized  by  I)r.  Emmet  as  "the  device 
of  the  Evil  One  himself."  Each  case  of  displacement  requires  a  })essary 
esjjecially  fitted  to  the  peculiar  conformation  of  the  soft  parts  and  the 
degree  of  displacement.  Dr.  E.  is  "ignorant  of  any  instrumental  means, 
safe  or  reliable,  for  correcting  the  position  of  an  anteverted  uterus.''  The 
success  of  a  physician  in  treating  displacements  depends  entirely  on  his 
capability  of  appreciating  the  individual  jjeculiarities  of  cacJa  case,  and  his 
possession  of  the  mechanical  skill  necessary  to  adapt  the  mechanical  means 
used  to  these  peculiarities.  As  a  rule,  if  the  jjatient  is  physically  conscious 
that  she  is  wearing  a  pessary,  it  either  does  not  fit  or  she  is  not  in  condition 
to  wear  one ;  it  therefore  does  harm,  and  sliould  be  removed  at  once.  The 
copious  hot  vaginal  douch",  administered  in  the  recumbent  posture,  is  con- 
sidered by  Dr.  Emmet  to  be  an  indispensable  and  invaluable  remedy  in 
congestion  and  hypertrophy  of  the  uterus.  Contrary  to  the  opuiion  for- 
merly entertained,  hot  water  does  not  relax  the  vessels,  but  constricts 
them,  altliougli  the  first  effect  of  heat  may  be  to  cause  dilatation,  but  the 
Avatcr  must  be  used  hot,  at  least  98",  not  tepid.  Tliese  hot  injections  are 
infinitely  j^referable  to  cold-water  injections,  and  without  them  the  treat- 
ment of  this  class  of  uterine  disorders  would  be  incomparably  more  tedious 
and  unsatisfactory  even  than  it  is  at  present. 

At  a  meeting  of  tlie  London  Oljstetrical  Society,  held  October  7th,  1874, 
Dr.  John  Willl\ms  read  a  jjaper  ''On  the  Relation  hetween  Congestion  of  the 
TTt/rus  and  Flexion  of  the  Organ''''  (Oist.  J.  Gr.  Br.  and  Irel.,  Nov.,  1874). 
Different,  and  even  opposing,  views  are  held  on  this  subject.  Borne  be- 
lieve that  congestion  is  the  primary  morbid  condition  of  the  uterus,  and 
that  flexion  follows  as  its  conseqtience ;  others  maintain  that  flexion  is 
the  primary  morbid  state,  and  that  congestion  is  brought  about  by  it; 
others,  again,  assert  that  the  two  conditions  Ijear  no  relation  of  cause  and 
effect  to  each  other,  althougli  they  frequently  exist  at  the  same  time.  After 
discussing  the  various  opinions,  Di".  Williams  summarizes  his  conclusions 
as  follows :  "  There  is  no  evidence  to  show  that  a  ])hysiologically  increased 
flow  of  blood  through  the  uterus  occurring  periodically,  or  that  erections 
of  the  uterus  favor  or  cause  chronic  congestion  of  the  organ.  Ex- 
posure to  cold  during  a  menstrual  period  is  not  a  common  cause  of  con- 
gestion of  the  uterus.  Simjjle  congestion  is  a  rare  affection  of  the  virgin 
uterus.     Flexion,  or  flexion  accompanied  by  congestion,  is  not  an  uncom- 
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mon  affection  of  tlie  orsjan  in  its  virgin  state.  The  effects  of  congestion 
on  the  uterus  are,  at  tirst  sight,  enhirgement  through  distention  of  its 
vesst'ls,  then  slight  softening  from  exudation  into  its  tissue,  and  histly,  en- 
largement of  tlie  organ  and  induration  of  its  tissue.  The  increase  in 
weiii'ht  of  the  body  of  the  virgin  uterus,  arising  directly  from  congestion, 
is  probably  equal  to  about  the  weight  of  two  drachms  of  l)lood.  The 
effects  of  congestion  on  the  uterus  are  such  that  it  is  not  possible  for  such 
a  small  force  as  the  weight  of  two  drachms  of  Ijlood  to  ))roduce  th'xion  of 
the  organ.  The  condition  of  the  uterus  from  the  time  of  impregnation  to 
the  fourth  month  of  gestation  militates  strongly  against  the  view  that  con- 
gestion is  a  cause  of  flpxion.  The  effects  of  flexicm  on  tlie  uterus  are 
occlusion  of  its  canal,  leading  to  dilatation  of  its  cavity  and  congestion 
and  thickening  of  its  walls;  just  aso))struction  to  the  exit  of  material  from 
all  hollow  muscular  organs  causes  dilatation  and  hyi)ertrophy  of  those 
organs.  The  increased  flow  of  blood  through  the  flexed  uterus  just  before 
menstruation  does  not  diminish,  but  increases,  the  flexion.  Sim])le  flexion 
of  the  uterus  gives  rise  to  congestion  and  hy])ertrophy  of  the  cervix  by 
compressing  the  venous  ])lexus  around  the  insertion  of  the  vagina  into  the 
uterus.  In  retroflexion  the  body  of  the  uterus  and  tJie  veins  of  the  broad 
ligament  may  be  grasped  by  the  sacro-uterine  ligament,  and  thus  become 
greatly  congested. 

Dk.  Tir-T  and  Dr.  B.vrxes  agreed  with  Dr.  Williams,  that  in  many  cases 
the  flexion  preceded  and  was  the  cause  of  the  congestion,  but  believed  that 
there  were  prol)ably  as  many  others  in  which  the  flexion  was  caused  l)y  the 
congestion,  and  removed  by  the  cure  of  the  latter.  Dr.  Tilt  thought  that 
to  accept  flexion  as  the  common  cause  of  uterine  congesticm  was  to  make  it 
the  keystone  of  uterine  pathology,  and  to  establish  a  doctrine  dangerous 
to  sound  practice  and  treatment ;  that  it  were  better  to  remove  the  other 
morl>id  conditions  of  the  womb  before  resorting  to  mechanical  means  to 
remedy  the  flexion. 

Dr.  Br.\xton  Hicks  had  also  seen  congestion  as  a  product  of  flexion  ; 
especially  was  this  relation  aj^parent  when  flexion  was  present  and  congestion 
accidentally  occurred :  the  latter  was  then  kept  up  and  aggravated  by  the 
flexion.  Dr.  Platfatr  agreed  with  the  above  gentlemen,  and  said  that 
simple,  uncomi)licated  flexion  often  existed  for  years  (as  in  cases  where  it 
is  the  cause  of  sterility)  unknown  to  or  without  causing  any  inconvenience 
to  the  patient. 

A  valuable  contribution  to  the  etiological  statinties  of  cancer  of  tlie  utei'us 
is  furnished  by  Dr.  Lothar  Meyer,  of  Berlin  (Berlin  Beit.  z.  Geh.  u.  Gyn., 
III.  1).  He  has  examined  the  records  and  clinical  material  of  the  Berlin 
City  Hospital  as  regards  the  nature  of  the  exciting  causes  of  the  primarily 
always  local  cancerous  degeneration,  whether  they  are  local  or  general, 
external  or  constitutional,  and  arrives  at  the  following  conclusions  : — 

Age. — Cancer  of  the  uterus  hardly  ever  appears  before  the  twentieth 
year,  most  frequently  between  forty  and  flfty. 

HrreJitanj  disposition. — 1.  The  "hereditary  nature  of  the  disease  is  not 
always  conflned  to  the  same  organ  ;  it  frequently  skii)s  generations.  2. 
In  families  with  a  hereditary  tendency  the  oldest  and  strongest  children 
are  oftencst  attacked.  3.  The  hereditary  quality  increases  with  each  genera- 
tion. 4.  The  disease  is  more  frequently  transmitted  by  the  mother.  All 
these  assertions  are,  however,  diliicult  of  proof,  and  should  be  accepted 
with  proper  caution. 

Wlietlier  and  what  kind  of  local  irritation  produces  cancer,  whether 
exces-sire  se.r>ial  imlnhjcnce  and  menstrual  disorders  predispose  to  the  disease, 
are  still  doubtful  ))oints  ;  at  all  events,  prostitutes  are  uot  known  to  be 
attacked  l)y  cancer  more  frequently  than  other  women. 
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The  influence  of  chiJdhenrin^j  is  generally  acknowledged  ;  it  being  found 
that  cancer  is  more  common  in  fruitful  than  in  barren  women ;  that  the 
disease  frequently  develops  itself  soon  after  confinement ;  that  the  feitil- 
ity  of  women  with  cancer  of  the  uterus  is  al)Ove  the  average  ;  and  that 
sterile  married  women  are  attacked  in  about  the  same  proportion  as  single 
women. 

Among  the  local  diseases,  inflammatory  processes,  especially  papillary 
proliferations  and  catarrh,  exert  an  undoubted  predisposing  influence. 

As  regards  constitutional  tendency,  Meyer  found  that  brunette  women, 
with  so-called  bilious  temperament,  are  by  far  more  liable  to  cancer;  also 
those  living  in  cities. 

The  local  application  of  tlie  liquor  ferri  perchloridi  in  cnncevuvs  ulceration 
of  th^  uterus  is  of  little  use  when  the  course  of  the  cancer  is  rapid,  but  when 
the  disease  is  purely  epithelial,  or  chronic,  or  rodent  in  character,  it  relieves 
or  sometimes  seems  to  cure  bad  cases  Its  application  rarely  causes  pain. 
All  discharges  should  be  washed  away  from  the  cancer,  and  the  breech  of 
the  patient  raised  to  prevent  any  ovei-flow  of  the  solution  over  the  vulva. 
Cotton  Avool.  saturated  with  the  chloride,  is  tlicn  ap[)lied.  and  any  super- 
abundant solution  which  a  slight  pressure  of  the  wool  causes  to  flow  out 
is  to  be  sucked  up  by  a  sjjonge  from  the  Isottom  of  the  vagina.  The  wool 
is  to  be  retained  in  its  place  by  a  loose  plug  of  tow  in  the  vagina,  and  the 
vulva  oiled  before  the  patient  rises  from  the  couch. — (Lancet,  Dec.  12, 
1874.) 

The  local  use  of  chloral  in  suppositories  of  fifteen  grains  each,  introduced 
into  the  vagina,  is  said  by  Dr.  C.  Paul,  of  Paris,  to  modify  and  correct 
the  fetor  of  the  discharges  of  cancer  of  tJie  uterus,  and  to  produce  sleep 
where  morphine  had  failed.  Lint  dipped  in  a  solution  of  cliloral  and 
applied  to  the  cancer  appeared  to  cleanse  the  ulcerating  surface,  and  greatly 
relieve  tlie  local  distress. 

Henneberg  (Allf/.  Wien.  Med.  Ztg.,  Oct.,  1874)  recommends  the  applica- 
tion of  tlie  alcoholic  solution  of  hromine  (1:5)  to  cancer  of  the  cervix  uteri, 
and  also  its  injection  into  the  tissues.  Cancerous  tissue  placed  in  the  bro- 
mine solution  for  forty-eight  hours  was  found  on  removal  to  consist  only 
of  traces  of  connective  tissue,  with  spindle  cells  ;  in  one  case  the  cancei"ous 
mass  disappeared  almost  entirely. 

In  the  Americfin  Journal  of  Obstetrics  for  February,  1875,  Prof. 
HiLDEBRANDT,  of  Kouigsbcrg,  Prussia,  again  discusses  the  subject  of 
the  treatment  of  uterine  fibroids  by  the  hypodermic  infection  of  ergotine, 
and  publishes  a  new  series  of  observations  with  the  method  originally  de- 
visee! by  him.  This  paper  was  contrilsuted  already  in  August,  1874.  and 
tiierefore  projjerly  belongs  in  this  Report.  He  enumerates  0  new  cases  in 
which  the  sym])toms  jjrodueed  by  the  tumor  were  removed,  and  the  uterus 
was  reduced  in  size  ;  11  in  which  the  sym])toms  were  greatly  improved,  but 
no  diminution  in  size  of  the  uterus  took  place ;  and  2  whicli  were  in  no 
manner  influenced  by  the  treatment.  The  injecting  fluid  used  by  him  con- 
sists of  E  Extr.  aq.  secal.  comut.  (a  preparation  similar  to  the  semi-solid 
aqueous  extract  of  ergot  of  Squibb),  partes  3 :  glycerini,  partes  4 ;  aqufP, 
partes  12.  M.  Generally  a  whole  syringeful.  containing  about  44  drops  of 
tlie  above  solution  (equal  to  2^  grains  of  the  extract  of  ergot),  is  injected  into 
the  abdominal  integument  near  the  umbilicus,  the  jjoiut  of  the  needle 
being  plunged  perpendicularly  to  the  depth  of  one-half  to  one  inch  into 
the  fold  of  skin  pin  died  ujj  between  tlie  fingers.  Thus  administered,  he 
himself  has  never  seen  cellulitis  or  suppuration  follow  the  injection,  which 
he  has  performed  in  this  manner  at  least  1,000  times. 

This  treatment  is  most  likely  to  be  attended  by  favorable  results : 

1.  Where  the  tumor  is  richly  provided  with  muscular  tissue  and  possesses 
the  consistence  and  feel  of  a  tense  elastic  cyst. 
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2.  When  the  tumor  is  submucous. 

3.  When  the  walls  of  the  uterus  are  sound,  capajjle  of  vigorous  contrac- 
tion, not  too  much  attenuated  by  dilatation,  or  stiffened  by  exudation  in 
their  substance,  and  when  there  is  no  pelvic  peritonitis  or  cellulitis. 

4.  xVs  soon  as  the  pelvic  cellulitis  and  chronic  metritis,  which  frequently 
accompany  til)roid  tuniois,  have  been  removed  hy  proper  pre|)aratory 
treatment,  when  the  previously  mentioned  conditions  again  come  into 
force. 

5.  When  the  tumor  is  unprovided  with  a  ca])sule  and  merges  directly 
without  a  i)oundary  into  the  peculiar  tissue  of  the  uterus,  which  ana- 
tomical relation  of  uterine  tiliroids  may  be  considered  most  favorable  to 
their  complete  cure  by  absorption. 

Du.  TiiEOPiiiLUs  Pakvin  {Am.  Pract.,  May,  1874)  records  3  cases  of  uter- 
ine fibroid  in  Avhich  marked  benefit  followed  the  hypodermic  injection  of 
ergotine.  Dii.  Beeves  Jackson  {Chic.  Ned.  J.,  June,  1874)  reports  5  cases 
of  uterine  fibroids,  in  3  of  which  he  had  very  favorable  results  from  the 
same  treatment;  he  uses  a  solution  comi)osed  of  50  grains  of  Scpiibb's  ex- 
tract in  250  minims  of  water,  with  50  minims  more  added  to  the  filtered 
fluid,  of  which  each  n)inim  contains  one  grain  of  ergot ;  he  injects  into  the 
deltoid  region  in  preference  to  the  al)domen,  and  finds  no  pain,  inflamma- 
tion, or  suppuration  follow  the  injection.  Five  additional  cases  of  decided 
benefit  from  the  hypodermic  use  of  ergot  aie  reported  by  Drs.  Ethiidge, 
Merriman,  and  Fisher,  of  Chicago.  Others  are  published  by  Emmons, 
Atthill,  Scanzoni,  and  other  physicians,  sutficient  in  number  to  place  the 
great  value  of  the  method  beyond  all  doubt,  and  to  show  that  its  a])plica- 
tion  is  not  so  severe  as  to  exceed  the  powers  of  endurance  of  the  majority 
of  patients  atflicted  with,  and  anxious  to  be  relieved  of,  such  an  incuiable 
and  distressing  disease  as  filjroid  of  the  uterus. 

Flhro-Gystic  Tumors  of  the  Utervs. — Dr.  Oswald  Heer,  of  Zurich  (Tiiaug. 
Diss.,  Zurich,  1874),  gives  a  very  thorough  resume  of  the  history,  anatomi- 
cal relations,  etiology,  sym])toms,  diagnosis,  prognosis,  and  treatment  of 
these  growths,  which  have  of  late  become  objects  of  greater  interest  than 
formerly  on  account  of  a  numl)er  of  successful  operations  for  their  removal 
by  gastrotomy.  The  hitstory  of  these  tumoi's  begins  with  a  case  reported 
by  John  Hunter  in  1793,  and  concludes  w^ith  the  dissertation  of  Oscar 
Schroder,  in  1873  ;  70  cases  have  been  collected  during  this  period. 

Anatomical  relatio)is. — Fibro-cysts,  as  a  rule,  spring  from  the  cxtei-ual 
layer  of  the  uterine  muscular  tissue,  either  with  a  pedicle  or  a  broad  base, 
generally  from  the  fundus  or  posterior  wall  (31  times  in  G2  cases).  The 
pediculated  tumors  exert  l)ut  a  slight  influence  on  the  size  of  the  uterus; 
those  with  a  broad  base,  however,  cause  enlargement,  hypertroi)hy  of  the 
lips,  considerable  dilatation  of  the  os  and  elongation  of  the  cavity,  and 
may  attain  a  weight  of  eighty  })ounds.  They  are  composed  j)artly  of  fluid, 
partly  of  solid  substance,  the  latter  of  wliich  generally  forms  tlie  Inilk  of 
the  growth  or  incloses  the  fluid  as  in  a  sac,  or  divides  the  cavities  into 
compartments.  In  some  tumors  tlie  solid  matter  j)redominates,  in  others 
the  cysts.  The  latter  may  communicate  ;  their  shaj^e  varies  ;  their  internal 
surface  shows  projections  and  stria'  similar  to  the  cardiac  trabccula; ;  it  is 
smooth,  reddish,  like  mucous  membi'aue,  but  devoid  of  epithelium.  Ad- 
hesions between  cystic  tumors  and  adjacent  ))arts  are  frequent,  esijecially 
if  the  former  are  voluminous.  Pediculated  tumors  contain  one  large  cavity, 
and  their  walls  may  become  so  thin  as  to  threaten  to  burst.  The  size  of 
the  pedicle  varies  from  that  of  a  thumb  to  that  of  three  fingeis.  The  in- 
terstitial, sessile  tumors  are  multilocular,  with  many  small  cavities,  and  con- 
sist principally  of  solid  tissue  ;  tl)eir  contents  are  brownish,  sanguineous, 
or  bright  yellow,  and  in  many  cases  coagulate  rapidly  when  exposed  to  the 


350  Quarterly  Keport  on  Ohstetrics 

air.  The  cystic  fluid  contains  principally  albumen,  blood  corj^uscles.  fat 
globules.  Koeberle  found  cliolestearine,  Routh,  uric-acid  crystals,  also  pus, 
in  it. 

Etiology. — A  hereditary  tendency  is  not  apparent.  Uterine  filjro-cysts 
occur  principally  between  the  ages  of  thirty  and  fifty  years,  at  the  time  of 
the  greatest  sexual  activity;  married  women  are  more  disposed  to  them 
than  unmarried  females ;  of  44  cases  31  were  in  married  women.  A  ten- 
dency to  filjroid  tumors  is  a  predisposing  agent ;  a  connection  between 
libro-cysts  and  sarcomatous  tumors  is  not  improljable.  According  to 
Frankenhaaser,  anaemic,  j^oorly  nourished  women  are  more  disposed  to 
fibroid  tumors  than  strong,  well  nourished  females.  Fibro-cysts  are  not 
very  uncommon;  compared  with  ovarian  tumors  their  frequency  is  1.83 
per  cent.;  among  36  fibroids  they  were  found  twice.  According  to  Pean 
and  Urdy  subperitoneal  fibro-cystic  tumors  are  more  common  than  intersti- 
tial. 

Symptoms. — These  are  similar  to  those  of  ovarian  tumors,  when  the  con- 
tents of  the  fibro-cysts  are  chiefly  serous  ;  so  those  of  fibi'oids  when  the 
solid  character  predominates.  The  growth  of  the  albumen  first  attracts 
the  attention  of  the  patient;  sensations  of  tension  and  pressure,  and  pain 
particularly  during  menstruation,  oedema  of  the  lower  extremities  if  the 
tumors  are  very  large,  occasionally  hydrorihcea,  are  symptoms  generally  ob- 
served. Active  peritonitis  rarely  occurs,  although  extensive  adhesions  are 
not  unfrequent.  The  menstrual  flow  is  profuse  only  in  sessile  tumors  ;  at 
times  it  ceases  entirelj'  for  a  greater  or  lesser  period.  Some  patients  pretend 
to  notice  a  jjeriodical  enlargement  of  the  tumor.  Vascular  murmurs  are  not 
regularly  audible.  Large  tumors  interfere  with  the  functions  of  the  ])lad- 
der  and  rectum.  Sterility  is  rare,  5  times  in  31  cases,  but  miscarriages  are 
common.  If  a  pregnancy  should  go  to  term,  fibro-cystic  tumors  of  the  uterus 
may  interfere  materially  witli  the  delivery  of  the  child ;  in  4  cases  the 
mothers  and  children  both  died  in  consequence  of  the  dystocia.  Cystic 
fibroids  grow  very  slowly  during  the  first  years  of  their  existence  ;  later  they 
increase  very  rapidl}',  and  may  attain  enormous  dimensions.  Their  dura- 
tion is  from  two  to  ten  years. 

The  Diagnosis  is  difficult  and  uncertain.  Koeljcrle  and  Pean  twice  made 
a  positive  diagnosis:  in  3  cases  they  were  uncertain,  in  18  cases  the  diag- 
nosis was  incorrect,  and,  instead  of  fil)ro-cysts,  ovarian  cysts  and  fibroids ; 
of  the  latter  four  were  discovered.  Frankenhiiuser  was  more  successful, 
and  made  a  correct  diagnosis  in  4  cases  out  of  5 ;  so  also  Sims,  Beatty, 
and  Atlee  by  tapping  the  tumor,  and  examining  the  fiuid  removed,  which 
in  ovarian  cysts  is  thick  and  glutinous,  in  fibro-cysts  of  a  watery  nature. 
The  puncture  of  fibro-cysts  is  frequently,  however,  attended  with  dangerous 
consec|uences,  and  at  times  elicits  nothing  but  a  droj)  of  blood.  Small 
tumors  are  usually  recognized  most  readily,  by  means  of  combined  and 
rectal  examination.  The  diagnosis  generally  Avavers  between  myoma  or 
cysto-myoma,  more  rarely  between  these  growths  and  a  tumor  adherent 
to  the  uterus  or  an  ovarian  tumor  imparted  in  Douglas's  cul-de-sac.  If  an 
ovarian  cyst  is  adherent  to  the  uterus  by  a  large  surface  it  will  be  found 
situated  to  one  side  of  the  uterus;  if  it  is  not  adherent  it  glides  into 
Douglas's  pouch  and  is  palpable  per  vaginam  as  an  elastic,  occasionally 
grape-like,  tumor,  whicli  does  not  change  the  configuration  of  the  intra- 
vaginal  portion  of  the  cervix,  but  may  displace  the  womb.  Fibro-cystic 
tumors  are  hard,  nodular  at  the  Inise,  and  fluctuate  more  or  less  towards 
the  apex  ;  ovarian  cysts  are  unifoindy  elastic.  Fibroids  frequently  accom- 
pany fibro-cysts.  Dermoid  cysts  are  more  doughy  than  fibro-cysts,  l)ecause 
they  consist  of  adipose  tissue.  Large  pediculated  fibro-cystic  tumors  are 
distinguishable  from  ovarian  tumors  by  the  firm  tissue  near  the  pedicle, 
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the  cystic  wall  above  ])eing  very  thin.  If  the  fibro-cysts  sprang  from  inter- 
stitial niyoitl  tumors  the  uterus  itself  is  found  to  he  hypertrophic.  The 
til)ro-cyst  is  longitudinal,  with  a  uniformly  rounded  contour;  the  ovarian 
tumor  is  In-oad  and,  if  multilocular,  nodular.  ]\Iistakes  are  i)ossil)le  with 
sarcoma,  liasmato-  and  hydromcitra,  intra-  and  cxtia-uterine  })regnancy, 
hpcmatoma  of  tlio  broad  ligaments,  echinococci,  pelvic  cellulitis,  renal  and 
tubal  dropsy. 

Prognosis  and  Treatment. — Only  rapidly  increasing  fi))ro-cystic  tumors  of 
the  uterus  threaten  life;  the  ])rognosis  is,  tlierefore,  more  favoral)le  than 
that  of  ovarian  tumors.  Tapping  of  the  tumor,  however,  is  detrimental, 
because  tlie  unyielding  walls  do  not  collapse,  air  enters,  the  contents  de- 
compose, and  scptictcmia  readily  occurs.  Gastrotomy  is  by  no  means 
always  fatal;  the  removal  of  pediculated  tumors  is  especially  favoral)le. 
Before  1869  there  were  20  fibro-cysts  remoA^ed  by  gastroton;y,  of  which  6 
terminated  favorably;  since  18G9  tlien;  were  7  recoveries  out  of  K3  opera- 
tions. The  transtixion  and  separate  ligature  of  the  various  portions  of  the 
pedicle  appears  preferable  to  the  clamp.  When  it  becomes  necessary  to 
remove  the  intei-nal  genital  organs,  as  is  tlie  case  in  sessile  tumors,  it  is  ad- 
visable to  secure  the  broad  ligaments  with  the  ovaries  by  two  ligatures. 

In  an  article  on  "  The  Diagnosis  of  Cystic  Myomata  of  the  Uterus  and 
their  Intraperitoneal  Enucleation  ;  A  New  Method  of  (Jferation  "  {^Arch.  f. 
Gyn.,  VI.,  3,  1874.),  Prop.  Spiegelberg,  of  Breslau,  describes  a  case  of 
supposed  ovariotomy,  in  which  the  ovaries  were  found  normal,  but  the 
uterus  enlarged  to  a  point  12  cm.  above  the  umbilicus  l:>y  a  large  fibro- 
cystic tumor,  which  was  drawn  out,  ligated  and  I'cmoved  with  the  knife. 
The  edges  of  the  peritoneal  envelope  of  the  tumor  (and  uterus)  were 
united  by  18  deej)  silk  sutures,  wliicli  were  carried  out  through  the  abdom- 
inal wound,  and  a  drainage  tube  was  i)assed  from  the  latter  tlu-ough  the 
recto-uterine  poucli  into  the  vagina.  The  patient  nearly  died  from  septi- 
caemia on  the  second  day,  rallied,  and  died  suddenly  on  the  sixteenth  day, 
probal)ly  from  pulmonary  embolism ;  tlie  auto^jsy  was  not  permitted. 
This  is  the  tirst  case  in  which  the  intraperitoneal  suture  of  the  wound  left 
after  the  removal  of  a  utei-ine  tumor  of  such  size  has  been  employed. 
Spiegelberg  suggests  its  use  also  in  solid  tumors  of  the  uterus  after  tlieir  in- 
tra-al)dominal  enucleation  and  removal  through  an  abdominal  wound. 
Catgut  would  be  preferaljje  to  silk  for  the  sutures  jyerdues.  Spiegelberg 
avows  himself  an  enthusiastic  admirer  of  the  system  of  vaginal  drainage 
recommended  and  practised  ])y  Sims,  and  believes  that  this  case,  as  well 
as  the  8  cases  of  ovariotomy  he  lias  lost  from  septica'mia,  would  liave  been 
saved  if  proper  drainage  and  disinfection  of  the  abdominal  cavity  had 
been  employed. 

Much  has  been  said,  written,  and  especially  done  within  the  past  five 
years  on  the  sul>ject  of  the  operative  removal  of  large  fihroid-  tumors  of  the 
■uterus.  Indeed,  this  is  one  of  the  chapters  in  which  a  decided  progress 
has  been  made  during  the  last  year. 

There  are  two  chief  methods  of  removing  uterine  fil^roids — that  by  enu- 
cleafion  through  the  vias  naturales,  wlien  the  tumor  is  sul)mucous  or  intra- 
mural and  its  size  does  not  present  an  obstacle,  and  tliat  hy  g<is(rotomy, 
when  tlie  growtli  is  sub[)eritoneal  or  involves  the  uterine  tissue  to  such  an 
extent  that  even  its  extraction  piecemeal  through  the  pelvis  is  impractica- 
ble. Tlie  operation  by  enucleation,  although  at  tirst  much  opposed  on 
account  of  the  dangers  of  hemorrhage  and  septica-mia  attending  it,  has 
now,  by  the  effoits  of  Danyan,  Amussat,  jMaisonneuve,  Berard,  Langenbeck, 
and  more  recently  Duncan,  Meadows,  McClintock,  Si)iegelberg,  and  esjje- 
cially  Atlee,  Thomas,  and  Sims,  become  a  perfectly  well  understood  and 
frequently  practised  measure.     In  an  article  on  "  17ie  natural  and  artificial 


352  Quarterly  Hejyort  on  Obstetrics 

elimination  of  sessile  {ititrtiparietal)  uterine  ^fibroids''''  {Yierteljahrsehi-.  f. 
d.fraH.  Heilk.,  1874),  Dr.  ]\Iaxnel,  of  Dresden,  after  relating  a  number  of 
instances  in  which  such  tumors  were  enucleated  and  voluntarily  expelled, 
"  sloughed  out,"  after  accidental  or  intentional  injury  by  the  examining 
finger,  instiaiments,  or  during  confinement,  gives  a  compilation  of  all  the 
cases  of  intentional  enucleation  of  fibroids  of  the  lody  of  the  uterus,  pub- 
lished in  literature,  numl>ering  49  in  all,  32  of  which  terminated  favorably, 
17  fatally.  Doubtless  many  others,  principally  with  fatal  issue,  have  never 
been  published  ;  indeed  these  cases  are  getting  so  common  that  the  figures 
given  could  easily  be  enlarged  by  looking  over  the  literature  of  the  last 
year,  and  I  have  necessarily  l)een  ol^liged  to  omit  many  names  m  the  li.st 
given  above,  as  deserving  of  mention  in  connection  with  this  operation.  In 
an  exceedingly  interesting  paper  on  ''Intrauterine  Fihroids^''  {N.  Y.  Med. 
Jour.^  April,  1874),  Dk.  Sims  relates  six  cases  of  large  interstitial  uterine 
fibroids  successfully  removed  by  him,  and  two  other  cases  of  death  after  the 
operation,  and  vividly  describes  his  method  of  enucleation,  which  is  briefly 
as  follows:  Two  main  rules  are,  1,  the  cervical  canal  must  be  freely  open  ;  2, 
the  tumor  must  be  free  from  its  capsule.  The  nist  requirement  is  obtained 
by  sponge-tents  and,  if  necessary,  by  crucial  incision  of  the  cervix.  The 
presenting  portion  of  the  tumor  having  been  l>rought  into  view  in  Sims'a 
speculum,  and  seized  with  a  strong  hook,  the  capsule  is  opened  with  scis- 
sors at  its  attachment  to  the  posterior  and  lateral  wall  of  the  cervix,  the 
finger  and  then  tlie  enucleator  (a  blunt-pointed,  rectangular  hook)  passed 
in  and  swept  around  up  to  the  fundus,  detaching  the  tumor  from  its  ca^jsule 
in  all  directions  ;  at  the  same  time  a  powerful  doul)le  hook  is  hooked  in 
further  and  further  up,  and  strong  tiaction  made  on  the  tumor,  which  is 
finally  rolled  out  of  its  uterine  bed  and  removed.  The  careful  packing 
of  the  uterine  cavity  with  iron- cotton,  and  the  frequent  cleansing  of  the 
cavity  by  carl^olized  warm-water  injections,  are  essential  precautions  to 
prevent  the  two  great  dangers — hemorrhage  and  septic  infection. 

The  removal  of  a  large  uterine  Jibro id  hy  gastrotorny  was  first  practised  by 
Clay,  of  Manchester,  in  1843,  Avho,  as  is  usually  the  case,  was  obliged  to  re- 
move a  portion  of  the  uterus  with  it ;  the  patient  recovered.  No  one  had 
the  boldness  to  follow  Clay's  example,  notwithstanding  the  favorable 
result,  until  Storer  some  ten  years  ago  repeated  the  operation,  also  suc- 
cessfully. Still,  although  occa.sional  successful  cases  were  reported,  by 
Fletcher  in  England,  Burnham,  Kimljall,  Boyd,  and  Darby  in  this  country, 
no  one  operator  had  ventured  to  repeat  the  ojjeration  a  number  of  times,  or 
had  endeavored  to  compare  it  with  ovariotomy  as  regards  success.  Indeed, 
the  general  opinion  was  that  the  ojjeiatiou  was  unjustifiable,  because  too 
rarely  followed  by  recovery.  The  profession  were,  therefore,  surprised  and 
startled  by  the  appearance,  towards  the  close  of  1873,  of  an  essay  on  this 
subject  hj  J.  Pean  and  L.  Urdy,  of  Paris,  in  which  nine  cases  of  removal 
of  uterine  fibroids  by  gastrotomy  were  reported,  seven  of  which  recovered. 
To  these  are  to  be  added  4  cases  of  recovery  out  of  G  operations  performed 
by  Koeberle  of  Strasljurg,  a  total  of  15  operations  and  11  recoveries — that 
is  1id^%.  According  to  Pean  and  Urdy,  this  operation  has  since  Clay  been 
performed  in  England  11  times,  2  cured,  18;? ;  in  America  11  times,  4  cured, 
'dQ'/c  ;  in  France  18  times,  11  cured,  Ql'i'c.  These  successes  have  induced 
Sims,  as  stated  in  the  paper  quoted  above,  to  modify  the  unfavoraljle  views 
he  had  hitherto  entertained  on  this  subject.  Two  operations  of  this  kind 
performed  by  Drs.  Tiiomas  and  Sims  during  the  past  year  in  this  city  ter- 
mmated  fatally,  both  patients  dying  rapidly  from  shock.  At  a  meeting  of 
the  Royal  Med.  and  Surg.  Society,  Oct.  27th,  1874  (Ohst.  J.  Gr.  Br.  and  I., 
Dec,  1874),  j\Ir.  Lawson  Tait  reported  the  successful  removal  of  a  large 
fibro-myoma  of  the  uterus  by  gastrotomy  ;  the  tumor  weighed  11  pounds. 
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and  the  whole  uterus  above  the  internal  os  was  removed  with  it;  the  clamp 
cam"  away  on  the  eighth  day.  Durin<>c  the  ensuing  discussion,  Mr.  Siiencer 
Wells  stated  that  he  recollected  only  three  cases  in  wliich  tliis  opei'ation  was 
successful;  in  one  case  he  removed  a  tumor  weighing  '20  ll)s.,  Ix-cause  it 
appeared  to  ha  killing  the  patient,  who  is  now  well.  As  a  rule,  this  o[)era- 
tion  should  never  be  attempted  unless  th^  life  of  the  patient  is  endangered 
by  bh'eding  or  by  i)ressure  on  the  intestines  or  uterus.  Tlie  mortality  will 
always  be  more  serious  than  from  ovariotomy.  In  answer  to  an  ol)jection 
by  Mr.  Holmes,  that  the  solid  nature  of  large  uterine  fibroids  tends  to 
the  formation  of*  adhesions,  and  thus  increases  the  risk  of  the  operation, 
]\Ir.  Tait  said  that  in  all  tlie  cases  where  he  had  seen  the  abdomen  opened 
before  and  after  death  in  the  presence  of  a  large  uterine  tumor,  he  had 
never  seen  an  adhesion,  whilst  ia  ovarian  tumors  their  alisence  is  excep- 
tional.    This  is  certainly  an  important  point  in  favor  of  this  operation. 

A  case  of  successful  anipiitiitio/i  of  an  invp.rted  uterus^  eight  years  after  the 
accident,  is  reported  by  Dr.  Sinclair,  of  Dublin  (DuM.  Path.  Soc,  April 
Utii,  1874.  Obst.  J.  Crr.  Br.  &  I.,  Octol)er,  1874).  Taxis  was  ineffectual. 
A  strong  whipcord  was  passed  around  the  neck  of  the  tumor  witii  Gooch's 
double  canula,  and  tiglitened  as  much  as  possible,  this  operation  of  tight- 
ening being  repeated  morning  and  evening  for  four  days,  when  the  uterus 
was  in  a  state  of  decom[)Osition,  and  was  removed  with  the  uterine  scissors, 
a  short  distance  below  tlie  ligature.  In  three  days  the  ligature  came  away, 
in  twelve  days  the  patient  sat  up,  and  in  two  months  she  was  discharged  in 
perfect  health.  On  examining  the  amputated  uterus,  it  was  found  that  the 
inverted  peritoneal  cavity  of  the  organ  was  almost  obliterated  by  strong 
adliesions,  and  nearly  all  traces  of  the  appendages  had  disapi)eared.  The 
danger  of  usim;  much  force  in  attempting  to  reduce  these  very  old  inver- 
sions is  thus  ap[)arent ;  the  presence  of  the  firm  adhesions  will  prevent  the 
reduction,  and  their  laceration  will  produce  peritonitis. 

Dii.  A.  QvERXN,  in  Le  Mo uvement  Medical,  says:  "There  is  no  physio- 
logical condition  so  nearly  resembling  disease  as  that  which  produces  every 
month  in  an  adult  woman  a  change  so  profound,  that  it  has  been  looked 
upon  as  the  expression  of  a  morbid  condition."  Tliis  sentence  induces  me 
to  refer  prematurely  to  a  startling  and  remarkable  theory  advanced  by  Dr. 
A.  F.  A.  King,  of  Washington,  professor  in  the  University  of  Vermont,  to 
the  effect  tliat  the  generally  accepted  physiological  function  of  menstrua- 
tion is  really  a  pathological  condition,  which  in  Biblical,  almost  pi-ehistoric, 
times  did  not  exist,  but  has  gradually  become  a  fixed  habit  of  the  female 
sex  in  consequence  of  the  vitiating  influence  of  civilization.  Dr.  King 
bases  on  this  view  a  new  theory  of  uterine  pathology,  and  defends  his 
opinions  by  arguments,  logical  and  historical,  in  an  article  to  appear  in  the 
August  number  of  the  Am.  J.  Obst. 

In  an  article  by  Dr.  Pradier,  on  the  employment  of  laths  and  medicinal 
affents  during  the  menstrual  period  {pulAhhad  in  the  Trihune  Mklicxde,  ;j3, 
1874),  the  author  arrives  at  the  following  conclusions:  1.  According  to 
several  authorities,  some  strong  medicines,  such  as  bleeding,  emetics  and  pur- 
gatives, may  be  administered  witliout  inconvenience  during  menstruation. 
2.  Hydropathic  treatment  and  sea-baths  have  been  given  under  the  same 
circumstances  for  a  long  time  without  evil  effects.  3.  Several  2)hj'sicians 
do  not  iiesitate  to  prescribe  tepid  l)aths  in  the  same  condition.  4.  As  to 
mineral  baths,  one  of  the  author's  friends  has  permitted  them  in  like  circum- 
stances for  seven  years  ))ast,  without  having  seen  the  least  accident  occur. 

Dr.  Mary  P.  Jacohi  {Med.  Record,  Jan.  ti)  nuikes  the  following  contri- 
bution to  the  exhibition  of  Belladonna  and  Nitrite  of  Amyl  in  Dysmenor- 
rhcea:    By  clinical  obsc-rvation  and  physiological  experiments  she  shows 
that  clonic  and  tonic  contractions  of  the  uterus  may  be  produced  by  auamiia 
23 
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of  that  organ.  In  spasmodic  dysmenorrhea  we  liave  no  other  cause  but 
changes  in  circuhition  in  the  uterine  walls  to  account  for  the  contractions. 
Believing  that  the  pain  of  dysmeuorrhoea  is  due  to  the  sjjasmodic  contrac- 
tion of  blood-vessels,  resulting  from  irritation  of  vaso-motor  nerves,  the  use 
of  belladonna  and  nitrite  of  amyl  are  suggested. 

To  get  the  secondary  or  dilatory  effect  of  belladonna  it  is  given  in  ordi- 
nary doses  for  several  days  previous  to  the  menstiual  floAV.  When  the 
pain  comes  on,  nitrite  of  amyl  is  administered  l)y  inlialation  in  from  two 
to  six  drop  doses.  In  three  cases  spasmodic  dysmenonhoea  was  speedily  re- 
lieved by  the  above  treatment. 

Dr  Danlos,  in  a  thesis  pulilished  in  Paris  during  the  past  year,  discusses 
the  subject  of  the  injiuence  of  msnstruation  on  shin  diseases,  and  arrives  at 
the  following  conclusions  :  There  exists  a  manifest  sympathy  between  the 
utero-ovarian  sphere  and  the  integument.  This  sympathy  shows  itself 
either  by  eruptions  coincident  with  menstruation  or  the  develo]jment  of 
uterine  disease,  or  by  the  disajjpearance  of  a  pathological  condition  of 
the  skin,  when  puberty  arrives  or  disorders  of  menstruation  cease.  The 
urticaria-like  mobility  and  hypersesthetic  character  of  these  skin  affec- 
tions indicates  their  nervous  nature,  and  justifies  us  in  classingthem  with 
the  retlex  neuroses.  The  well-known  close  connection  of  the  genital 
and  nervous  systems,  and  the  dependence  of  derangement  of  the  latter  on 
disorders  of  the  former,  render  this  assumption  extremely  ijlausible,  in- 
deed almost  ceitain. 

A  case  in  point  was  related  at  the  November  meeting  of  the  Leipzig  Ohst. 
Soc,  by  Dr.  Gkkhard  Leopold,  who  saw  first  a  violent  hysterical  paroxysm 
follow  the  application  of  three  leeches  to  the  cervix  uteri,  and  then  a  severe 
general  urticaria  arise  after  eight  leeches  to  the  sacral  region  for  intense 
sacralgia.  The  eruption  was  of  the  most  violent  character,  the  face  be- 
came livid  and  hard,  large  Ijlotches  gradually  spread  from  the  lower  ex- 
tremities over  the  whole  body,  and  the  vascular  and  febrile  excitement  rose 
to  an  alarming  degree,  the  pulse  going  up  to  122  beats,  the  temperature  up 
to  40°  C.  =  104°  F.,  on  the  tliircl  day.  After  this  the  eruption  gradually 
waned  and  disappeared  without  desquamation  on  the  sixth  day.  The 
phenomenon  of  urticaria  after  leeches  to  the  cervix  uteri  has  already  been 
witnessed  and  described  by  Scanzoni  in  1800,  and  referred  to  subsequently 
in  his  works  on  Chronic  Metritis  and  Diseases  of  the  Female  Sexual 
Organs.  The  exact  nature  of  the  connection  between  an  irritation  of  the 
uterine  nerves,  such  as  is  caused  by  the  biting  and  sucking  of  the  leeches, 
and  the  intense  vascular  and  nervous  excitement  of  the  general  integu- 
ment, as  witnessed  by  Scanzoni  and  Leo])old,  is  still  open  to  explanation. 
The  name  "  reflex-neurosis,"  used  by  Danlos,  ex2)resses  our  ignorance 
on  this  j)oint,  as  well  as  any  other.  This  unpleasant  accident,  although 
neither  dangerous  nor  very  common,  will  still  be  an  additional  reason 
in  favor  of  employing  scarification  of  the  cervix  uteri  in  preference 
to  leeches,  the  sucking  of  which,  according  to  Schroeder  (Handh.  d. 
Kratilh.  d.  treihl.  Geschlechtsorg.  Ziemssen,  Leipzig.  1874,  p.  lOG),  increases 
the  determination  of  blood  to  the  uterus,  instead  of  diminishing  it.  The 
difficulty  of  correctly  estimating  the  amount  of  blood  drawn  by  leeches, 
the  inconvenience  attending  their  use,  and  the  repugnance  of  the  patient 
to  their  emploj-ment,  should  besides  effectually  Ijanisli  them  from  the 
region  of  the  cervix  uteri,  in  cases  of  clironic  enlargement  of  the  womb, 
where  simple  scarification  with  a  bistouiy  would  answer  the  pur^jose  much 
better. 

Slavjansky  {Allg.  Med.  Centr.  Z.,  54,  1874),  whose  name  is  well  known 
by  his  researches  on  the  phpsiologi/  and  pathology  of  tlie  uva7'ies,s\iiais  up  the 
following  results  obtained  Ijy  him : 
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1.  The  Graafian  follicles  develop  themselves  from  the  ]5nmorclial  follicles, 
and  are  growing  towards  maturity  from  the  first  month  of  birth  to  the 
fortieth  year. 

2.  Tiio  larger  number  of  follicles  do  not  mature,  do  not  rupture,  do  not 
discliarge  thi-ir  contents,  but  pass  over  into  a  condition  of  atrophy,  whicli 
is  analogous  to  the  formation  of  tlie  corpora  lutea. 

3.  Tiie  develo[)ment  and  ri[)ening  of  thj  Graafian  follicle  does  not  take 
place  periodically  in  a  regular  manner,  and  there  is  no  connection  between 
it  and  menstiuation. 

4.  Menstruation  is  a  physiological  j^heuomenon  unconnected  with  the 
development  and  ripening  of  the  Graafian  follicle. 

5.  The  rupture  of  tlie  more  or  less  ripe  follicle  is  associated  with  con- 
gestion of  the  genital  organs,  and  is,  as  yet,  an  unexplained  matter. 

6.  Certain  diseases,  such  as  fevers,  poisoning,  etc.,  cause  atrophy  of  the 
follicles,  where  there  has  previously  been  a  parenchymatous  inflammation  of 
the  ovary. 

In  a  paper  on  "  The  Structure  of  the.  Mucous  Memhranfi  of  the  Uterus 
and  its  Periodical  Changes "  {Royal  Societij,  London ;  Ohst.  Jour.  Great 
Britain  and  Ireland,  August,  1874),  Dr.  John  Wii-iiiAMS  reports  his 
observations  made  on  the  uteri  of  nine  women  who  had  died  in  difl'ercnt 
stages  of  the  monthly  period.  The  deductions  he  draws  therefrom  are  the 
following : 

"Menstruation  appears  essentially  to  consist,  not  in  a  congestion,  or  a 
species  of  erection,  but  in  growth  and  rapid  decay  of  the  miicous  mem- 
brane. The  menstrual  discharge  consists  chiefly  of  blood,  and  of  the 
debris  of  the  mucous  membrane  of  the  body  of  the  uterus.  The  source 
of  the  hemorrhage  is  the  vessels  of  the  body  of  the  uterus.  The  mucous 
membrane  having  undergone  fatty  degeneration,  blood  becomes  extrava- 
sated  into  its  substance  ;  then  the  membrane  undergoes  rapid  disintegration, 
and  is  entirely  carried  away  with  the  menstrual  discharge.  A  new  mucous 
membrane  is  then  developed  by  ])roliferation  of  the  inner  layer  of  the  ute- 
rine wall,  the  muscular  tissue  producing  fusiform  cells,  and  the  grou})s  of 
round  cells  inclosed  in  the  meshes  of  the  muscular  bundles  producing  the 
columnar  ejnthelium  of  the  glands." 

Dr.  Enghi.mann,  of  St.  Louis,  differs  from  Dr.  Williams  in  various  ])oint.s, 
and  says  very  truly,  that  Dr.  W.'s  deductions  are  not  always  correct,  because 
they  are  based  on  observations  of  uteri  of  women  who  died  during  some 
acute  inflannnatory  disease,  typhoid  fever,  ])neumonia,  etc.,  by  which  the 
uterine  mucous  membrane  was  more  or  less  influenced.  Engelmann,  whose 
paper  appeared  in  the  Amer.  Journ.  of  Ohstet.  for  May  of  this  year,  believes, 
from  liis  numerous  and  thorough  observations,  that  the  uterine  mucous 
meml)rane  merely  •' increases  in  thickness  and  succulence  as  the  time  of 
menstruation  approaches,  that  this  tumefaction  is  most  marked  during  the 
period  itself,  and  gradually  decreases  after  the  cessation  of  the  catame- 
nial  discharge." 

Nidation  is  the  term  used  by  Dr.  J.  TI.  Aveling  (Ohstet.  Joxirn.  of  Great 
Britdiii  and  Ireland,  July,  1874)  to  designate  the  jjcriodical  development 
of  the  mucous  membrane  lining  the  interior  of  the  body  of  the  uterus. 
The  meinl)rane  thus  developed  he  calls  nidal  decidua.  instead  of  menstrual 
decidua,  that  being  a  misnomer,  because  it  is  formed  independently  of 
menstruation.  The  nidal  decidua  is  developed  in  the  intermenstrual  period. 
Nidation  probably  conunences  with  the  re|)roductive  life  of  women,  and 
recurs  with  regularity,  according  to  the  periodic  life  of  the  individual, 
until  that  life  ceases.  During  the  week  preceding  menstruation,  it  apjjcars 
to  proceed  more  actively  than  at  any  other  time.  The  duration  of  th« 
nidal  period  varies  in  different  women  ;  it  usually  lasts  three  or  four  weeks. 
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and  corresponds  with  the  so-called  intermenstrual  period.  Nidation  is 
dependent  uj)on  ovulation  for  its  being,  for  -without  an  ovary  there  is  no 
reproductive  life,  and  therefore  no  nidation.  Once  established,  however, 
nidation  proceeds  independently,  as  shown  by  its  continuance  after  the 
destruction  by  disease  or  tlie  removal  of  both  ovaries.  If  the  nidal 
decidua  is  still  unprepared  when  the  ovum  is  matured,  or  vice  verso,  the 
conception  will  be  rendered  aliortive.  It  being  certain  that  ova  are  dis- 
charged from  the  ovaries  at  irregular  periods,  and  not,  as  hitherto  believed, 
at  or  near  the  time  of  menstruation,  it  would  be  interesting  to  know  at 
what  period  of  nidation  tlie  uterus  is  in  the  most  fit  condition  for  imj)reg- 
nation ;  j^robably  when  the  2:)rocess  of  nidation  is  most  active  the  uterus 
is  best  prepared  for  the  reception  of  the  ovum,  but  also  least  in  condition 
for  insemination,  the  swollen  mucous  membrane  preventing  the  entrance 
of  the  seminal  fluid.  Impregnation  would  therefore  1)6  most  likely  to  take 
place  during  the  s  ccmd  week  preceding  menstruation. 

Nidation  may  occur  independently  of  impregnation,  for  Mondat  discovered 
the  nidal  decidua  in  two  sterile  women  who  had  never  menstruated,  and 
•Courty  removed  it  from  the  vagina  of  a  girl  whose  hymen  was  perfect. 

Nidation  is  frequently  attended  towards  its  end  by  a  sympathetic  swell- 
ing of  the  breasts,  which  disappears  when  denidation  has  taken  place. 
During  lactation,  nidation  is  probably  suspended,  but  is  re-established 
when  the  breasts  cease  to  furnish  nourishment. 

Denidation. — While  nidation  has  1)een  likened  to  gestation,  denidation 
may  be  compared  to  parturition.  When  the  nidal  decidua  has  reached  its 
full  development,  and  no  impregnated  ovum  arrives  to  demand  fiom  it 
protection  and  sustenance,  it  speedily  l^ecomes  degenerated,  and  is  thrown 
off,  generally  in  minute  shreds,  sometimes  as  a  triangular  sac.  This  pro- 
cess is  probably  completed  during  menstruation,  which  act  is  determined 
by  denidation,  the  menstrual  flow  coming  from  the  denuded  uterine  sur- 
face left  after  denidation.  Although  the  menstrual  molimina  may  occur 
where  there  is  no  uterus,  and  consequently  no  nidation,  still,  as  a  rule, 
•denidation  and  menstruation  are  generally  contemporaneous,  and  men- 
^struation  must  in  most  cases  be  controlled  in  its  periodicity  by  nidation, 
to  which  latter  function  it  is  always  secondary. 

There  is  a  variety  of  disorders  of  nidation,  such  as  : — Painful  nidatioi}, 
■occurring  usually  in  hyperfsmic  conditions  of  the  uterus,  ten  days  to  a 
TVeek  before  menstruation.  Hypernidation,  excessive  growth  of  the  nidal 
decidua,  occasionally  foreshadowed  by  distinct  symptoms,  as  in  two  cases 
of  Scanzoni,  and  terminating  in  the  expulsion  of  the  unaltered  nidal  sac, 
not  necessarily  productive  of  stei-ility;  snhnidation,  imperfect  formation  or 
.■absence  of  tlie  nidal  decidua.  occurring  in  cases  of  disease  or  weakness, 
.and  entailing  sterility  ;  abortive  nidation  or  nidal  ahortion,  produced  by 
itnorljid,  mechanical,  chemical,  traumatic,  and  physiological  influences, 
probai>ly  followed  by  too  early  recurrence  of  menstruation. 

Difficult  denidation  is  divided  into  two  periods,  the  scjiarative  and  the 
lexpulsive,  and  is  better  known  under  the  name  of  membranous  dysmenor- 
rhcea  (dysdenidation).  The  pain  of  this  disorder  and  tlie  difficulty  expe- 
rienced in  curing  it  make  it  one  of  the  stumbling-blocks  of  gynecologists. 
Impregnation  arrests  denidation,  the  decidua  continues  to  1)6  developed 
in  the  well-known  manner,  until  the  full  development  or  death  of  the 
foetus  renders  the  nidal  decidua  no  longer  necessary,  and  gravidal  denida- 
tion— -the  determining  cause  of  labor— takes  place. 

Any  operations  on  the  uterine  cavity  should  be  avoided  during  the 
latter  days  of  nidation,  but  depletion  will  be  most  effective  at  that  2)eiiod. 
Tents  and  stems  should  be  inserted  early  in  the  nidal  period. 

I  have  been  thus  explicit  in  reviewing  Dr.  Aveling's  article,  because,  as 
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you  see,  he  differs  from  the  views  held  l)y  Dr.  Engelmann  and  agree"s  with 
Dr.  Williams,  and  because  this  exceedingly  interesting  subject  of  the 
exact  nature  of  the  hitherto  always  acce])ted  phyHiolotiicdl  phcnonicnon  of 
menstruation,  and  the  relation  Ijetween  it  and  ovulation,  is  one  which  has 
attracted  much  attention  dui-ing  the  past  year,  and  bids  fair  to  puzzle 
investigators  for  some  time  to  come. 

At  the  meeting  of  the  British  Medical  Association  last  August,  Dr. 
Mathews  Duncan  said,  in  the  Obstetric  Section,  that  lie  differed  from  the 
view  entertained  by  most  authors,  that  a  pin-hole  as  uteri  was  a  f7-e- 
queiit  cause  of  dijsmenorrhmi.  He  had  found  the  pin-hole  os  as  rare  as  an 
acephalous  foetus.  It  was  not  a  cause  of  mechanical  dysmenorrhcea, 
because  a  woman  might  bleed  to  death  thi'ough  it.  Mechanical  dis- 
menorrheea  is  a  disease  of  a  spasmodic  character,  and  its  symptoms  are 
often  fearful,  such  as  are  never  produced  by  a  pin-hole  os  uteri ;  the  cer- 
vix may  be  amputated  in  a  case  of  dysmenorrhcBa  with  pin-hole  os,  and 
still  the  dysmenorrha-a  continue. 

Catelectrotonus  of  the  ovaries  in  a  case  of  nme/iorrhma  was  induced  by 
Dr.  Altiiaus  (Med.  Times  and  Gaz.),  by  placing  the  negative  electrode  of 
the  constant  battery  alternately  on  the  right  and  left  ovarian  region,  put- 
ting the  anode  alternately  to  the  lumbar  spine  and  to  the  os  uteri  by  means 
of  an  insulated  sound.  A  current  of  from  fifty  to  sixty  cells  of  Daniell's 
battery  was  used  for  fifteen  minutes  at  a  time,  giving  the  j)atient  exactly 
the  sensation — |)ersistent  uterine  pain  and  right  hemicrania — which  she 
had  always  felt  before  the  period  came  on.  The  cui-rent  was  used  in  all 
sixty-three  times,  with  three  intervals — one  of  four  months,  the  other  two 
of  ten  and  twenty-two  da^'S  respectively;  after  the  fifty-fifth  application 
the  menses  came  on  normally,  and  eight  more  sittings  being  taken,  re- 
turned punctually  and  normally  on  the  same  day  of  the  following  month. 
The  patient  was  then  discharged. 

A  case  of  successful  transfusion  of  unp!'e])ared  human  blood  for  menor- 
rhagia  is  reported  by  M.  Beiiier  (An/iales  de  Oynecologie,  Mai,  1874). 
There  have  been  but  few  transfusions  performed  in  gynecological  ]}iactice, 
probably  for  no  other  reason  than  that  the  necessity  does  not  so  often  pre- 
sent itself  as  in  obstetrical  cases.  Still,  there  are  doubtless  many  cases — 
such  as  an.iemia  from  metrorrhagia  in  filjroid  tumors,  and  metrorrhagia 
from  various  causes,  prostration  aft^r  ovariotomy  and  other  major  opera- 
tions, etc. — in  which  this,  in  itself  harmless,  opeiatioii  might  be  indicati'd 
and  life-saving. 

Du.  J.  K.  Black,  of  Newark,  Ohio,  strongly  reconnnends  the  adminis- 
tration of  hromide  of  amnioniuui  in  non-structural  catanicnial  excesses  {Cin. 
Lancet  and  Ol>s.,  May,  1874),  and  says  that  he  is  not  more  certain  of  arrest- 
ing an  attack  of  ague  by  quinia  tlian  he  is  of  controlling  the  forms  of 
menorrhagia  referred  to  by  the  bromide  of  ammonium.  To  be  efHcacious, 
however,  it  should  be  given  at  least  ten  days  before  the  expected  j^eriod, 
not  alone  during  the  flow  itself;  only  when  thus  administered  will  its 
sedative  influence  on  the  ovarian  and  uterine  vascular  engorgement  pre- 
ceding menstruation  make  itself  pro])erly  felt. 

The  muriate  of  ammonia  is  rej^orted  by  Dr.  R.  D.  Winsett  {NnshviUe  J. 
of  Med.  and  Surg.,  Jan.,  1874)  to  have  cuix-d  a  case  of  menorrhagia  and 
dysmenorrhcea  combined,  in  a  woman  forty-six  years  of  age,  the  mother  of 
four  children,  the  youngest  of  whom  was  twenty  years  old.  The  men- 
strual flow  would  last  from  six  to  eight  weeks  incessantly,  and  liad  com- 
pletely prostrated  the  patient.  After  almost  the  wliole  materia  medica 
had  been  exhausted,  the  muriate  of  ammonia  was  tried  and  accomplished 
a  cure,  the  menses  now  reappearing  regularly  every  four  weeks  without 
pain. 
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Dr.  a.  Coedes,  of  Geneva,  reports  a  case  of  irregular  menstrnation  (OJist. 
J.  Gr.  Br.  and  Irel.,  April,  1874)  in  a  girl  iifteen  years  of  age,  who  had 
menstruated,  every  three  weeks  since  the  appearance  of  the  catanienia  a 
year  previously,  and  who  l:iecame  perfectly  regular,  menstruating  every 
four  weeks,  after  the  administration  of  'bromide  of  jjotassium  (grs.  iv.) 
twice  a  day  during  the  eight  days  preceding  the  expected  period.  This 
treatment  was  continued  during  six  months  with  the  same  favorable  result. 
As  soon  as  the  Ijiomide  was  omitted,  however,  the  menses  again  reappeared 
every  three  weeks,  bcoming  regular  again  on  the  resumption  of  the  diug. 

The  mobility  of  tumors  connected  with  the  iidernal  genital  organs. — Dr. 
Paul  Grenser  relates  a  case  (Arch.  f.  Gyn.,  VII.  1)  in  which  a  large  tumor 
connected  Avith  the  genital  organs,  a  iiliroid  of  the  right  ovary,  as  he 
thinks,  changed  its  position  at  certain  times,  usually  shortly  before  and 
during  the  menstrual  i)eriod.  Before  the  flow  the  tumor  presses  against 
the  right  costal  arch  and  causes  severe  symptoms  of  oppression  ;  it  is  also 
pushed  more  to  the  left  side  of  the  abdomen,  and  its  apex  is  8  cm.  nearer 
the  ensiform  process  than  usually ;  the  heart  and  liver  are  dislocated  up- 
wards. As  soon  as  menstruation  commences  the  symptoms  of  o]3pression 
cease.  The  pulse  falls  from  112  to  90-80  l)eats,  and  in  the  course  of  ten 
or  twelve  days  the  tiunor  has  sunk  to  its  lowest  jjoint,  where  it  does  not 
remain,  however,  but  in  a  few  days  again  rises  to  about  midway  Ijetween 
the  two  ]^K)sitions.  When  the  tumor  occupies  the  middle  ])ortion  of  the 
abdomen,  halfway  between  the  ensifoim  process  and  the  pelvic  bnm,  the 
condition  of  the  jjatient  is  endurable;  as  soon  as  it  rises  above  this  i)oint, 
the  symptoms  of  oppression  already  mentioned  come  on,  and  when  it  sinks 
down  in  the  pelvis  the  signs  of  pelvic  pressure  and  obstinate  constipation 
predominate.  Thus  the  patient  enjoys  a  condition  of  comparative  comfort 
only  for  8  to  10  days  out  of  each  intcrmenstrunl  period.  Gi'enser  attrilnites 
this  mobility  of  the  tumor  partly  to  the  distention  and  colla})se  of  the  in- 
testines, partly  to  a  regular  menstrual  congestion  of  unusual  intensity, 
which  latter  circumstance  has  been  already  referred  to  l)y  Peaslee  (Ovarian 
Tumors,  1872).  All  oljservations  on  the  motion  of  ovarian  tumors  have 
hitherto  had  reference  onlj'  to  the  axis- torsion  of  the  pedicle. 

At  a  meeting  of  the  Strasburg  Medical  Society,  May  7th,  1874  (Aim.  de 
Gyn.,  II.,  Dec,  1874),  Prof.  Koeberle  discusses  the  subject  of  torsion  of 
the  pedicle  of  tlte  ovary,  just  referred  to.  This  accident,  he  says,  happens 
gradually  or  suddenly  :  in  the  former  case  the  sym]3toms  are  vague  and 
indistinct ;  in  the  latter,  on  the  other  hand,  the  sudden  intense  pain,  and 
the  ra})id  develo])ment  of  an  ovarian  cyst,  are  diagnostic  signs.  The 
torsion  is  most  ]ial>le  to  occur  near  the  menstrual  period,  when  the  ovary 
is  congested  and  heavy,  and  when  some  quick  movement  of  the  individual 
causes  its  i)edicle  to  become  twisted,  producing  sharp,  constant  pain  in 
the  iliac  and  renal  regions,  occasionally  vomiting,  and  a  sensation  of 
numbness  of  the  corresponding  thigli.  The  degree  of  torsion  varies :  in 
the  w^orst  cases  seen  l)y  Koeberle,  there  were  two,  and  even  two  and  a  half, 
turns.  In  one  of  these  cases  the  pain  was  so  intense  and  uncontrollable  as 
to  induce  Koeljerle  to  remove  tlie  ovary  by  abdominal  section,  which 
revealed  a  tumor  of  nearly  the  size  of  a  child's  head.  The  cysts  are 
usually  unilocular,  their  contents  are  brownish,  hemorrhagic,  occasionally 
coagulable,  in  contradistinction  to  serous  and  albuminous  cysts,  the  contents 
of  which  do  not  coagulate.  In  one  instance  the  torsion  was  so  complete  as 
to  entirely  detach  the  ovary  from  its  pedicle,  but  subsequent  adhesions  had 
attached  it  to  the  surroimding  parts  and  permitted  its  further  growth. 
Comj/lete  sepaiation  of  the  ovary  from  all  attachments  has  not  yet  been 
observed.  Koeberle.  at  the  same  meeting,  reports  having  seen  four  cases  of 
torsi(m  of  filjrous  tumors,  and  in  the  three  last  cases  he  succeeded  in  diag- 
nosing the  accident. 


and  Diseases  of  Wome7i  and  Children.  359 

Prof.  Scluitzonl)crger  also,  on  tlie  same  occasion,  mentions  havino; -seen  a 
case  of  complete  torsion  of  the  uterus  and  vagina,  following  a  rapid  move- 
ment of  the  patient. 

A  third  case  of  normal  oimriotomy,  and  the  second  in  this  city,  has  l)ecn 
performed  by  Dr.  T.  T.  Sabink,  at  St.  Luke's  Hospital  {N.  T.  Mrd.  Jour., 
Jan.,  1875).  The  patient,  an  unn\arried  girl,  twenty-five  years  of  age,  had 
suffered  for  eiglit  years  from  th(3  most  intense  dysmenorriia\'\  and  ovarian 
neuralgia,  for  wliich  numerous  operative  and  other  measures  had  been 
tried  in  vain  ;  the  left  leg  (tlie  left  ovary  was  the  one  affected)  was  unal^le 
to  bear  the  weigiit  of  the  body,  and  the  patient  linally  l)ecame  so  anxious  for 
relief  from  the  constantly  returning,  harassing  ovarian,  uteiine,  and  ))el- 
vic  pains  as  to  earnestly  desire  tlie  removal  of  the  ovary,  which  operation 
was  ])erformed  August  8th,  1874,  in  the  usual  manner.  7'he  jjatient  re- 
covered without  difficulty  ;  one  month  after  the  ojieration  all  ovarian  pains 
had  left  her  ;  she  could  walk  easily,  and  the  second  menstruation  since  tlie 
operation  was  entirely  normal  and  painless.  The  ovary  was  found  to  be 
perfectly  normal. 

Tlie  first  operation  of  this  kind  was  performed  by  Dr.  Battey,  of  Georgia, 
several  years  ago ;  the  second  l)y  Dr.  T.  G.  Tliomas,  at  the  Woman's  Hos- 
pital, in  this  city,  about  one  and  a  half  years  ago  (both  ovaries  being  re- 
moved, and  both  having  undergone  the  changes  of  interstitial  intiamma- 
tion  and  fatty  degeneration)  ;  both  operations  were  undertaken  for  pretty 
much  the  same  symptoms  as  those  enumerated  above,  and  botli  were  fol- 
lowed by  success,  not  only  as  regards  the  recovery  of  the  patient  from  the 
operation,  but  also  touching  her  relief  from  the  ovarian  distress,  which 
finally  called  for  the  removal  of  the  ovary.  The  relief  thus  obtained  Avould 
seem  to  justify  the  adoption  of  this  fearful  alternative  of  unsexing  a 
woman  wliose  ovaries  are  not  vitally  degenerated  or  unfit  for  their  physio- 
logical functions,  as  is  the  case  in  cystic  disease  of  the  organ,  even 
though  as  yet  there  may  not  l)e  found  many  operators  willing  to  take  the 
responsibility,  or  able  to  overcome  tlie  scruples  as  to  the  justitial)ility  of 
the  operation  still  entertained  by  ])rol)a])ly  the  majority  of  the  profession. 

Dk.  Wiieeliiousk,  in  the  Brit.  Med.Jonr.,  March  21, 1874,  gives  his  views 
on  oiviriotoimj,  discussing  only  tliose  points  on  which  opinions  still  differ. 
He  agrees  with  those  operators  wlio  expect  a  better  result  from  the  o|)era- 
tion  when  tlie  peritoneum  has  already  become  toughened  and  thickened  by 
chronic  or  intercurrent  inflammation,  because  the  membrane  is  then  less 
likely  to  absorb  deleterious  sulistances,  and  the  danger  of  pysemia  and 
septicnemia,  as  well  as  of  traumatic  peritonitis,  is  much  diminished. 

As  to  whether  the  cyst  should  be  tapped  before  ojierating,  he  says  tliat 
if  it  is  a  mouocyst,  yes.  for  the  following  reasons  :  I.  For  the  sake  of  diag- 
nosis (also  specially  recommended  l)y  Spiegell)erg)  ;  2.  Because  a  radical 
cure  is  possible;  o.  Because,  occasionally,  the  cyst  fills  very  slowly.  He 
relates  a  case  in  which  only  two  ta])pings  were  recpiired  in  nineteen  years, 
and  three  cases  in  which  the  cysts  did  not  refill  after  the  first  i)aracentesis. 

A  ])olycyst,  however,  should  never  l)e  tapped  Ijefore  operating,  or  if  this 
is  done,  one  must  lie  prepared  to  i)erforni  ovariotomy  at  a  moment's  notice, 
because,  in  these  cases,  inflammation  of  the  cyst  is  very  liable  to  follow  the 
puncture,  and  a  rapid  removal  of  the  tumor  is  the  only  chance  of  Siiving 
the  patient.  (Tliis  view  perfectly  coincides  witli  that  expressed  by  Dr. 
Peasiee  at  a  recent  meeting  of  the  New  York  01)stetrical  Society.) 

The  incision  should  be  rather  too  long  than  too  short,  for  a  wound  of 
six  inches  heals  as  easily  as  one  of  three,  and  tiie  advantages  of  having 
more  room  to  detach  and  extract  the  cyst,  arrest  hemorrhage  and  cleanse 
the  abdominal  wound,  are  incalculable.  The  pedicle  should  not  be  treated 
after  a  fixed  plan,  but  be  either  attached  or  dropped,  ligated  or  seared, 
etc.,  in  accordance  with  the  requirements  of  each  case. 
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The  successful  results  gained  after  ovariotomy  by  Spencer  "Wells,  Peas- 
lee,  Thomas,  Kimball,  and  Sims,  by  the  introduction  of  the  drainaye  tuhe 
and  the  washing  out  of  tlie  feritonenl  cuvlty  through  it,  induced  Nuss- 
baum.  in  Munich,  to  ado2Jt  tlie  same  ])lan,  and.  like  Spiegelberg  already 
mentioned,  he  declares  liis  unqualified  su))port  of  the  practice.  He  states, 
that  out  of  seventy-eight  cases  of  ovariotomy  he  has  lost  twenty-eight  by 
septicaemia,  and  he  feels  confident  tliat  the  majority  of  these  "vvould  have 
been  saved  if  he  had  used  drainage.  He  has  employed  the  drainage-tube 
and  intrapeiitoneal  injections  in  five  cases,  and  goes  so  far  as  to  say  tliat  a 
continuous  stream  of  some  mild  antiseptic  fluid  may  prove  a  necessity  in 
certain  cases,  and  that  he  has  no  fear  of  tlie  influence  of  air  and  water  on 
the  peritoneum  and  the  bowels  {Aertzl.  Zeit.  BL  Mfinorah.,  3.  187-1).  Now, 
all  who  have  seen  ovaiiotomies  performed  at  the  Woman's  Hospital,  in  this 
city,  are  aware  of  the  wide  difference  in  the  method  of  drainage,  as  origi- 
nated and  until  lately  practised  Ijy  Sims,  and  that  employed  by  Thomas 
and  Peaslee.  A  simjjle  curved  glass  or  metal  tube,  introduced  into  the  lower 
corner  of  the  al)dominal  wound,  and  reacliing  only  as  dee]3  as  the  bottom 
of  Douglas's  cul-de-sac,  used  only  in  case  of  need  as  a  canal  for  tlie  injec- 
tion and  return  of  antiseptic  fluid,  kejjt  tightly  corked  in  the  interval,  and 
removed  after  tlie  first  sixty  to  niaetj-six  hours,  if  not  required  longer 
(the  method  of  Tliomas  and  Peaslee),  is  quite  anotlier  and  certainly  less 
severe  procedure  than  the  ])assage  of  an  tqjen  rubl)er  drainage-tul)e  through 
the  abdominal  wound  and  roof  of  the-vagina,  which  seems  to  me  likely 
to  produce  the  very  inflammation  and  infection  which  it  was  the  object  of 
the  distinguished  inventor  of  this  form  of  diainage  to  j^revent. 

At  a  meeting  of  this  Association,  held  Nov.  6th,  1874,  during  the  dis- 
cussion of  a  paper,  by  Dk.  Dawson,  on  ''  Special  Points  in  Spencer  Wells' 
Ocariotomy  Oferations,'"  Dr.  Peaslee  said  that  in  every  case  of  ovarioto- 
my the  abdominal  cavity  should  l)e  hermetically  sealed ;  tliat,  if  a  drain- 
age-tube be  used,  all  its  connections  in  every  particular  .should  be  air-tight ; 
that  every  open  tube  introduced  into  the  peritoneal  cavity  is  an  invitation 
to  septicaemia.  A  closed  tube  does  not  jiosscss  the  vital  objection  of  admit- 
ting air  to  the  peritoneal  cavity. 

At  present,  Drs.  Thomas  and  Peaslee  em])loy  the  chain  age-tube,  as  de- 
scribed above  (Dr.  Thomas,  of  glass;  Dr.  Peaslee,  of  metal),  only  in  cases 
where  there  is  likely  to  lie  oozing  from  large  adliesions  ;  when  once  thought 
necessary,  it  is  never  removed  before  ninety-six  hours,  and  then  only  when 
it  is  evident  that  it  is  no  longer  required.  If  there  is  oozing  or  intraperi- 
toneal fluid  of  any  kind,  it  is  retained  as  long  as  such  fluicl  continues  to 
be  formed.  Dr.  Peaslee  makes  intra-abdominal  injections  through  the  tube, 
when  indicated  ;  Dr.  Thomas  has  entirely  given  them  up  since  last  fall,  no 
matter  how  much  intraperitoneal  fluid  thei'e  may  be. 

Recently  Dr.  Sims  himself  has  greatly  modified  his  views  on  this  subject, 
for  at  the  meeting  of  the  American  Medical  Association,  held  at  Detroit  in 
June,  1874,  he  frankly  stated  that  he  had  much  to  take  back  on  the  sub- 
ject of  ovariotomy:  1.  As  regards vagino-abdominal  drainage,  he  was  now 
satisfied  that  it  is  not  at  all  necessary  to  puncture  the  vaginal  cul-de-sac, 
that  drainage  from  the  lower  end  of  the  abdominal  walls  by  a  glass  tube 
passed  down  behind  the  uterus,  and  resting  in  the  lower  angle  of  the  exter- 
nal wound,  after  the  manner  of  Tliomas  and  Peaslee,  is  just  as  eflicient, 
and  that  by  the  latter  method  tlie  danger  of  leaving  a  few  drachms  of 
liloody  serum  at  the  very  bottom  of  the  cul-de-sac  is  avoided,  an  accident 
which  he  has  seen  occur  in  vaginal  drainage;  besides,  the  often  very  diffi- 
cult operation  of  puncturing  the  vaginal  cul-de-sac  is  thus  done  away 
with.  2.  Although  he  still  holds  to  his  former  ojiinion,  that  the  mortality 
in  ovariotomy  depends  mainly  on  septicaemia,  still  he  admits  that  death 
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may  occasionally  occur  frcm  i)ure  peritonitis,  especially  in  a  vitiated  atmo- 
sphere, a  possil)ility. which  he  formerly  denied.  He  had  lately  seen  two 
cases  of  death  from  pure  peritonitis. 

On  the  whole,  I  believe  that  the  majority  of  ovaiiotomists  now  con- 
demn this  method  of  vagino-jjeritoneal  drainage.  I  am  afraid  that  Nuss- 
baum  and  Spiegelbcrg-  (who  were  evider.tly  not  aware  of  the  change  of 
oinnicm  by  Dr.  Sims  when  they  followed  his  teachings),  may  still  live  to 
deplore  their  unqualified  ado])tion  of  this  jMactice. 

During  the  discussion  on  the  pa])er  by  J)r.  Dawscm,  just  mentioned,  Dr. 
Sims  remarked  (what,  indeed,  he  had  already  said  in  substance,  on  the  oc- 
casion above  referred  to)  that,  after  having  followed  the  ))lan  of  securing  the 
pedicle  in  ovariotomy  with  silver  wire,  for  twenty  years,  he  had  l)een  induced 
to  abandon  this  practice,  because  he  had  seen  two  cases  of  secondary  hemor- 
rhage from  the  i)edicle  following  its  use.  Ado])ting,  then,  Dr.  Peaslee's 
method  of  double  ligation  by  silk  or  catgut,  and  dropping  the  ])edicle 
into  the  abdominal  cavity,  he  found  the  stiunj)  in  a  sloughy  condition  at 
the  post-mortem.  His  opinion  now  was,  that  the  best  and  safest  j)lan  was 
to  secure  the  pedicle  with  iron  wire,  twisted  at  both  sides,  and  keep  it  out- 
side. He  had  much  to  retract  of  his  former  views  concerning  the  clamp. 
Ultimately  he  thought  that  Baker  Brown's  method  of  searing  the  ])edicle 
would  prove  to  be  the  best,  especially  if  good  instruments  for  applying  the 
cautery  were  constructed.  He  would  have  a  clamp  with  a  gutter  made,  so 
that  when  the  pedicle  was  cut  off  even  with  the  ujjper  surface  of  the  clamp 
an  exclusive  surface  would  be  left  behind  for  the  application  of  the  cau- 
tery, and  when  such  a  large  surface  of  the  stump  had  been  well  seared,  it 
could  be  safely  returned  to  the  abdominal  cavity. 

Dk.  Fallen  said,  on  the  same  occasion,  that  he  would  first  thoroughly 
crush  the  vessels  of  the  j^edicle  and  then  api)ly  the  actual  cautery,  a  j^liiu 
which  he  believed  would  effectually  prevent  secondary  hemorrhage. 

In  this  and  a  previous  paper  the  use  of  the  Ijichloride  of  viethyline  as  an 
aruedlietic  in  otariotomy,  in  preference  to  ether,  now  conuiionly  employed, 
was  recommended  by  Dr.  Dawson.  He  claimed,  with  Spencer  Wells,  who 
uses  it  exclusively,  that  it  w^as  as  safe  as  ether  (much  more  so  than  chloro- 
form), and  that  it  very  rarely  ])roduces  vomiting,  one  of  the  great  objec- 
tions, as  is  well  known,  made  l)y  many  operators  to  ether,  particularly  in 
ovariotomy.  Dr.  Sims  did  not  concur  in  the  views  of  Dr.  DuAvson  regard- 
ing methyline,  considering  it  no  safer  than  chloroform,  although  he  had 
no  valid  cases  in  support  of  this  opinion. 

Dr.  Peaslee  said  that  he  had  never  seen  vomiting  ensue  when  food 
had  not  been  taken  within  three  hours  previous  to  the  adjuinistratiou  of 
the  ether.     Still,  he  felt  disposed  to  try  the  methyline. 

Dr.  GEORCiE  A.  MuRSiCK  rejjorts  a  case  of  successful  ovariotomy  {Am.  J. 
Med.  Sc,  Jan.,  1874),  wiiich  differs  from  ordinary  cases  in  the  following 
l)articulars  :  1.  The  removal  of  the  tumor  by  enucleation  (detaching  it  from 
its  adhesions  and  vascular  investment  with  fingers  and  scaljjel ;  no  hemor- 
rhage, no  ligatures)  ;  2.  The  establishment  of  free  drainage  ])er  vaginam 
by  the  seton,  the  vaginal  and  abdominal  ends  of  the  silk  strands  Ijeing  tied 
together;  3.  The  administration  of  medicine  by  subcutaneous  injections, 
in  consequence  of  excessive  gastric  irrital)ility  ;  4.  The  sui)port  of  the 
])atient  by  nutritive  enemata  ;  5.  The  value  of  quinia  in  the  prevention 
and  cure  of  septicjemia. 

Mr.  Spenceh  Wells  rejjorts  an  interesting  and  unusual  case  of  success- 
ful ovariotomy  in  a  yirJ  eight  years  <f  aye  {Brit.  M<iJ.  J.,  ^March  14,  1874). 
The  operation  w^as  performed  in  the  usual  manner  (the  diagnosis  having 
been  confirmed  by  tapping  the  cy.st  three  Aveeks  jireviouslyj,  the  pedicle 
was  tied  Avith  silk  and  dropped.     The  patient  made  a  good  recovery,  and 
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sailed  for  New  York,  en  route  for  Sau  Francisco,  her  homo,  twenty-five  clays 
after  the  operation.  The  tumor  consisted  of  a  solid  portion  and  a  cyst, 
the  former  weitjhing  three  ounces,  the  latter  containing  twenty  ounces  of 
fluid.  The  solid  portion  was  conijjosed  partly  of  true  bone  (shown  to  be 
such  by  the  microscope)  covered  bj  true  skin,  from  which  grew  a  quantity 
of  long,  light  hair,  rolled  into  lialls  and  matted  together  by  sebaceous 
matter.  The  period  when  the  tumor  was  first  observecl  could  not  be  ascer- 
tained. 

Another  equally  interesting  and  successful  case  of  ovariotomy  in  a  girl 
111  years  of  age,  is  reported  by  Dr.  George  Cupples,  of  San  Antonio,  Texas. 
It  is,  as  he  says,  the  tenth  case  of  ovariotoni}'^  liefore  puberty,  which  he  has 
been  al)le  to  discover  in  literature.  The  tumor  was  first  noticed  34^  months 
before  the  operation,  and  was  supposed  to  have  been  caused  by  the  falling 
of  a  heavy  piece  of  lumber  on  the  abdomen  three  years  before.  The  tumor 
•was  a  polycyst  of  the  size  of  a  cocoanut,  and  was  removed  in  the  usual 
manner,  the  pedicle  being  tied  by  a  single  catgut  ligature,  and  returned 
to  the  abdomen.  The  little  patient  was  al)le  to  leave  for  home  on  the  14th 
day.  The  tumor  consisted  of  sebaceous  matter,  and  a  considerable  quantity 
of  fine,  loose  hau*.  Its  weight  was  15  oz.,  the  solid  part  3|  oz. ;  the  fluid 
contents  were  very  viscid  and  dark  in  color. 

Solid  Tumors  of  the.  Geary. — Dr.  Leopolj)  (Arch.  f.  Gyn.,  VI.  2)  writes 
a  long  paper  on  this  subject.  He  has  arranged  in  a  tabular  form  50  cases  ; 
43  of  these  have  been  collected  from  various  sources,  and  the  remaining 
13  are  published  by  him  for  the  first  time.  Solid  tumors  of  the  ovary  are 
rare  ;  according  to  L.  they  are  found  only  in  the  proportion  of  1.5  percent, 
of  all  tumors  of  the  ovary.  Externally,  solid  tumors  of  the  ovary  some- 
what retain  the  natural  sliape  of  the  ovary,  and  thus  are  to  be  distinguished 
from  fluid  tumors,  which  have  an  irregularly  rounded  form.  Their  consist- 
ence varies  ;  tlie^'may  be  so  soft  as  to  give  tlie  susjncion  of  fluid,  or  evtn  as 
hard  as  a  stone.  The  thickness  of  the  external  coat  varies  mucli,  and  this. 
Dr.  L.  thinks,  is  a  point  of  some  importance,  as  regards  the  more  or  less  rapid 
development  of  tlie  tumors.  A  i)oint  of  value  in  diagnosis  is  that,  when 
the  pedicle  is  short,  you  may  find  the  tumor  wedged  down  between  the 
uterus  and  tlie  rectum.  Histologically,  tumois  of  tlie  ovary  may  be  fil)roma, 
enchondroma,  sarcoma,  or  carcinoma.  The  fibromas  are  simple  or  complex, 
fibro-myoma.  fibro-sarcoma.  To  these  two  others  more  rare  must  l>e  added. 
The  first,  described  by  Waldeyer,  jiresents  lacunar  blood-spaces,  besides  the 
fibroid  tissue,  and  is  very  analogous  to  certain  l)lood-tumors.  This  variety 
may  help  to  explain  some  rare  cases  of  true  ossification  of  the  ovary.  The 
second  has  been  descriljed  by  Spiegelberg  as  areolar  fibroma,  and  consists  of 
a  framework  of  fusiform  cells,  with  large,  cavernous  vessels  in  places,  re- 
sembling sarcoma.  Enchondroma  of  the  ovary  is  rare;  sarcoma  of  the 
ovary,  although  scarcely  mentioned  in  the  text-books,  has  been  frequently 
seen  and  examined  by  L.,  who  also  describes  a  new  tumor,  "lyni])hangio- 
ma  kystomatusum,"  characteriz"d  by  the  cj'stic  formation,  the  dilatation  of 
lyuiphatic  vessels,  and  a  proliferation  of  the  stroma.  Ovariotomy  was  per- 
formed eight  times  for  these  solid  tumors  of  the  ovary,  and  only  three 
times  successfully. 

Referring  to  the  condition  of  menstruation  in  women  suffering  from 
solid  or  cystic  ovarian  tumors,  L.  repeats  the  fact,  now  well  known  from 
numerous  instances,  that  menstruation  may  go  on  when  l)otli  ovaries  are  de- 
generated, and  even  after  they  have  been  removed,  and  inclines  to  the 
belief  that  menstruation  has  no  direct  relation  with  ovulation. 

In  "  The  Hastings  Prize  Essay  on  the  Pathology  and  Treatment  of  Ovarian, 
Diseases,''''  from  which  I  regret  not  to  be  alile  to  quote  more,  ISIr.  Lawson 
Tait  says  that  he  has  never  met  with  a  unilocular  ovarian  tumor,    and 
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believes  that  all  unilocular  tumors  in  the  neighl)orhoocI  of  the  ovary  are 
not  ovarian,  but  of  ])arovarian  origin.  In  every  tiuly  uniloeular  tumor, 
Mr.  Tait  has  found  the  ovary  unaffected,  thougli  on  several  occasions  he  has 
seen  it  stretclied  over  the  cyst-wall.  This  opinion  of  Mr.  Tait's  does  not  co- 
incide with  the  view  generally  held,  that  true  unilocular  tumors  of  the  ovary, 
although  rare,  and  not  usually  growing  larger  than  a  man's  head,  still 
do  occur. 

Dr.  Alexander  Milne,  in  a  paper  "  On  the  occasional  arrestive  and 
discutieiit  influence  of  freij  nancy  over  2>ehi-ahdominal  tumors^''  (Edinb.  Med. 
Jour.,  Aug.,  1874),  combats  the  commonly  accepted  doctrine,  that  ])reg- 
uancy  not  only  accelerates  the  growth  of  ovarian  cysts,  but  exciters  intiam- 
matiou,  adhesions,  and  suppuration.  He  cites  three  cases  in  which  ovarian 
tumors  of  the  size  of  an  orange  or  the  closed  list,  were  entirely  discussed 
by  pregnancy  and  jjarturition,  or  very  much  reduced  in  size.  Although  he 
admits  the  possible  lisks  of  pressure,  inflammation,  sii])puratiou,  and 
l)urstingof  the  cyst,  still  he  does  not  think,  judging  from  these  three  eases, 
that  the  danger  is  as  great  as  usually  sujiposed.  He  even  counsels  any  of 
his  renders  who  may  have  a  maiden  patient,  both  betrothed  and  the  pos- 
sessor of  a  unilocular  ovarian,  not  to  say  nay,  when  asked  whether  this 
I^atient  may  many  ;  especially  if  the  growth  is  small  and  clearly  a  mono- 
cyst,  marriage  may  be  a  probable  joui'ney  towards  a  cure. 

The  method  of  exploring  the  [)elvic  and  abdominal  cavities  with  the 
hand  in  the  rectum,  the  rectal  touch,  first  i)ractised,  developed,  and  recom- 
mended l)y  Simon,  of  Heidelljerg,  some  three  yeais  ago,  has  frequently 
been  put  into  execution  during  the  past  year.  Dr.  Leale,  of  this  city,  has 
endeavored  to  resuscitate  a  patient  from  syncope  by  touching  the  solar 
plexus  with  the  hand  in  the  large  intestine ;  Dr.  Thonuis,  Dr.  Weir,  and 
other  physicians  here  and  abroad  have  practised  the  manijjulation  with 
success  and  ease,  and  all  agree  as  to  its  supreme  utility  in  many  and  entire 
innoeuousness  in  most  cases.  Care  should  be  taken  to  pass  only  four 
fingers,  never  the  whole  hand,  above  the  sigmoid  flexure,  and  to  be  very 
cautious  as  regards  the  force  used,  and  the  distance  the  hand  is  introduced, 
if  it  measures  more  at  the  knuckles  than  20  cm.  (8")  in  cifcumferenee.  By 
passing  his  hand,  which  had  this  measure,  above  the  sigmoid  flexure, 
Simon  caused  a  rupture  of  the  peritoneal  coat  of  the  intestine.  As  a  rule, 
a  hand  which  does  not  measure  more  than  25  cm.  at  its  largest  point,  can 
be  passed  up  to  a  point  6  to  7  cm.  above  the  anus,  where,  according  to 
Simon,  the  rectum  measures  from  25  to  'SO  cm.,  and  by  then  elevating  the 
bowel,  a  proceeding  permitted  by  its  natural  mobility,  the  fingers  alone 
may  safely  i)ali)ate  the  abdomen  as  high  up  as  the  umltilicus  and  even 
ensiform  piocess  ;  the  introduction  of  the  large  portion  of  the  hand,  the 
knuckles,  above  a  point  17  to  19  cm.  (7")  above  the  anus  is,  however, 
always  unsafe.  The  great  value  of  rectal  exploration  in  the  diagnosis  of 
uterine  and  ovarian  tumors  is  already  sufReiently  api)reciatcd. 

Under  the  title,  "  JieinarJrs  on  the  employment  of  hydrothei'apeutics  in 
gyneciihigy,  and  special  indications  for  this  method  of  treatment  in  chronic 
female  diseases,  particularly  uterine  affections,''''  Dr.  Joly,  "  Directeur  des 
Thermes  de  la  fregate,  la  Ville  de  Paris,"  reports  his  experience  as  follows 
{Oaz.  Ohstet.  de  Paris,  Dec.  20,  1874) : 

Chloro-ano'nria,  dyspepsia,  disorders  of  menstruation. — During  ten  years 
Joly  lias  treated,  in  his  establi.shment,  over  1,000  cases  coming  under  this 
category,  and  asserts  that  all  Avho  regularly  and  methodically  took  the 
general  douche  once  or  twice  a  day,  were  cured  within  three  months,  or 
sooner.  The  action  of  the  douche  was  to  stimulate  the  ra[)illary  circula- 
tion, thereby  improving  assimilation  and  tissue-metamorphosis. 

Uterine  displacements. — The  cold  douche,  general  and  vaginal,  and  hip 
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baths  in  running  water,  -will,  by  tlicir  tonic  and  reconstructive  power,  more 
readily  cure  displacements  of  the  womlj  than  bandages,  supporters,  or  pes- 
saries of  any  kind.  Of  about  170  cases  of  this  kind,  Joly  was  able  to 
verify  a  cure  in  about  one-half,  the  remainder  not  having  followed  up  the 
treatment  with  sufficient  regularity  or  perseverance. 

In  91  cases  of  recent  or  old  metritis,  and  53  of  congestion  or  engorge- 
ment of  the  uterus,  witli  or  without  ulceration,  Joly  saw  95  cures. 

Disorders  of  menstruation  \\\  young  giris,  or  at  the  climacteric,  are  al- 
most always  relieved  by  hydropathic  treatment.  If  the  iirst  catamenial 
period  is  slow  in  arriving,  the  genei-al  douche  will  quickly  bring  it  on  and 
remove  all  the  nervous  troubles  incident  to  its  retardation.  In  amenorrhoea 
— or  spamenorrhoea,  insufficient  menstruation,  as  Ileywood  Smith  calls  it — 
the  douche  applied  to  the  lower  end  of  the  l)ody  will  draw  the  blood  to  the 
uterus;  in  menorrhagia  the  douche  to  the  upper  portion  of  the  body  re- 
lieves the  congestion  of  the  uterus  ;  in  mere  irregularity  the  douche  to  the 
whole  l)ody,  general  douche,  is  indicated ;  indeed,  the  general  douche  is 
to  be  considered  the  regulator,  ^Jar  excellence,  of  menstruation. 

Dr.  a.  Tripier,  of  Paris,  gives  us,  in  the  Archives  of  Electrolofjy  and  Neu- 
rology, Vol.  I.,  No.  2,  an  excellent  paper  on  ''Disorders  of  nutrition  and  dis- 
placements of  the  woml),  and  their  treatment  hy  faradization.''''  Proceeding 
from  the  view  that  congestion  and  stasis  are  cured  soonest  and  with  most 
certainty  by  causing  a  transient  hypersemia  and  muscular  contraction  of 
the  diseased  organ  (a  plan,  he  says,  superior  to  repeated  local  depletion, 
anerniation,  whicli  is  always  followed  by  another  congestion),  Tripier  em- 
ploys local  faradization  for  the  cure  of  congestion  and  engorgement,  es- 
pecially if  associated  with  displacement  of  the  uterus.  In  order  to  reach 
the  affected  tissues  themselves,  he  has  constructed  various  electrodes,  ex- 
citors,  as  he  calls  them,  which  he  carries  into  the  bladder,  uterus,  and  rec- 
tum, or  applies  to  the  abdominal  walls  or  the  loins.  In  anteflexions  or 
versions  he  uses  the  uterine  and  rectal,  in  retrojiexions  or  versions,  the 
uterine  and  vesical  exciters,  i)assed  in  to  the  point  of  flexion  or  body  of  the 
uterus,  with  the  object  of  localizing  the  contractions  in  the  posterior  or  the 
anterior  wall  of  t^ie  womb,  and  thus  remedying  the  displacement.  In  cases 
of  congestive  ol/struction,  recto-vesico-uterine  or  recto-vesical  faradization  is 
used  ;  in  amenorrhea,  the  sacro-imhie  ;  in  prolapsus  uteri,  tlie  In-inguino  ; 
in  relaxation  axidi  prolapsus  of  the  vagina,  the  M-inguijw-vaginal  and  ragino- 
uterine  faradization,  in  which  the  vaginal  excitor  is  a  solid  speculum,  have 
been  found  to  be  efficacious.  In  virgins  the  ahdomino-reclul  andalxlomino- 
vesical  methods  will  be  found  to  answer,  altliough  but  imperfectly,  coni- 
pai-ed  with  the  other  more  thorough  applications. 

During  tlie  first  montii  tlie  operation  should  be,  if  possible,  daily,  com- 
mencing five  or  six  days  after  the  cessation  of  the  menses  ;  later,  three  ap- 
plications a  week  will  suffice. 

Flexions  require  longer  treatment  than  versions.  Tripier  has  never  seen 
evil  tpsults  of  any  kind  follow  this  treatment,  but  I  do  not  find  tliat  he  men- 
tions tlie  length  of  time  which  he  required  to  effect  a  cure,  or  that  he  did 
actually  cure  one  of  the  affections  mentioned  Ijy  electricity. 

His  suggestion  to  administer  the  electrical  treatment  inunediately  after 
childbirth  in  a  case  which  suffered  from  uterine  displacement  l)efore  preg- 
nancy, seems  to  me  worthy  of  attention,  the  condition  of  the  uterus  at  that 
period  offering,  as  it  does,  the  best  chances  for  tlie  radical  cure  of  the  dis- 
placement. 

The  subject  of  Intercost^d  Neuralgia  in  Women  is  discu.ssed  l)y  Dr.  J. 
MiLNER  FoTHERGiLL  {Olist.  J.  Gr.  Br.  andlrel.,  April,  1874),  who  says  that 
the  affection  is  found  almost  exclusively  in  weak,  feeble,  anaemic  women, 
generally  suffering  from  constijiation,  leucorrhcea,  and  severe  uterine  de- 
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rancjoincnt,  or  else  nursing  beyond  tlie  usual  limit.  The  i)ain  in  tlie  .'■idc, 
usually  the  sixth  intercostal  space,  and  the  back  between  the  shoulders,  is 
almost  characteristic.  As  a  rule,  the  disease  occurs  among  married  women 
and  hard-working,  careless  servant-girls  ;  it  is  rare  to  find  it  ai'tei-  the  nicno- 
l)ause.  The  prognosis  is  good,  although  the  progress  towards  cure  is  often 
tedious. 

Fothergill  combines  a  stimulating  and  tonic  treatment,  such  as  the 
car])onate  of  ammonia,  with  the  ammonio-citrate  of  iron  in  an  infusion  of 
quassia  ;  or  later,  sulphate  of  quinia,  nuu-iate  of  iron  and  quassia.  If  gas- 
tric symptoms  predominate,  the  well-known  mi.xture  of  gentian  and  rhu- 
l)ar]),  after  Ferrier.  Belladonna  and  mustard  2>hxsters  locally,  cold  hip 
baths,  and  vaginal  injections,  laxatives,  are  the  other  remedies  generally 
found  necessary  and  useful.  The  wearing  of  skirt-supporters  is  highly 
recommended. 

Dr.  J.  AsiiBURTON  Thompson,  of  London,  reports  three  cases  of  Jiysferia 
and  mental  depression  in  young  girls,  aged  sixteen,  eighteen,  and  twenty 
years  respectively,  and  one  case  of  epilrpst/  in  a  female  child  four  years  of 
age,  which  he  treated  successfully  by  the  admimstration  of  free  ]i/tosphor{(s\ 
/rt  grain  for  the  child,  and  iK  grain  for  the  adults,  in  the  alcohol  and 
glycerine  mixture,  three  times  a  day,  the  mixture  being  continued  in  the 
last  case  for  five  months,  in  the  three  other  cases  fifteen  days. —  Obst.  J. 
Gr.  Br.  and  Irel.,  Jmie,  1874. 

"  27i.e  Inji.iience  of  Posture  on  the  Health  of  Women,''''  is  the  title  of  an 
article  by  Dr.  .J.  H.  Aveling,  commenced  in  the  November  uuuiIkm-  of  the 
Obstetrical  Journal  of  Great  Britain  and  Ireland^  It  treats  of  a  sul)ject  in- 
telligible as  well  to  our  female  patients  and  the  weaker  sex  at  large  as  to 
ourselves,  and  the  importance  of  which  is  but  too  generally  overlooked. 
There  can  be  no  doubt  that  a  large  proportion  of  those  uterine  disorders, 
which  are  not  develoi)ed  after  parturition,  are  due  to  faulty  and  jjernicious 
habits  of  i)osture  and  dress,  among  which  the  Ijeloved  rocking-chair  and 
lounge,  the  heavy  skirt  supported  from  the  hips,  the  high-heeled  shoes, 
and  that  bulwark  against  rational  medical  counsel,  the  corset,  are  only 
some  of  the  principal  agents.  The  continuation  of  the  article  in  the 
January  number  of  this  year,  and  the  fiict  that  it  is  not  yet  concluded, 
absolves  me  from  further  consideration  of  it  in  this  Report.  I  thought  it 
too  interesting  and  important,  however,  to  pass  over  entirely. 

A  few  modifications  of  operations  have  been  introduced  or  are  still  on 
trial  at  the  Woman's  Hospital.  Dr.  Thomas  has  several  times  tried  the 
plan  of  joining  together  the  sides  of  the  longitudinal  fold  of  mucous 
membrane  detached  fiom  the  posterior  wall  of  the  vagina  in  the  oi)eiation 
for  rectocele  and  ruptured  perineum  by  means  of  a  long  steel  pin,  which  is 
then  enclosed  in  the  perineal  sutures  ;  this  pin  is  withdrawn  when  the 
sutures  are  removed.  Its  object  is  to  cause  firmer  union  of  the  sides  of  the 
vaginal  fold,  and  obviate  the  usual  gradual  return  of  the  narrowed  vagina 
to  its  former  abnormal  size ;  the  measure  is  still  suh  jiidice. 

Dr.  Thomas  has  also  modified  the  ordinary  operation  for  ruptured  peri- 
neum, where  thei'e  is  redundancy  of  the  posterior  vaginal  wall,  by  lifting 
up  this  redundant  vaginal  tissue  with  the  finger  in  the  rectum,  paring  it 
on  a  level  with  the  denuded  surfaces  on  the  labia,  and  bringing  it  into 
the  wound  by  the  same  sutures  which  unite  the  lateral  surfaces  of  the 
perineal  body.  The  rectocele  is  thus  made  to  constitute  the  posteri(»r  wall 
of  the  restored  perineum,  the  floor  of  the  vagina  being  on  a  level  with 
the  new  posterior  commissure,  and  the  original  normal  C  curvature  of  the 
posterior  vaginal  wall  is  restored  instead  of  the  exaggerated  S  form  pre- 
sented by  it  in  every  case  of  complete  rupture  of  the  perineum.  This  opera- 
tion has  been  performed  successfully,  I  think,  four  times,  and  appears  to 
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be  a  decided  improvement  on  the  old  method.  An  additional  advantage 
it  possesses  is,  that  during  union  all  vaginal  fluids  are  obliged  to  flow  over 
the  intact  floor  of  the  vagina  and  out  at  the  posterior  commissure,  instead 
of  working  their  way  between  the  edges  of  the  new  wound  and  interfering 
with  union,  as  in  the  ordinary  operation. 

Drs.  Emmet  and  Peaslre  have  lately  been  practising  a  similar  opera- 
tion, differing  from  that  of  Dr.  Thomas  in  that  the  denuded  surface  on 
the  posterior  vaginal  wall  is  less  1)road  and  more  pointed,  and  that  only 
the  first  or  ui)permost  perineal  suture  catches  the  tongue  of  the  vagina 
projecting  into  the  perineal  rent. 

Since  his  return  from  Europe  last  Fall,  Dr.  Thomas  has  been  using 
Richardson's  serrated  scissors  in  all  operations  about  the  genital  organs, 
where  much  parenchymatous  hemorrhage  is  to  be  expected,  as  in  lacera- 
tion of  the  cervix,  removal  of  a  fold  of  vaginal  mucous  membrane  in  rec- 
tocele  or  vesicocele,  and  finds  that  the  crushing  action  of  the  scissors,  while 
usually  effectually  preventing  severe  hemorrhage,  in  no  way  interferes 
with  union  by  first  intention. 

The  special  points  in  which  Gynecology  appears  to  me  to  have  made  a 
more  or  less  decided  progress  duiing  the  past  year  are  tlie  following: 

1.  The  investigations  into  the  nature  of  menstruation  and  its  relation  to 
ovulation. 

2.  The  hypodermic  injection  of  ergotine  in  uterine  fibroids,  the  number 
of  cases  of  which  successfully  treated  by  this  method  is  constantly  in- 
creasing. 

3.  The  perfection  of  the  operations  of  enucleation  X"^^'  '^'^'^^  naturales, 
and  of  gastrotomy  in  large  fibroid  tumors  of  tlie  uteius. 

4.  The  differentiation  of  the  lesion  of  laceration  of  the  cervix  from 
ulceration  of  that  part,  for  wliich  it  has  liitherto  usually  been  and  doubt- 
less frequently  still  is  taken ;  the  appreciation  of  the  importance  of  that 
injury  and  of  the  necessity  for  its  o])erative  cure. 

5.  The  rapid  forcible  dilatatiou  of  the  uretlira  and  the  recognition  of  the 
numerous  disorders  of  that  canal  and  the  bladder,  in  which  it  is  of  para- 
mount utility. 

6.  The  vesical  touch. 

7.  The  rectal  touch,  both  of  which  methods  are  daily  winning  new  sui> 
porters  and  advocates  ;  and,  if  I  may  be  permitted  to  style  as  a  progress 
what  on  its  face  is  a  retrograde  step. 

8.  Tiie  gradual  return  from  the  doctrines  of  the  extreme  ojierative  to 
those  of  tlie  more  moderate  school  of  uterine  therapeutics,  whicli  uses  the 
knife  only  when  the  operation  is  based  on  rational  scientific  principles,  and 
offers  a  fair  chance  for  the  recovery  or  ultimate  benefit  of  the  patient. 

This.  Report  has  attained  dimensions  so  far  beyond  those  I  had  marked 
out,  that  I  rind  myself  oliliged  to  confine  my  remarks  on  the  several  new 
gynecological  works  which  have  made  their  appearance  during  the  past 
year,  to  a  mere  notice.  The  deservedly  popular  text-book  on  JDisti/scs  of 
Women,  by  Dr.  T.  Gaillard  Thomas,  which  reached  its  fourtli  edition  in 
1874,  five  years  after  the  appearance  of  the  first,  is  prol)ably  in  the  libraries 
of  most  of  the  gentlemen  present,  many  of  wliom  perhaps  also  possess  the 
other  in  many  respects  equally  valuable  work  by  Dr.  Robert  Barnes,  of 
London,  which  entered  on  its  first  edition  in  the  early  part  of  1874.  Those 
gentlemen  who  read  German  will  derive  much  useful  information  from  a 
work  on  Operative  Gynerology,  by  Hegar  and  KALTENB.\cn,  Professors  in 
the  University  of  Freiburg,  in  Baden.  It  is  the  only  work  in  existence 
solely  devoted  to  and  embi-acing  the  whole  surgery  of  the  female  genital 
organs.  A  large  text-Ijook  in  two  volumes,  on  the  Biseftttex  of  the  Female 
Sex,  by  IIkrman  Beigel  of  Vienna,  known  here  and  abroad  as  the  tran- 
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slator  into  German  of  Siins's  "  Uterine  Surgery,"  and  recent  ovariotomy 
pam])lilet,  and  of  Graily  Hewitt's  "Diseases  of  Women,"  has  also  ap- 
peared during  the  past  year,  and  has  been  the  sul)ject  of  much  criticism 
in  Germany.  Still,  it,  like  almost  every  new  book,  contains  many  new  and 
excellent  points,  and  I  know  some  gentlemen  who  prefer  it  to  any  of  the 
existing  German  works  on  Gynecology.  The  diagrams  are  numerous  and 
excellent.  A  short  essay  on  "  llie  Parti.sitf^s  of  the  Feiiiale  Mamtnary 
GlaiuV  is  pul)lished  by  Du.  Haus.mann,  of  Berlin,  as  a  continuation  of 
his  former  pamphlet  on  ''  The  Parasites  of  the  Female  Sexual  Organs." 
It  is  worthy  of  perusal. 

In  conclusion,  let  me  call  the  attention  of  those  gentlemen  who  desire 
to  study  up  many  points  of  interest  in  the  etiology  and  treatment  of  uterine 
diseases  and  to  learn  numerous 'little  knacks  and  "dodges,"  which  are 
usually  acquired  only  by  practice  or  a  schooling  such  as  it  is  the  good- 
fortune  of  but  a  few  to  enjoy,  to  the  two  excellent  papers  already  referred 
to  by  Dr.  Emmet,  on  "  llie  Fhilotiojihy  of  Uterine  Disease,  etc.,"  and  Da.  Wm. 
GooDELL,  "  Some  Practical  Hi/its  for  the  Treatment  ami  Prevention  of  Dis- 
eases of  Womeny  3Ie<l.  and  Bury.  Rep.,  Jan.  and  Feb.,  1874.  The  latter, 
especially,  contains  more  useful  information  and  more  "practical  hints," 
such  as  are  not  usually  found  in  the  text-]:)Ooks,  than  any  paper  on  the 
subject  which  has  ever  come  to  my  notice. 
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CycLOPiEDiA  OF  THE  Pkactice  OF  Medicine.  Edited  by  Dr. 
II.  VON  ZiEMSSEN,  Prof.  ill  Munich.  American  Transla- 
tion. Edited  by  Albert  II.  Buck,  M.D.  New  York : 
AVm.  Wood  &  Co.,  27  Great  Jones  Street.     1ST5. 

YoL.  I.  Acute  Infectious  Diseases  :  Typhoid  Fever  and  The 
Plague,  by  Prof.  Liebernieister ;  ReLapsing  Fever,  Typhus 
Fever,  and  Cholera,  by  Prof.  Lebert ;  Yellow  Fever,  by  Prof. 
Haenisch  ;  Dysentery,  by  Prof.  Ileubner ;  Epidemic  Diph- 
theria, by  Dr.  Oertel.     Pp.  708. 

YoL.  II.  Acute  Infectious  Diseases :  Yaricella,  IMeasles, 
Rubeola,  and  Scarlet  Fever,  by  Prof.  Thomas ;  Small-Pox,  by 
Dr.  Curschmann;  Erysipelas,  Miliary,  Fever,  Dengue,  In- 
fluenza, and  Ilay-Fever,  by  Dr.  Zuelzer  ;  Malarial  Diseases,  by 
Prof.  II ertz  ;  Epidemic  Cerebro-Spinal  Meningitis,  by  Prof, 
von  Ziemssen.     Pp.  751. 

YoL.  III.  CJvronic  Infectious  Diseases:  Syphilis,  by  Prof. 
Baumler ;  Infection  by  xVnimal  Poisons,  by  Prof.  Bollinger ; 
Diseases  from  Migratory  Parasites,  by  Prof.  Fleller.     Pp.  (372. 

The  first  two  volumes  of  this  admirable  work  have  already 
received  so  many  favora])le  notices  from  the  medical  press  as 
to  render  it  almost  supertiuous  for  us  to  say  anything  more  in 
their  favor.     Still,  as  we  were   unfortunately   prevented   by 
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press  of  matter  from  reviewing  the  work  at  the  time  of  the 
appearance  of  the  first  two  numbers,  we  feel  that  we  oiiglit  at 
least  to  say  a  few  words  of  shicere  endorsement  of  all  that  has 
since  been  written  in  its  praise.  Judging  from  the  three 
volumes  already  before  the  profession,  the  Cydojposdia  will  be, 
without  doubt,  the  most  comprehensive  and  thoroughly  scien- 
tific medical  work  in  existence.  A  glance  at  the  indices  of 
these  three  volumes  will  suflice  to  convince  the  reader  that 
nothing  short  of  an  actual  monograph  could  give  more  on  each 
subject  than  is  found  here.  The  authors  are  all  Germans,  men 
still  in  the  prime  of  life,  and  engaged  in  active  research  in  or 
thoroughly  acquainted  with  the  dej^artments  which  each  one 
has  undertaken  to  discuss ;  but  the  authorities  considted  by 
them,  as  shown  by  the  list  at  the  head  of  each  chapter,  are  by 
no  means  exclusi%-ely  German,  but  widely  cosmopolitan,  the 
names  of  American,  English,  French  and  Italian  authors  ap- 
pearing cpiite  as  frequently  as  those  of  writers  nearer  home. 
An  objection,  which  we  have  heard  made  against  this  so-called 
"  German  "  work,  is  thus  effectually  disposed  of.  The  names 
of  the  authors  and  the  positions  they  have  held  and  still  hold 
are  sufiicient  guarantees  for  the  excellence  of  their  mental  pro- 
ductions. 

When  the  fifteen  or  twenty  volumes  of  the  Cydopdedia  will 
all  have  appeared,  as  is  to  be  the  case  in  three  or  four  years, 
the  whole  work  will  be  an  ornament  to  every  medical  library 
and  an  inexhaustible  source  of  information  to  its  possessors. 
To  the  progressive,  hard-working  physician  of  the  present  day 
it  is,  indeed,  an  indispensable  acquisition. 

The  translation,  thaidvS  to  the  care  of  the  translators  and  in  a 
great  measure  to  the  untiring  supervision  of  the  American  editor, 
is  very  good,  and  reads  on  the  whole  as  easily  as  though  it  were 
original  English. 

The  presswork,  paper,  and  binding  of  the  three  volumes  are  a 
credit  to  the  printers  and  the  publishers,  to  the  latter  of  whom 
the  English-speaking  part  of  the  profession  owe  a  large  debt  of 
gratitude  for  having  undertaken  the  stupendous  and  more  or 
less  hazardous  experiment  of  translating  and  publishing  so 
large  a  work. 

Diseases  of  the  Respiratory  Organs,  Heart  aito  Kidneys, 
By  Alfred  L.  Loomis,  M.D.,  Professor  in  the  University  of 
the  City  of  New  York,  etc.  New  York :  Wm.  Wood  &  Co., 
27  Great  Jones  St.     1875.     Pp.  549. 

A  Manual  of  Diet  in  Health  and  Disease.  By  Thomas 
King  CnAiiBERS,  London.  Philadelphia:  Henry  C.  Lea. 
1875.     Pp.  310. 
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THE  GENESIS  OF  AN  EPIDEMIC  OF  PUERPERAL  FEVER. 


By  WILLIAM  T.  LUSK,  M.D. 


During  the  early  months  of  the  year  1874,  the  Lymg-in 
Department  of  the  Bellevue  Hospital,  in  this  city,  was  visited 
by  an  epidemic  of  pnerperal  fever  of  singular  intensity  and 
violence,  which  led  finally  to  the  transfer  of  the  obstetrical 
service  from  the  Bellevue  to  the  Charity  Hospital,  It  has 
seemed  to  me  that  it  would  be  a  profitable  task  to  trace,  so  far  as 
it  is  possible,  the  origin,  progress,  and  growth  of  the  epidemic, 
to  serve  for  future  guidance  and  warning. 

A  glance  at  the  casualties  of  the  second  half  of  the  pre- 
ceding year,  will,  perhaps,  serve  to  bring  into  sharper  contrast 
the  distinction  between  ordinary  puerperal  accidents,  common, 
alas,  to  both  civil  and  hospital  practice,  and  the  raging  of  a 
monstrous  pestilence,  for  which  large  hospitals,  viciously  con- 
ducted, alone  furnish  the  atmosphere,  the  soil,  and  the  means 
of  expansion. 

It  is  important,  however,  at  the  outset,  not  to  be  misled  into 
regarding  so-called  hospitalism  as  a  distinct  entity,  instead  of 
a  sum  of  ponderable  factors.  It  is  not  to  be  gotten  rid  of  by 
childish  expedients.  Holy  water  will  not  exorcise  it.  The 
latest  vagary  in  hospital  construction  fails  to  solve  the  problem 
24 
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of  its  extinction.  Mastery  of  hospital  evils  must  come  f  rc)m 
acquaintance  with  not  one,  but  all  the  elements  out  of  which 
such  evils  are  generated. 

During  the  summer  months  of  1873  the  hospital  enjoyed  an 
almost  complete  immunity  from  puerperal  disorders.  From 
the  11th  of  May  to  the  26th  of  August  there  were  136  con- 
finements, without  a  single  death.  On  the  latter  date  Marj^ 
G.,  a  primipara,  single,  after  a  severe  labor  lasting  thirty- 
seven  hours,  was  delivered  by  forceps  by  the  house-physician 
at  that  time  on  duty  in  the  obstetrical  service.  The  os  is  re- 
ported as  having  been  rigid  at  the  time  of  the  operation,  and 
the  dilatation  only  partially  completed.  The  perineum  was 
badly  ruptured.  The  patient  subsequently  died  of  peritonitis. 
The  peritonitis  was  of  a  purely  traumatic  character,  and 
though  terminating  fatally,  did  not  perceptibly  influence  the 
health  of  the  service. 

On  the  12tli  of  September  Mary  S.,  single,  set.  21,  primip., 
was  delivered  by  forceps,  after  a  prolonged  labor  of  fifty 
hours.  A  rigid  cervix  demanded  the  preliminary  employment 
of  Barnes's  dilators.  Six  days  later  this  patient's  temperature 
went  up  to  103f ''.  With  this  exception  she  did  well,  and  made 
a  rapid  recovery. 

On  the  same  day  (September  12th)  Bridget  K.,  married,  get. 
38,  sixth  pregnancy,  was  delivered  by  forceps  on  account  of  an 
attack  of  puerperal  convulsions.  The  child  weighed  10  lbs. 
14  oz.  The  patient  developed  on  the  third  day  slight  tendei-- 
ness  along  the  femoral  vein,  and  was  transferred  to  a  medical 
division,  but  made  a  good  recovery. 

On  the  13th  instant  Kate  E..,  single,  set.  29,  primip.,  was  de- 
livered naturally  after  a  labor  lasting  nearly  thirty-five  hours. 
On  the  15th  instant  she  was  transferred  to  a  medical  division  on 
account  of  tenderness  in  the  left  iliac  fossa.     Recovered. 

On  the  17t]i  inst.  Mary  H.,  mar.,  jet.  3^,  sixth  preg.,  had  a 
high  temperature  soon  after  delivery,  and  was  accordingly 
transferred  to  a  medical  division,  where  she  speedily  recovered. 

Though  as  yet  no  deaths  had  occurred,  these  four  cases  ex- 
cited so  much  uneasiness  on  my  part  that  I  directed  the  clo- 
sure of  the  confinement  ward,  and  the  room  next  adjacent  in 
which  the  puerperal  women  were  ordinarily  retained  during 
the  first  four  days  following  parturition.     Meantime  Medical 
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Ward  2-4  was  placed  by  the  warden,  Mr.  Brennan,  at  my  dis- 
posal for  subsequent  confinements.  The  necessity  for  this 
action  was  demonstrated  by  the  fact  that  Ann  E..,  the  last 
patient  confined  in  the  old  ward,  likewise  had  for  two  days 
a  temperature  of  104°,  and  a  rather  slow  convalescence. 

On  the  21st  inst.,  i.e.^  after  the  change  had  been  made,  six 
patients  were  confined.  Of  these,  Hannah  H.,  married,  set. 
32,  tenth  preg.,  suddenly  exhibited  symptoms  of  collapse,  which 
proved  to  be  the  result  of  spontaneous  rupture  of  the  uterus. 
She  died  at  7  a.m.  Two  of  the  six  patients  were  confined 
before  her  death  took  place,  and  two  after  the  corpse  had  been 
removed  from  the  room.  All  these  did  well.  One,  however, 
Jennie  T.,  single,  £et.  22,  primip.,  was  in  labor  at  the  time  of 
Hannah's  death,  and  witnessed  tliQ  painful  scenes  that  closed 
her  life.  This  patient  manifested  at  the  time  intense  mental 
distress.  On  the  third  day  she  developed  symptoms  of  peri- 
tonitis, and  died  October  2d.  In  this  case  it  would  be  absurd 
to  refer  the  death  to  a  hospital  poison.  The  rapid  recovery  of 
four  other  patients,  confined  on  the  same  day,  and  by  the  same 
attendants,  demonstrates  this.  She  died  precisely  as  any 
young,  nervous,  unmarried  primipara  would  have  done  in  civil 
practice,  after  having  been  subjected  to  a  similar  shock  during 
labor. 

On  the  29th  of  Sept.  there  were  two  confinements.  One, 
Margaret  W.,  had  an  attack  of  cellulitis,  following  rupture  of 
the  perineum.  The  other,  Mary  II.,  single,  set.  27,  primip.,  had 
an  easy  confinement.  She  had,  however,  entered  the  hospital 
some  months  previous,  to  conceal  herself  from  her  friends, 
whose  anger  she  greatl}'  dreaded.  The  day  after  her  delivery 
slie  was  accidentally  discovered  in  the  lying-in  ward  by  her 
sister,  who  came  to  her  bedside,  and  there  cursed  her,  and 
loaded  her  with  reproaches.  This  sister's  language  was  so  vio- 
lent that  it  became  necessary  to  summon  the  hospital  police, 
and  expel  her  from  the  precincts  by  force.  Soon  after  this 
occurrence  the  patient  became  maniacal,  developed  symptoms 
of  peritonitis,  and  died  on  the  5th  of  October. 

Thus  among  the  patients  confined  in  the  month  of  Septem- 
ber one  died  from  spontaneous  rupture  of  the  uterus,  and  two 
from  peritonitis  apparently  arising  out  of  excessive  mental 
emotion. 
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The  montli  of  October  was  singularly  free  from  metritic  dis- 
orders, and  yet  there  were  three  deaths.  1st,  Mary  C,  brought 
into  hospital  three  weeks  after  confinement,  with  cerebral  em- 
bolism. 2d,  Ellen  Mc,  who  had  urssmic  convulsions  afer  de- 
livery. All  attempts  to  excite  a  sufficient  urinary  secretion 
proved  ineffective.  3d,  Laura  B.,  sent  into  hospital  after  la- 
bor had  commenced.  This  patient  was  in  the  last  stages  of 
consumption,  so  that  it  was  found  she  would  hardly  live  to  the 
completion  of  labor.  In  fact  she  expired  a  few  hours  after 
the  birth  of  her  child. 

Besides  these  cases,  in  the  same  month  Ellen  C,  a  prisoner, 
sent  to  the  Hospital  to  be  confined,  previous  to  her  transfer  to 
the  Penitentiary  on  Blackwell's  Island,  developed  puerperal 
mania. 

On  the  1st  of  November  the  regular  ward  of  the  obstetrical 
service,  which  had  been  closed  from  the  2()th  of  September,  for 
purposes  of  disinfection,  was  once  more  reopened. 

The  first  patient,  Mary  C,  married,  £et.  38,  fourth  preg.,  was 
sent  to  the  hospital  from  a  so-called  "  private  asylum  "  in  the 
city.  She  was,  on  her  arrival,  in  a  weak  and  anemic  condi- 
tion. The  house-physician,  Dr.  Flemings  found  the  cervix,  on 
digital  examination,  in  a  soft  and  dilatable  condition.  On 
withdrawing  his  finger  he  found  it  covered  with  dark,  grumous 
blood.  I  was  at  once  summoned,  and  on  introducing  my  hand 
found  that  it  passed  directly  through  an  extensive  laceration  in 
the  posterior  uterine  wall  into  the  abdominal  cavity.  I  at  once 
extracted  the  child,  which  proved  to  be  in  an  advanced  state  of 
decomposition.  The  jDatient  died  twenty-four  hours  afterward 
of  shock.  She  did  not  in  any  way  affect  the  health  of  the  ser- 
vice, as  shown  by  the  fact  that  the  succeeding  seventeen  cases 
had  not  one  dubious  symptom. 

The  eighteenth  case,  Jennie  M.,  married,  a^t.  33,  eighth 
preg.,  was  delivered  Nov.  10th,  after  a  labor  lasting  forty -nine 
hours  thirty  min.  The  first  stage  was  very  tedious,  lasting  forty - 
nine  hrs.  ten  min.  The  anterior  lip  of  the  cervix  became  very 
oedematous.  The  expulsion  of  the  child  followed,  however,  five 
minutes  after  the  rupture  of  the  membranes.  In  her  three  pi-evi- 
ous  labors  she  had  been  delivered  by  forceps  of  still-born  chil- 
dren. On  the  afternoon  of  the  third  day  (12th  inst.)  her  tem- 
perature rose  to  104|°,  P.  140,  E.  34.     The  day  following  the 
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record  shows  T.  106i°,  P.  126,  R  36.  On  the  14tli  inst.-,  T. 
102^°,  P.  120,  R.  126.  Patient  was  feeling  more  comfortable. 
On  the  15tli  inst.,  the  patient  being  well  nnder  the  influence  of 
opium,  the  respirations  fell  to  18,  P.  132,  T.  103^°.  The  abdo- 
men was  tympanitic,  and .  tender  on  pressure.  The  skin  was 
moist  and  the  face  flushed.  On  the  16th  inst.  she  was  trans- 
ferred to  Med.  Ward  23,  where  her  temperature  rose  to  a  high 
point,  not  specifically  recorded,  the  pulse  became  rapid  and 
feeble,  and  the  abdomen  excessively  tympaiutic.  Six  hours 
after  her  transfer  the  patient  died.  The  autopsy  was  made  by 
Dr.  Delafleld,  who  simply  reported,  "  No  lesion  found  except 
slight  endometritis.     ISTo  peritonitis." 

I  have  been  thus  specific,  because  this  patient,  in  contrast  to 
the  others  whose  cases  terminated  fatally,  exercised  for  a  long 
period  of  time  a  most  pernicious  influence  upon  the  obstetric 
department.  Indeed  it  is  a  question  whether  we  may  not 
fairly  ascribe  to  lier  the  starting-point  of  the  epidemic  which 
subsequently  assumed  such  terrific  proportions.  Yet  at  the 
time  of  her  confinement  the  health  of  the  service  was  excel- 
lent. All  the  patients  were  doing  well.  No  change  had  been 
made  in  the  attendance.  There  was  nothing  but  the  long  labor 
to  apparently  account  for  the  fatal  issue. 

One  point  in  her  history,  however,  deserves  to  be  noted. 
My  attention  was  drawn  to  the  patient  in  the  month  of  July 
previous,  when  she  claimed  to  have  reached  the  ninth  month  of 
pregnancy.  The  question  then  arose  as  to  the  advisability,  in 
view  of  the  death  of  the  three  previous  children  during  partu- 
rition, of  inducing  premature  labor  in  the  interest  of  the  unborn 
child.  On  examination,  however,  in  spite  of  her  positive  state- 
ment, the  pregnancy  proved  to  be  not  further  advanced  than 
the  fifth  month.  The  patient  was  very  rebellious  when  in- 
formed of  the  fact,  and  persisted  in  remaining  in  the  wards 
devoted  to  tlie  puerperal  women,  where  she  was  employed  as  a 
helper  by  the  nurses,  up  to  the  time  of  her  confinement,  four 
months  afterwards. 

The  effect  of  this  case  of  fever  did  not  at  once  manifest  it- 
self, for  one  patient  confined  on  the  11th  inst.,  one  on  the  14tli 
inst.,  and  two  on  the  16th  inst.,  all  made  good  recoveries.  It  was, 
too,  some  time  before  a  single  fatal  case  occurred.  The  preva- 
lence of  elevated  temperatures,  accompanied  by  a  quickened, 
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or  what  is  euphemistically  termed  "  a  hospital  pulse,"  gave,  how- 
ever, the  warning  of  impending  danger.  It  will  be  remembered 
that  Jennie  M.  was  the  eighteenth  patient  confined  during  the 
montJi.  The  23d,  the  24th,  the  26th,  the  29th,  the  30th,  the'sist, 
the  34th,  the  37th,  the  38th,  and  the  40th  cases,  or  10  cases  out  of 
24,  had  chills  on  the  third  day. 

Of  these,  one  died,  viz.,  Mary  B.,  single,  set.  22,  primip., 
confined  Nov.  27th,  and  attacked  with  pelvic  peritonitis  the  fol- 
lowing day.  The  case  terminated  fatally  Dec,  25th,  probably 
from  rupture  of  abscess  into  peritoneal  cavity. 

CxVSE  38.  Lizzie  Stern,  single,  set.  19,  primip.,  possesses  spe- 
cial interest,  as  a  year  later  she  died  suddenly  from  shock,  a 
short  time  after  confinement,  in  the  boat-house,  at  the  foot  of 
East  26th  street,  where  she  had  been  carried  en  route  to  the 
obstetrical  service  of  Charity  Hospital. 

Case  39.  Katie  G.,  single,  set.  18,  primip.,  was  delivered  by 
forceps,  Nov.  29th,  after  a  painful  labor  lasting  fifty-four 
hours,  and  died  on  the  fourth  day  from  exhaustion. 

On  the  first  of  December  Fannie  G.,  married,  set.  28,  pri- 
mip., had  a  labor,  of  which  the  first  stage  lasted  ten  hours,  the 
second  stage,  five  hours  and  fifty  minutes.  During  the  long 
second  stage  febrile  symptoms  were  developed,  and  it  was 
thought  best  to  terminate  the  labor  by  means  of  forceps.  The 
child  weighed  9  pounds  2  ounces.  Tlie  forceps'  delivery  was 
unattended  by  difliculty.  As  the  febrile  disturbance  continued 
after  delivery,  it  was  thought  best  to  remove  the  patient  immedi- 
ately to  a  medical  ward.  On  the  third  day  the  pulse  reached 
140,  R.  28,  T.  104|°.  During  her  subsequent  illness,  which  ter- 
minated fatally  on  the  2d  day  of  January,  the  patient  made  no 
complaint,  except  toward  the  end,  of  either  pain,  tenderness,  or 
headache.  The  temperature  ranged  from  102*^  to  105°.  During 
the  last  hours  of  her  illness  it  ran  up  to  107°.  However,  under 
the  influence  of  sponging,  quinine,  alcohol,  and  tinct.  of  gelse- 
minum,  the  temperature  frequentl}'  reached  a  nearly  normal 
point.  Thus  on  Dec.  12th,  it  was  99°  ;  on  the  13th,  99°  ;  on  the 
14th,  99°  ;  the  17th,  100° ;  the  18th,  100°  ;  the  21st,  98i° ;  the 
22d,  100°  ;"the  25th,  100°  ;  the  27th,  100°  ;  the  29th,  99^°.  But 
even  on  the  most  favorable  days  the  evening  exacerbations 
ranged  between  103°  and  105°.  The  pulse  was  for  the  most  part 
persistently  rapid,  only  twice  (on  the  17th  and  21st)  sinldng  be- 
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low  100  (viz.,  96  and  92).  Tlio  ordinary  range  was  between-  IK) 
and  144,  becoming  1()0  toward  the  end.  For  the  most  part  of 
the  time  the  patient  said  she  "felt  splendid."  The  vaginal 
discharge  was  not  offensive.  A  slight  laceration  of  the  perin- 
eum became  covered  with  grayish  exudation,  noted  as  cleaning 
up  on  the  22d,  and  as  looking  well  on  the  2Cth  of  Dec.  The 
appetite  was  repeatedly  reported  excellent.  Perspiration  was 
always  excessive.  The  sleep  was  generally  disturbed  at  night 
l)y  unpleasant  dreams.  Active  delirium  set  in  on  the  29th  oi 
Dec.  The  bowels  were  moderately  tympanitic.  Slight  pahi 
was  elicited  by  pressure  of  the  fundus  uteri.  During  the  last 
two  weeks  of  life  chilk  occurred  nearly  every  day.  Pain  and 
swelling  of  the  joints,  especially  in  the  left  shoulder,  now  oc 
curred.  Phlegmasia  dolens  was  developed  in  the  left  leg- 
Dec.  29th.  On  Jan.  2d,  P.  160,  R.  30,  T.  107,  mouth  sore, 
tongue  red  and  tremulous,  subsultus  tendinum,  sighing  respira- 
tien,  face  yellow,  breath  sweetish.  Patient  finally  became  un- 
conscious, and  death  followed.  There  Avas  no  autopsy,  but 
the  case  may  be  fairly  set  down  as  one  of  metrophlebitis,  fol- 
lowed by  purulent  infection. 

The  fact  that  Fannie  G.  was  transferred  directly  after  con- 
finement to  a  medical  ward,  and  did  not  enter  the  puerperal 
wards  at  all,  together  with  the  fact  that  her  fever  came  on  prior 
to  delivery,  is  evidence  that  the  infection  must  have  been  derived 
either  from  the  nurses, the  physicians  in  attendance,  the  arma- 
mentaria employed,  the  beds  used  for  confinement,  or  the  condi- 
tion of  the  confinement  ward  itself.  Of  course  the  long  second 
stage  rendered  her  peculiarly  vulnerable  to  any  existing  per- 
nicious influences.  Some  light,  perhaps,  may  be  obtained  re- 
garding these  points  from  subsequent  occurrences. 

From  the  2d  to  the  6th  of  December,  inclusive,  seven  patients 
were  confined.  Of  these  all  except  one  had  a  chill,  and  more 
or  less  pain  and  tenderness  on  the  third  or  fourth  day.  In  each 
case  the  uterus  was  noted  as  large,  and  the  discharge  as  offen- 
sive.    Six  of  the  seven,  however,  made  rapid  recoveries. 

In  the  seventh  case,  Agnes  C,  single,  set.  25,  second  preg.,  con- 
fined Dec.  6th,  the  record  of  the  fourth  day  showed,  pulse  132, 
resp.  28,  temp.  104^°.  On  the  tenth  day  there  was  muttering 
delirium,  the  eyes  were  sunken,  the  pulse  150,  R.  33,  T. 
102^.     On  the  eleventh  day  death  took  place,  and  the  autopsy 
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showed  the  usual  lesions  of  puerperal  peritonitis.  "Was  there 
any  reason  why  this  case  should  have  proved  fatal,  not  common 
to  those  already  mentioned  as  having  recovered?  There  is  this 
comment  in  the  history  book :  "  Patient  worryiug  greatly  at 
mvino-  birth  to  a  second  illeo;itimate  child.  Cryino-  all  the  time." 
It  is  puerile  folly  to  deny  to  mental  emotions  a  prominent 
place  among  the  causes  of  puerperal  disorders. 

On  the  Sth  inst.  it  was  determined  once  more  to  close  up  the 
conhnement  ward  and  shift  the  patients  to  another  locality. 

The  first  effect  was  happy.  Of  five  cases  confined  four  had 
not  Of  single  bad  symptom.  The  other,  the  third  in  point  of 
time  (Dec.  Sth),  was  Adoleutly  agitated  the  second  day  after  her 
confinement  by  the  screams  of  a  patient  brought  into  the  hos- 
pital from  the  street  in  the  last  stages  of  labor.  From  a  per- 
fectly normal  condition  her  pulse  became  148,  the  resp.  40,  the 
temp.  105°.  The  febrile  disturbance  was  maintained  for  two 
days  following,  and  then  subsided.  How  far  this  disturbance 
was  due  to  moral  causes  it  is  impossible  to  say.  A  patient,  con- 
fined the  following  day  in  the  pavilion  outside  the  hospital, 
where  slie  was  conveyed  en  route  to  the  Charity  Hospital  be- 
cause of  the  sudden  intervention  of  labor,  presented  a  parallel 
liistory,  though  the  medical  attendant,  the  nurses,  and  the  lo- 
cality were  at  that  time  all  free  from  the  slightest  suspicion  of 
taint. 

A  patient  confined  in  Dec.  lOtli,  died  on  the  fifth  day  follow- 
ing of  phthisis.  So  far,  then,  it  was  by  no  )neans  clear  whether 
simply  a  change  of  wards,'but  with  a  continuance  of  tlie  same 
physicians  and  nurses,  had  had  any  special  practical  effect  in 
the  Avay  of  improving  the  service.  On  Dec.  12th,  however,  the 
answer  came.  Bridget  Brophy,  single,  set.  36,  primip.,  had  a 
long  severe  labor.  The  stage  previous  to  the  rupture  of  the 
membranes  lasted  fourteen  lirs.  forty -five  m.  TJie  subsequent 
stage  continued  twelve  hours,  during  the  last  six  of  which  the 
patient  seemed  greatly  exhausted.  Finally  she  was  delivered  by 
forceps.  The  operation  proved  simple  enough,  but  symptoms  of 
shock  ensued.  The  next  day  the  pulse  was  150,  the  resp.  32, 
the  temp.  102°.  The  uterus  was  relaxed.  In  the  afternoon,  in 
consequence  of  the  free  administration  of  stimulants,  the  storm 
subsided.  On  the  15th  inst.,  though  lier  temperature  was  99° 
only,  and  the  patient  said  she  "  felt  splendid,"  she  was  trans- 
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f erred  to  a  medical  ward  on  account  of  the  offensiveness  of  the 
lochia.  On  the  17th  she  became  delirious,  the  respirations  ir- 
regular, the  pulse  feeble,  the  breath  sweetish,  the  discharges  con- 
tinuing very  offensive.  A  large  diphtheritic  patch,  three  inches 
in  diameter,  was  discovered  at  the  same  time,  covering  the  en- 
tire posterior  wall  of  the  vagina.  On  the  23d  inst.  she  died, 
with  the  symptoms  of  intense  septicsemia.  Thus  it  was  seen 
that  a  mischievous  element  had  been  imported  into  the  freshly 
opened  ward,  which  had  only  needed  a  sufficiently  severe  case 
of  labor  to  assert  its  influence.  During  the  time  that  elapsed 
between  the  12th  and  the  19th  inst.  there  were  ten  cases  of 
confinement,  of  which  six  had  more  or  less  febrile  disturbance, 
while  four  escaped  unscathed. 

On  the  19  th  of  December  the  service  passed  into  the  charge 
of  Dr.  I.  E.  Tajdor,  who  at  once  restored  the  patients  to  the 
ward  which  had  been  closed  by  my  order  on  the  8th  of  Decem- 
ber. During  the  remainder  of  the  month  folk)wing  the  trans- 
fer, there  were  twenty  confinements.  Of  these  eight  mani- 
fested disturbance  of  greater  or  less  severity.  Ten  cases  are 
reported  to  have  done  well,  and  in  two  instances  no  record  is 
given.  Thus  far,  then,  it  will  be  seen  that  no  special  results 
were  obtained  by  exchanging  one  set  of  wards  for  another. 

It  is  proper,  j)erhaps,  here  to  observe  that  many  of  the  cases 
marked  as  manifesting  a  febrile  reaction  did  not  difier  mate- 
rially from  a  class  of  cases  common  enough  in  private  practice, 
where  the  brevity  of  the  attack  frees  the  jDhysician  from  serious 
apprehension.  But  when  an  aggregation  of  such  cases  occui- 
in  hospital  practice,  they  are  like  the  mutterings  in  the  clouds 
which  betoken  the  impending  storm. 

According  to  a  hospital  rule,  two  internes  of  the  house  stafi" 
were  selected  in  order,  and  allowed  the  privilege  of  attending 
the  labor  cases  of  the  obstetric  service  for  one  month.  The 
beginning  of  each  month,  therefore,  witnessed  a  change  in  the 
phj^sicians.  This  change,  taking  place  on  the  1st  of  January, 
enables  us  to  narrow  down  still  further  the  sources  b}'^  which 
the  contagion  was  spread.  Changing  wards,  it  has  been  ob- 
served, did  no  good.  Let  us  see  whether  with  a  change  of 
physicians  the  patient  fared  any  better. 

The  first  two  patients  in  January  had  no  questional )le  symp- 
toms.    In  the  next  case,  however,  the  temperature  rose  on  the 
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third  day  to  103°.  On  the  fifth  day  the  fever  fell.  On  Jan- 
nary  17th  the  patient  was  allowed  to  sit  np.  On  Jannary  21st 
she  complained  of  abdominal  pain,  and  of  not  feeling  well. 
The  next  day  the  patient  was  pale,  weak,  and  ansemic.  The 
face  looked  pinched  and  emaciated,  the  eyes  lost  their  lustre, 
the  abdomen  became  tympanitic,  and  by  9.30  a.m.  the  register 
showed  P.  160,  E.  36,  T.  100^°.  In  the  afternoon  the  pnlse 
^•as  jerky  and  almost  imperceptible,  the  extremities  were  cold 
and  clammy,  while  at  the  same  time  the  patient  professed  to 
feel  very  comfortable.  At  10  p.m.  she  died.  At  the  autopsy 
the  abdomen  was  found  filled  with  sero-purulent  fiuid,  while 
lymph  glued  together  intestines,  liver,  omentum,  uterus,  the 
abdominal  and  parietal  walls.  The  uterus  was  6-|-  inches  long. 
That  the  peritonitis  should  have  been  so  far  overlooked  in  this 
case  as  to  have  led  to  the  extension  of  permission  to  the  ])atient 
to  sit  up  on  the  17th  inst.  is  not  a  little  singular.  The  evidences 
of  adhesive  infiammation  within  the  abdominal  cavity  certainly 
show  that  the  trouble  must  have  existed  long  prior  to  the  21st 
inst.,  when  the  alarming  s}Tnptoms  were  first  noticed.  The 
latency  of  the  symptoms  up  to  this  point  make  the  case  a  very 
remarkable  one. 

The  fourth  patient,  who  was  delivered  on  the  6th  of  January, 
had  moderate  febrile  disturbance  on  the  fifth,  sixth,  and  seventh 
days  following  confinement.  She  was  discharged  from  the 
hospital  on  the  24th,  but  returned  Feb.  2d,  to  be  treated  for 
subinvolution  of  the  uterus. 

The  fifth  patient,  delivered  Jan.  6th,  had  a  short  labor  of 
three  hours.  Everything  went  on  well,  apparently,  until  the 
13th  inst,  when  slight  abdominal  pain  was  complained  of,  and 
the  temperature  rose  to  103^°.  On  the  15th  inst.  the  tempera- 
ture fell  to  98|°.  Vomiting  came  on.  The  pulse,  however, 
did  not  fall  below  116.  On  the  17th  the  patient  was  weak, 
collapsed,  and  cyanosed.  The  pulse  became  imperceptible,  and 
in  the  afternoon  the  patient  died.  In  this  case  the  temperature 
alone  afforded  no  cine  to  the  severity  of  the  attack.  Yet  the 
post-mortem  examination  showed  the  peritoneum  to  be  filled 
with  purulent  fiuid  and  lymph.  There  had  existed,  likewise, 
pericarditis  and  pleuritis,  limited  to  the  lower  surface  of  the 
lungs  and  the  corresponding  part  of  diaphragm.  The  uterus 
and  vagina  were  normal.    In  this  instance  the  morbific  element 
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whatever  mio^lit  have  been  its  nature  or  origin,  evidently  was 
disseminated  by  the  lymphatics  through  the  system. 

Susan  M.,  single,  iBt.  22,  priniip.,  confined  on  same  day  as 
foregoing  (Jan.  6th),  had  a  chill  come  on  during  labor.  The 
placenta  was  retained,  and  was  removed  by  myself  two  hours 
after  the  birth  of  the  child,  as  I  happened  at  the  time  to  be 
accidentally  in  the  hospital,  though  not  on  duty.  The  delivery 
of  the  placenta  was  accomplished  by  the  introduction  of  two  fin- 
gers into  the  cervix.  This  patient  died  Jan.  12th,  witli  all  the 
symptoms  of  general  peritonitis. 

The  three  following  cases  (viz.,  the  7th,  8th,  and  9th,  con- 
secutively) all  had  fever,  pain,  and  abdominal  tenderness,  though 
all  recovered. 

Thus  it  will  be  seen  that  the  change  in  the  physicians  wrought 
no  miraculous  transformation  in  the  sanitary  aspects  of  the 
service. 

During  the  remainder  of  the  month  there  were  sixteen  con- 
finements, of  which  eight  had,  in  various  degrees,  febrile  and 
pelvic  disturljances,  and  eight  completed  the  period  of  convales- 
cence without  a  single  abnormal  incident.  For  this  slightly 
improved  condition  of  affairs  I  think  we  must  look  in  part 
to  the  reduced  number  of  confinements  during  the  month 
(there  were  forty-six  in  December  and  twenty-five  in  January), 
and  partly  to  efforts  to  promptly  remove  fever  cases  from  the 
wards  so  soon  as  the  first  symptoms  of  trouble  were  developed. 
It  might  be  well  here  to  state,  in  anticipation,  that,  in  my 
opinion,  the  transmission  of  the  disease  from  patient  to  pa- 
tient was  mainly  accomplished  through  the  agency  of  the 
nurses.  It  was  to  have  been  expected,  therefore,  that  a  dim- 
inution in  the  number  of  patients  confined,  and  the  removal 
of  those  infected,  would  lessen,  while  it  would  not  entirely 
destroy,  the  capacity  of  the  nurses  for  evil. 

The  first  patient  confined  in  February  had  moderate  fever 
on  the  fifth,  sixth,  and  seventh  days.  The  second  patient  did 
perfectly  well.  The  third  patient,  however,  a  married  primi- 
para,  37  years  of  age,  confined  Feb.  5th,  had  on  the  afternoon 
of  the  second  day  the  following  record  :  R  24,  P.  112,  T.  103°. 
By  Feb.  Sth  the  abdomen  had  become  tympanitic  and  tender, 
there  was  thii'st  and  anorexia,  the  tongue  and  lips  were  dry,  and 
directions  were  o-iven  to  remove  her  to  the  third  medical  divi- 
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sion.     Feb.  lOtli  the  patient  was  delirious.     Feb.  12tli,  E..  44, 
P.  156,  T.  lOlf '^,  face  livid,  failing  pulse,  and  death  at  noon. 

The  volcano  had  been  for  a  time  quiescent,  but  was  not  3'et 
extinct. 

The  fourth,  fifth  and  sixth  patients  all  did  well.  The  sev- 
enth patient  had  fever  on  third  day,  subsiding  on  the  sixth  day, 
and  returning  once  more  on  tenth  and  eleventh  day. 

The  eighth  patient,  Sarah  L.,  single,  ^t.  19,  primip.,  delivered 
Feb.  11th  of  a  premature  child,  after  a  labor  lasting  nineteen 
hours,  twenty  minutes.  On  the  third  day  developed  abdominal 
tenderness,  on  the  sixth  day  was  delirious,  with  dry  tongue,  in- 
somnia, blue  lines  about  eyes,  flatus,  involuntary  passage  of 
urine,  and  great  tenderness  over  right  inguinal  region.  Not- 
withstanding the  severity  of  the  symptoms,  she  passed  a  quiet 
night  and  awoke  in  the  morning  convalescent.  She  was  dis- 
charged well,  March  12th.  There  was  no  apparent  reason  for 
this  exceptionally  severe  attack,  except  that  from  tlie  outset 
"  she  was  very  despondent,  shedding  tears  when  spoken  to." 

Case  9  had  chill,  abdominal  tenderness  and  fever  (104°) 
on  third  day,  but  no  further  trouble. 

Case  10.  Mar}^  E..,  single,  ffit.  17,  primip.,  confined  Feb.  13th. 
Previous  to  delivery  had  oedema  of  legs,  and  labia  externa,  but 
no  albumen  in  urine.  There  was  post-partum  hemorrhage,  and 
the  placenta  was  extracted  manuall3\  She  was  transferred 
immediately  after  confinement  to  Med.  Ward  Xo.  24.  The 
lochia  became  offensive,  a  diphtheritic  ovoid  ulcer  appeared  on 
each  labium  on  third  day,  fever  set  in,  but  the  patient  eventu- 
ally recovered. 

Case  11  had  cellulitis. 

Case  12  made  a  good  recovery. 

Case  13  had  an  attack  of  cellulitis,  which  kept  her  in  bed 
until  April  21st. 

Case  14.  Nellie  M.,  married,  get.  21,  third  pregnancy,  con- 
fined Feb.  20th,  had  a  perfectly  normal  labor;  died  sixty  hours 
after  confinement,  with  symptoms  of  intense  septicaemia. 

Case  15  had  an  attack  of  cellulitus,  which  kept  her  in  bed 
until  May  1st. 

Case  16  had  pneumonia,  but  no  pelvic  symptoms. 

Case  17  had  no  trouble. 

Case  18  had  fever  on  the  third,  fourth,  and  fifth  days. 
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Case  19  had  febrile  symptoms  of  sufficient  severity  to  lead 
to  her  transfer  on  the  fourth  day  to  a  medical  ward. 

Cases  20  and  21  had  each  moderate  febrile  disturbance  for 
two  or  three  days  after  confinement. 

Case  22  had  oedema  pulmonum,  as  a  complication  of  general 
anasarca.  The  patient  had  no  puerperal  symptoms,  and  recov- 
ered in  a  month's  time. 

Cases  23  and  24  both  did  very  well. 

Case  25.  Mary  C,  married,  tet.  28,  fifth  pregnancy,  confined 
after  a  long  labor  (twenty-three  hours),  Feb.  23d  ;  had  a  high 
temperature  the  following  day,  profuse  fetid  lochia,  and  great 
nervous  prostration.  These  symptoms  subsided  in  two  weeks, 
but  on  March  10th  the  patient  had  a  severe  chill,  followed  by  a 
temperature  of  105°,  A  second  chill  followed  the  succeeding 
day.  On  the  14th  inst.  pneumonia  developed,  and  on  the  15th 
the  patient  died.  The  autopsy  revealed  decomposing  pus  in  the 
sinuses  of  the  uterus  and  around  the  ovarian  veins,  peripheral 
abscesses,  pyelonephritis,  and  pyeemic  (gangrenous)  abscesses  in 
the  lungs.  There  were  no  peritoneal  symptoms  in  life,  nor  any 
lesions  of  the  peritoneum  found  after  death.  The  patient  had 
primaril}''  puerperal  phlebitis,  followed  by  metastatic  abscesses. 

During  February  there  were  twenty-five  confinements.  Three 
patients  died.  Twelve  had  moi-e  or  less  febrile  disturbance. 
One  had  pneumonia,  one  oidema  pulmonum,  and  eight  had  no 
abnormal  symptoms. 

Thus,  during  the  months  of  January  and  February,  out  of 
fi-fty  patients  confined,  there  were  six  deaths,  and  only  twenty- 
four  of  the  entire  number  escaped  without  febrile  symptoms  of 
more  or  less  severity. 

From  Feb.  23d  to  March  1st  there  were,  fortunately,  no  con- 
finements. On  the  1st  of  March  I  resumed  ni}^  duties  as  at- 
tending physician  to  the  Obstetrical  Department.  It  soon  be- 
came apparent  that  the  sanitary  condition  of  the  service  had 
passed  into  a  new  stage  of  development.  Whereas,  hereto- 
fore, the  change  of  the  patients  to  a  healthy  part  of  the  hospi- 
tal had  accomplished  but  little  in  the  way  of  preventing  the 
continuance  of  febrile  outbreaks,  the  attacks  came  on  three  or 
four  days  after  delivery,  and  were  probably  due  to  the  neglect 
of  ordinary  precautions  on  the  part  of  ignorant  and  irrespon- 
sible nurses.     But  by  this  time  the  aggregation,  for  a  period  of 
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ten  weeks,  of  infected  patients  in  the  same  locality,  had  poi- 
soned the  wards  themselves.  This  was  evidenced  by  a  prolon- 
gation in  the  duration  of  labor,  the  frequency  of  post-partum 
hemorrhage,  and  the  great  difficulty  of  getting  the  uterus  to 
contract  after  parturition  had  been  completed  ;  that  is  to  say, 
an  abnormal  performance  of  a  whole  series  of  acts  which  were 
completed  prior  to  the  period  when  the  patients  naturally  fell 
to  the  charge  of  the  nurses.  It  woula  in  all  likelihood  have 
been  well  to  have,  at  this  time,  once  more  removed  the  patients 
to  a  healthy  locality,  but  this  was,  owing  to  the  overcrowded 
condition  of  the  hospital,  an  impossibility.  During  the  month 
of  March  it  will  be  seen  that,  while  the  aggregate  amount  of 
sickness  was  great,  the  death-rate  was  small ;  a  result  in  large 
measure  due  to  the  untiring  exertions  of  the  internes  in 
charge. 

In  the  first  two  cases  there  was  very  mild  febrile  movement. 
Case  3  had  pelvic  cellulitis  and  phlegmasia,  but  recovered. 

Case  4.  Mary  S.,  married,  set.  27,  primip.,  confined  March  3d, 
had  a  long  labor,  lasting  forty-eight  hrs.  Following  the  delivery 
of  the  placenta  there  was  considerable  post-partum  hemorrhage. 
The  following  day  the  uterus  was  still  soft,  and  the  fundus 
reached  as  high  as  the  umbilicus.  Pain  and  tenderness  were 
complained  of  in  the  right  leg,  and  were  followed  by  swell- 
ing, and  finally  by  the  development  of  phlegmasia  in  both  ex- 
tremities. By  the  20th  inst.  the  pain  and  swelling  were  mostly 
confined  to  the  right  trochanter.  As  fluctuation  was  detected 
the  patient  was  transferred  to  Med.  Ward  18,  with  directions  to 
make  a  free  incision  to  let  out  the  pus.  Upwarxis  of  three 
pints  of  fluid  were  evacuated.  The  patient  eventually  suc- 
cumbed to  the  protracted  suppuration  which  followed.  The 
autopsy  revealed  nothing  to  account  for  the  lesion.  The  veins 
were  pervious  and-  healthy.  There  were  no  traces  of  pelvic 
cellulitis  or  peritonitis.  The  uterus  was  small,  and  normal  in 
appearance.  The  lymphatics  were  unaffected.  WJiatever  the 
jDrocess  may  have  been  which  led  to  the  phlegmasia,  it  left 
nothing  behind  to  stamp  its  character. 

Case  5  had  no  trouble  except  that  the  uterus  did  not  contract 
down  well. 

Case  6  had  no  trouble. 
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Case  7  bad  a  slight  attack  of  cellulitis,  but  made  a  good  re- 
covery. 

Case  S.  Kate  M.,  married,  set.  21,  second  preg.,  confined 
March  7tb,  had  post-partum  hemorrhage.  A  recurrence  of 
hemorrhage  took  place  March  12tli,  when  the  uterus  was  found 
distended  by  clots  and  reaching  to  the  umbilicus.  A  half- 
basinful  of  clots  were  removed  from  the  vagina  and  uterus  by 
hand.     The  patient,  however,  was  discharged  well  April  2d. 

Case  9  had  some  pain  on  third  day,  with  profuse  lochia,  slight 
fever,  and  some  diarrhoea.  Her  condition  was  aggravated  by 
the  fact  of  her  fretting  greatly  over  the  loss  of  her  baby,  which 
she  gave  away  for  adoption. 

Case  10.  Julia  P.,  shigle,  set.  20,  primip.,  confined  March 
8tli,  was  of  unusual  interest.  Two  years  previously  she  had 
had  syphilitic  sores  upon  the  inner  surface  of  the  labia,  for 
which  she  had  been  treated  at  Charity  Hospital.  On  admis- 
sion a  hard  syphilitic  indentation  was  found,  involving  the 
labia,  perineum,  and  lower  part  of  the  vagina.  The  inguinal 
glands  were  enlarged,  and  there  was  a  worm-eaten  ulcer  on  the 
right  leg.  Tlie  first  stage  of  labor  lasted  twenty-nine  hrs.,  the 
second  stage  seven  hrs.  thirty  m.,  Avhen  I  delivered  the  child 
with  forceps,  rupturing  to  some  extent  the  indurated  ])erineum. 
There  was  some  post-partum  hemorrhage.  On  the  day  follow- 
ing, on  making  the  afternoon  visit,  I  found  the  respirations  40, 
the  pulse  16S,  and  the  temperature  104°=  There  was  pain  in 
the  abdomen,  the  patient  was  delirious,  and  on  examination  a 
large  diphtheritic  patch  was  found  on  the  vulva.  This  I 
ordered  to  be  cauterized  with  aa  tinct.  iodi  comp.  and  liq.  fei-. 
persulj^h.  The  next  day  the  more  serious  symptoms  subsided. 
The  ulcer  gradually  cleaned  up  and  the  patient  recovered. 
Curiously  enough,  in  one  little  point  not  reached  by  the  caustic, 
a  hole  was  eaten  completely  through  the  labium  internum. 

From  this  time  onward  diphtheritic  ulcers  in  the  genital  pas- 
sage became  a  feature  common  to  nearly  all  the  .cases  seriously 
affected.  Following  the  patients  in  the  order  of  confinement, 
these  patches  were  found  in  Cases  11, 12, 14,  and  15,  In  Cases 
13,  16,  and  17  the  diphtheritic  appearances  were  not  observed, 
but  in  them  all  it  was  nearly  impossible  to  procure  contraction  of 
the  uterus.  In  Case  16,  sixteen  grains  of  ergotine  were  injected 
hypodermically  before  any  effect  was  produced.     In  Case  17 
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ice  alone  produced  any  effect,  pressure  and  ergotine  failing  com- 
pletely. 

In  a  report  made  to  me  liy  Dr.  J.  L.  Perry,  House  Physician, 
and  Dr.  E.obt.  A,  Murray,  Senior  Assistant,  who  were  indefati- 
gable in  the  performance  of  their  duties  during  the  month's 
service,  they  state  regarding  these  and  similar  cases  which  oc- 
cur ed  : 

"  \ye  have  often  held  the  uterus  for  several  hours,  and  in  one 
case  Dr.  Perry  was  ol^liged  to  hold  the  uterus  all  night.  Other- 
wise the  uterus  would  rise  above  the  umbilicus,  and  hemorrhage 
would  occur.  Dr.  Perry  found  Squibb's  ergot  so  powerless,  even 
in  I  ss.  doses,  that  he  almost  abandoned  its  use.  Quinine,  on  the 
contraiy,  appeared  to  possess  a  marked  efficacy. 

Case  18.  Bridget  B.,  single,  set.  28,  second  pregnancy,  confined 
March  16th,  presented  some  want  of  uterine  contraction,  and 
a  few  hours  after  confinement  had  a  flushed  face,  dry  tongue, 
sordes  in  the  mouth,  and  a  tympanitic  abdomen.  The  next  day 
a  diphtheritic  j)atch  appeared  on  the  posterior  commissure,  and 
the  lochia  became  offensive.  Three  convulsions  occurred  on  the 
19th  inst.,  and  the  patient  became  comatose.  At  2  o'clock  A.:sr. 
on  the  20tli,  another  convulsion  occurred,  and  the  patient  died. 
At  the  autopsy  the  liver  and  spleen  were  found  soft  and  con- 
gested ;  there  was  no  jieritonitis,  but  the  internal  surface  of  the 
uterus  was  coated  with  grayish  diphtheritic  sloughs,  the  inner 
surface  of  the  uterus  was  torn  and  gangrenous,  and  large  gan- 
grenous patches  coated  the  inner  surface  of  the  vagina.  It  was 
specially  noted  in  this  patient  that  she  was,  prior  to,  and  follow- 
ing her  confinement,  the  victim  of  intense  terror  for  fear  lest 
something  should  befall  hei*. 

Case  19  had  flaccidity  of  the  uterus. 

Case  20  had  moderate  fever  lasting  three  days. 

Case  21  had  albuminous  urine  with  gramilar  casts,  oedema  of 
the  labia,  and  convulsions  following  delivery.  Three  days  later 
diphtheritic  patches  appeared  on  the  right  labium.  By  April 
1st  patient  was  convalescent,  and  sitting  up. 

There  were  thirty-six  patients  in  all  confined  during  March. 
Of  the  cases  from  ISTo.  22  to  36,  six  had  no  trouble.  In  three  cases 
the  disturbance  was  very  slight.  In  one  case  diphtheritic  trouble 
was  developed,  and  in  the  remaining  four  the  principal  features 
were  profuse  lochia,  abdominal  tenderness,  sweating,  chills,  and 
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oftentimes  retention  of  urine.  They  seemed  to  be  mild  cases 
of  cellulitis  and  pelvic  peritonitis,  terminating  in  recovery 
after  no  very  long  period  of  time.  One  of  these  latter  was  a 
patient  confined  in  a  police  station-house,  and  afterward 
brought  to  the  hospital  by  ambulance.  It  was  noticeable  in 
her  case  that  the  serious  symptoms,  instead  of  breaking  out 
upon  the  second  or  third  day,  were  delayed  nntil  the  ninth  day 
after  delivery.  Thus  of  the  women  delivered  during  March, 
there  were  two  deaths,  one  from  phlegmasia  and  one  from  diph- 
theritic conditions  of  the  genital  organs. 

During  this  month  too  high  praise  cannot  Ije  awarded  to  the 
untiring  zeal  and  fidelity  of  Drs.  Pei-ry  and  Murray.  So  soon 
as  premonitory  symptoms  were  observed,  such  as  a  flushed  face, 
a  headache,  a  slight  chill,  a  change  in  the  lochia,  pain  in  the 
abdomen,  everything  was  done  to  anticipate  the  threatening 
storm.  Where  patches  appeared  upon  the  vulva,  cpiinine  was 
given  in  from  ten  to  twenty  grs.  per  dose.  The  patients  were 
syringed  every  three  houi's  with  carbolized  water.  Drs.  Perry 
and  Murray  state :  "  Every  patient  had  her  own  catheter  and 
syringe,  which  were  put  in  carbolic  acid  after  being  used.  No 
sponges  were  allowed.  The  patches  were  touched  with  a  mix- 
ture of  iodine  and  persulphate  of  iron.  To  be  sure  that  the 
patients  were  properly  cared  for,  all  those  who  had  high  tem- 
peratures, tender  abdomen,  or  lacerations,  were  cleaned,  syring- 
ed, and  had  their  urine  drawn  by  ourselves.  We  likewise  ad- 
ministered the  medicines,  as  it  was  impossible  to  confide  these 
important  matters  to  ignorant  and  irresponsible  nurses.  The 
wards  were  visited  nigUt  and  day  every  two  or  three  hours  by 
one  or  both  of  us,  and  for  most  part  of  the  time  one  of  us  re- 
mained constantly  in  the  ward.  Bed  and  bedding  were  changed 
either  by  our  own  hands  or  in  our  presence,  to  be  sure  that  the 
patient  was  comfortable All  rags  used  were  de- 
stroyed. Nothing  used  on  one  patient  was  emploj'ed  upon  a 
second,  if  possible.  As  far  as  could  be,  new  cases  were  put  in 
fresh,  clean  beds.  So  many  critical  cases  soiled  a  great  deal  of 
linen,  and  the  amounts  which  were  found  ordinarily  sufiicient 
proved  inadecpiate  for  the  emergency.  Napkins  and  blankets 
therefore  gave  out,  and  for  a  little  while  blankets  which  had 
been  used  over  cases  with  high  temperatures  had  to  be  used 
for  new  cases.  The  warden,  Mr.  Ijrennau,  and  the  matron 
25 
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JSlrs.  Riddle,  however,  speedily  f  urnislied  a  new  supply  of  nap- 
kins and  blankets 

"  AVlien  the  puerperal  cases  were  at  their  worst,  only  one  of  ns 
attended  them,  while  the  other  attended  the  confinements. 
Our  hands  were  washed  in  carbolic  acid  and  glycerine,  or 
Labarraqne's  solution,  before  going  from  one  infected  case  to 
another,  and  before  confining  any  case.  Carbolic  acid  was 
sprinkled  over  the  floor.  The  patients  were  warmly  covered, 
and  the  windows  let  down  several  inches.  .  .  .  We  constantly 
felt  that  there  were  too  many  patients  in  each  ward.  Patients 
with  high  temperatures  were  often  in  the  ward  into  which  a 
freshly  confined  case  had  to  be  brought,  though  we  made  it  a 
point  to  send  out  all  such  cases  when  it  was  possible  to  procure 
places  for  them.  The  severer  cases  were  transferred  to  the 
medical  divisions.  Had  tliere  been  only  four  to  six  cases  to 
each  ward,  our  nurses  could  have  taken  much  better  care  of 
them.  .  .  .  Owing  to  one  of  the  nurses  going  away  and  becom- 
ing intoxicated,  one  of  the  wards  was  left  for  al)Out  ten  days 
without  a  second  nurse.  The  remaining  one  was  civil  and 
obliging,  but  had  no  memory  or  care.  One  of  the  waiting- 
women  had  to  be  brought  up  to  assist  this  nurse.  The  duties 
of  tlie  nurses  were  numerous,  and  no  one  could  care  for  from 
twelve  to  sixteen  beds  when  full,  as  was  the  case  sometimes 
during  the  month.  Sometimes  six  confinements  took  place  in 
one  day,  and  the  amount  of  old  rags,  linen,  and  blankets 
needed  was  considerable,  and  even  with  the  utmost  economy  a 
sudden  demand  would  completely  exhaust  the  supply." 

Thus  we  have  vividly  presented  to  us  a  not  exaggerated  picture 
of  the  inadequacy  of  the  provisions  made  foi-  the  obstetrical 
service  of  the  Bellevue  Hospital.  It  is  important  to  dwell 
upon  this  subject.  Such  conditions  ought  never  to  exist  again 
in  any  civilized  community.  It  is  cheap  talk  to  blame  the 
''  tainted  hospital,"  but  by  similar  management  it  would  have 
been  possible  to  have  made  a  j)esthouse  of  the  garden  of  Eden. 
It  would  be  useless  to  ascribe  the  state  of  affairs  to  any  par- 
ticular individuals.  The  whole  arrangement  was  radically 
wrong  and  vicious  from  the  beginning.  Any  one  familiar  with 
hospital  affairs  is  aware  of  the  serious  drain  upon  the  pecuniary 
resources  of  an  institution  which  results  from  small  leakages. 
Where   appropriations   are   limited,   a   wise   economy   caimot 
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afford  to  overlook  losses  liable  to  be  thus  incurred.  For  this 
reason  everything  had  to  be  kept  upon  a  peace,  instead  of  a 
war  footing.  Thus  space,  ventihition,  nursing,  blankets,  nap- 
kins, and  all  the  armament  in  use,  were  amply  sufficient  for  all 
ordinary  emergencies.  In  times  of  peril,  when  new  wants 
were  suddenly  created,  the  deficiencies  became  niiserably 
apparent. 

Three  wards  were  assigned  to  lying-in  patients.  These  con- 
tained an  aggregate  of  75,120  cubic  feet  of  air.  The  average 
number  of  patients  at  one  time  in  the  wards  was  upwards  of 
thirty-two,  which  would  give  about  2,348  cubic  feet  of  space  to 
each  patient.  The  French  system  was  adopted  in  the  arrange- 
ment of  the  service.  The  first  room  was  fitted  up  with  lits  de 
misefe,  beds  upon  which  the  patients  were  confined.  Here  the 
bedding  was  frequently  changed,  but  the  bedsteads  never. 
After  confinement  the  women  were  transferred  to  the  adjoining 
room,  where  they  remained  for  from  four  to  five  days.  They 
were  then  transferred  to  the  second  Avard,  where  they  were 
kept  until  they  were  able  to  sit  up.  Finally  they  passed  into 
the  third  ward,  in  which  they  continued  until  strong  enough  to 
be  discharged.  Now  it  is  well  known  that  nearly  all  puerperal 
troubles  occur  during  the  first  five  days  after  delivery.  Past 
this  period  puerperal  inflammations  are  rare.  The  granulation 
of  wounds  affords  a  barrier  to  the  absorption  of  septic  materials. 
The  reduction  of  the  uterus  offers  a  safeguard  against  the 
dreaded  affections  of  the  veins  and  lymphatics.  Connnon- 
seuse  policy  would  dictate,  therefore,  not  the  aggregation  of 
the  newly  confined  into  one  apartment,  but  either  complete 
isolation,  or  their  distribution  among  patients  not  liable  to  con- 
tamination. This  is  recommendable,  not  only  on  account  of 
the  vulnerability  of  the  newly  confined,  but  for  the  same  reason 
that  it  is  thouglit  desirable  to  isolate  or  dilute  the  influence  of 
f  urgical  cases  with  open  wounds. 

The  opposite  policy  prevailed  at  the  Bellevue  Hospital.  The 
loom  assigned  to  fresh  cases  contained  15,970  cubic  feet  of 
space.  The  number  of  occupants  averaged  from  six  to  eight. 
In  the  winter  months,  when  the  ventilation  was  imperfect,- 
it  was  always  merely  a  question  of  time  as  to  when  the 
sanguineous  and  purulent  discharges  of  these  patients  Avould 
load  the  atmosphere  with  morbific  elements  to  such  a  degree 
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as  to  exercise  a  deleterious  influence.  In  this  ward  all  puer- 
peral disorders  invariably  had  their  origin.  It  was  the  rule, 
when  a  case  of  fever  occurred,  to  transfer  it  at  once  to  the 
medical  side.  In  spite  of  this  precaution  a  winter  rarely 
passed  without  its  becoming  necessary  to  close  the  ward  for  a 
time,  and  subject  it  to  thorough  disinfection.  During  the  panic 
of  1873-4  there  were  in  this  city  large  numbers  of  unemployed 
poor.  As  a  consequence  the  hospital  was  overcrowded,  and 
the  transfer  of  obstetric  cases  to  the  medical  wards  became  a 
matter  of  difficulty.  In  the  interests  of  economy  it  was  made 
the  duty  of  the  midwife  attending  cases  of  labor  to  likewise 
syringe  and  care  for  the  patients  in  the  adjoining  room.  Yet 
it  is  hardly  possible  to  conceive  of  a  more  ingenious  arrange- 
ment for  keeping  alive  disease,  when  once  generated,  than  this. 
A  patient  with  fetid  discharges  is  syringed  out  by  the  mid- 
wife, who  perhaps  a  few  moments  after  is  called  upon  to 
cleanse  the  genitalia  of  a  patient  just  confined.  During  the 
month  of  March  the  house  physicians  themselves  did  much  of 
this  sort  of  work,  because  of  the  difficulty  of  getting  their  in- 
junctions carried  out  by  others.  They  strove,  however,  to  pro- 
tect themselves  from  acting  as  carriers  of  contagion  by  inces- 
sant and  thorough  ablutions  with  disinfecting  fluids.  As  bearing 
upon  the  question  of  the  portability  of  the  puerperal  poisons, 
it  is  interesting  to  note  that,  while  during  the  entire  epidemic  I 
spent  upwards  of  one  to  two  hours  daily  in  the  hospital,  I  had 
not  a  single  bad  symptom  developed  among  patients  whom  I 
attended  in  private  practice. 

It  is  interesting  here  to  inquire  whether  it  was  possible  at 
this  time  to  control  the  mischievous  influences  at  work  in  the 
hospital.  The  following  facts  speak  for  themselves :  From 
April  1,  1873,  to  April  1,  1874,  434  women  were  confined.  Of 
these  23  died.  Eight  of  these  fatal  cases  were  due  to  causes 
in  no  way  referaljle  to  tlie  condition  of  the  hospital  (j)neumo- 
nia,  phthisis,  cerebral  embolism,  uraemia,  etc.),  leaving  15  cases 
of  metria,  or  about  3.7  per  cent.  Now  let  us  comjiare  the 
Bellevue  Hospital  with  the  Lying-in  Institution  in  Dresden  for 
the  years  1872-3.  In  the  year  1872  there  were  in  the  latter 
991  confinements 'and  52  deaths,  a  rate  somewhat  exceeding  5 
per  cent.  During  the  first  nine  months  the  death-rate  was  6.5  . 
per  cent.,  whereas  it  fell  in  the  succeeding  tln-ee  months  to  2.8 
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per  ceut.  This  favorable  change  was  not  due  to  the  workings 
of  a  special  grace,  but  to  the  energetic  measures  inaugurated 
by  AVinckel,  who  assumed  the  control  in  October,  1872.  These 
measures  were  in  substance  as  follows  :  The  locality  of  the  con- 
linemeut  ward  was  changed.  Every  patient  was  continued 
upon  the  bed  in  which  she  was  confined.  When  removed  to  an 
adjoining  ward  the  bed  was  transported  with  her.  Each  ward 
containing  puerperal  patients  was  emptied  once  a  year  in  turn, 
and  kept  vacant  for  from  three  to  four  weeks.  A  distant  wing 
of  the  hospital  was  set  apart  for  erysipelatous  or  other  cases 
requiring  to  be  separated  from  those  M-ho  were  in  a  normal 
state.  An  additional  nurse  relieved  the  midwife  in  attendance 
upon  confinement  cases  from  all  charge  of  the  puerperal 
patients.  To  determine  the  carriers  of  infection  only  one 
female  pupil  at  a  time  was  allowed  to  take  charge  of  the  con- 
finements. So  soon  as  a  single  case  of  fever  occurred  among 
the  patients  delivered  by  her,  she  was  at  once  prevented  from 
examining  either  pregnant  or  parturient  women.  Similar 
regulations  were  enforced  in  the  case  of  the  medical  atten- 
dants. 

In  the  year  1873  the  month  of  January  began  badly.  From 
the  1st  to  the  9th,  inclusive,  26  patients  were  confined.  All, 
without  exception,  Vv'ere  taken  ill,  and  five,  or  19  per  cent.,  died. 
This  formidable  state  of  affairs  was  coincident  with  a  change 
in  the  staff  of  nurses.  Whereupon  the  following  additional 
ordere  were  issued  :  Examinations  of  parturient  women  to  be 
forbidden  to  all  those  who  had  previously  been  in  the  habit  of 
making  them.  Removal  of  the  midwife  in  charge  of  the  labor 
cases.  The  pupils  and  midwives  were  forbidden  to  wash  the 
genitalia  of  the  puerperal  women,  but  the  latter  were  compelled 
to  perform  their  own  ablutions.  All  the  instruments  and  ap- 
paratus in  the  lying-in  ward  were  either  destroyed  or  subjected 
to  white  heat.  Each  patient  was  provided  with  her  own  cathe- 
ter and  injection  tube.  Temperatures  were  taken  in  the  axilla, 
in  place  of  the  vagina.  The  ulcerations  about  the  vulva  and 
vagina  were  touched  with  the  liq.  fer,  perchlorid.  This  duty  was 
performed  by  Winckel  himself.  As  a  result  of  the  enforce- 
ment of  these  rules,  from  the  10th  of  January  to  the  7th  of 
Juh',  out  of  510  births  there  were  but  three  deaths.  But  of 
these  three,  one  was  due  to  rupture  of  the  uterus,  one  to  nephri- 
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tis,  and  one  only,  or  0.2  jier  cent.,  took  place  from  metria,  a 
result  scarcely  possible  in  a  similar  nnmber  of  confinements 
among  the  poorer  classes  in  their  homes.  In  the  months  of 
Angnst  and  September  six  patients  died.  At  the  end  of 
October  and  the  beginning  of  Xovember  four  died.  In  both 
these  small  epidemics  the  communication  of  the  disease  was 
traced  directly  to  the  midwives  in  charge.  They  ceased  the 
moment  the  removal  of  the  latter  was  secured.  The  year  1S73 
witnessed  1,011  confinements,  and  18  deaths  from  metria,  or 
1.8  per  cent. 

In  referring  to  the  reforms  introduced  into  the  hospital  man- 
agement, Winckel  states :  "  Although  these  changes  increased 
the  annual  expenditures,  not  hundreds,  but  thousands  of  dol- 
lars, they  were  at  once  allowed  without  red  tape  (ohne  Um- 
stande),  and  in  the  shortest  possible  time,  by  the  Eoyal  De- 
partment of  Internal  Afi^airs."  A  request  under  similar  cir- 
cumstances for  an  addition  to  the  force  of  nurses  at  Bellevue 
Hospital,  with  increase  of  pay,  and  consequent  improvement  in 
the  quality,  was  refused.  Is  it  too  much  to  hope,  that  a  time 
may  yet  come,  when  an  intelligent  regard  for  great  trusts  may 
likewise  govern  the  actions  of  those,  who  administer  the  "gov- 
ernment of  the  people,  by  the  people,  for  the  people  "  ? 

However,  relief  was  promised  from  another  source.  The 
State  Charities'  Aid  Association  offered  to  supply  the  Lying-in 
Department  with  competent  workers  from  the  "  Training 
School  for  Nurses,"  which  was  an  outo-rowth  from  their  orfjan- 
ization.  This  offer  I  would  gladly  have  accepted.  Unfortu- 
nately, however,  a  dispute  arose  between  the  members  of  the 
Medical  Board  and  the  managers  of  the  Training  School, 
regarding  certain  points  of  jurisdiction.  As  a  result  of  this 
controversy  the  acceptance  of  the  offer  made  by  the  State  Aid 
Association  was  delayed  until  the  1st  of  May.  Meantime  a 
rumor  of  coming  changes  reached  the  ears  of  the  nurses  at  the 
time  on  duty.  The  most  complete  demoralization  at  once  en- 
sued. The  small  sense  of  responsibility  which  had  previously 
adhered  to  them  now  departed.  The  tables  furnished  for 
April  show  the  further  development  of  the  pestilence. 

Out  of  35  cases  confined  there  were  27  cases  of  puerperal 
disease  and  9  deaths,  leaving  thus  8  cases  only  which  present- 
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ed  no  niifavorable  symptoms^  (Nos.  6,  8,  9,  10,  12,  15,  20, 
26).  On  the  1st  of  May  the  managers  of  the  Training  School 
were  invited  to  take  charge  of  the  nnrsing  of  the  Lying-in 
Ward.  Up  to  this  time  the  obstetrical  service  occupied  the 
Tipper  story  of  one  wing  of  the  hospital.  It  was  now  removed, 
on  suggestion  of  Warden  Brennan,  to  the  story  immediately 
below,  which  had  always  enjoyed  an  excellent  sanitary  reputa- 
tion. It  should,  however,  be  stated,  that  this  floor,  like  all  the 
other  Medical  Divisions  of  the  hospital,  had  received  during 
the  epidemic,  a  number  of  cases  of  puer23eral  fever.  A  laza- 
retto was  estaljlished  in  a  remote  part  of  the  hospital  for  the 
reception  of  cases  who  manifested  symptoms  of  a  threatening 
character.  It  was  expected  at  the  time  of  this  removal  that 
the  nursing  would  pass  at  once  into  the  hands  of  the  proba- 
tioners of  the  Training  School.  Unfortunately,  however,  the 
managers  of  the  Training  School  were  not  prepared  to  assume 
at  once  full  charge,  on  account  of  the  deficiency  in  the  num 
bers  of  the  i:)upils  under  tlieir  control.  Their  arrangements 
were  not  completed  until  the  20th  of  May.  Two  nurses  were, 
however,  detailed  from  the  force  on  the  1st  of  May,  to  aid,  so 
far  as  lay  in  their  power,  in  the  performance  of  the  very  oner- 
ous duties  of  the  department.  But  even  tliis  inadequate 
change  was  not  witliout  some  beneficial  result.  Thirty-five 
cases  were  confined  during  the  month.  There  were  IT  cases 
of  disease,  with  10  deaths. 

But  there  were  eighteen  j^atients  who  had  no  bad  symptoms, 
whei'eas  in  the  previous  month,  with  the  same  number  of  con- 
finements, only  eight  had  a  similar  good  fortune.  It  is  surely 
not  at  all  impossible  that,  could  a  complete  change  in  the  at- 
tendants have  been  made  on  the  1st  of  May,  a  continuance  of 
these  disasters  might  liave  been  averted. 

In  a  Beport  made  by  me  to  the  Committee  of  Inspection  of 
the  Hospital  in  the  early  part  of  June,  I  furnished  the  follow- 
ing statement  of  the  measures  adopted,  under  my  direction, 
with  a  view  to  checking  the  epidemic  :  "  The  wards  have  been 
changed  ;  a  lavish  use  of  carbolic  acid  and  Labarraque's  solu- 
tion enjoined ;  oakum,  as  recommended  by  Dr.  Goodell,  has 

1  Regarding  the  fate  of  one  patient,  Lizzie  F,,  set.  24,  single,  primip.,  I 
have  been  unable  to  obtain  definite  information.  She  had  an  attack  of  peri- 
tonitis, was  very  ill,  but  I  find  nowhere  any  record  of  her  death. 
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been  substituted  for  napkins  ;  in  syringinor,  each  j)atient  has  a 
glass  tube  assigned  for  individual  use  ;  the  mirse  in  attendance 
during  labor  is  not  allowed  in  any  way  to  come  in  contact  with 
the  recently  confined  ;  the  windows  are  constantly  kept  widely 
open ;  and  the  physicians  in  charge  are  fully  alive  to  the  im- 
portance of  prom]3tly  removing  from  their  supervision  any 
patient  who  presents  symptoms  in  anywise  suspicious."  There 
was,  however,  one  fatal  defect,  viz.,  with  these  precautions,  a 
continuance  of  nurses  who  had  attended  infected  cases. 

I  shall  not  attempt  to  enter  into  a  special  description  of  the 
character  of  the  epidemic.  This  work  has  already  been  per- 
formed with  great  ability  by  Dr.  Parry,  of  Philadelphia,  who 
witnessed  one  presenting  similar  features  in  the  Philadelj^hia 
Hospital. 

The  diphtheritic  nature  of  the  grayish  deposit  upon  lacera- 
tions about  the  vulva  and  vagina  is  uncpiestionable.  Dr.  Steurer, 
who  was  my  House  Physician  during  the  month  of  May,  and 
is  at  present  a  pupil  of  Prof,  von  Recklinghausen,  of  Strasburg, 
writes  that  he,  with  the  assistance  of  Prof.  P.,  has  since  been 
working  up  the  microscopical  appearances  of  the  deposit  in  an 
epidemic  which  has  recently  occurred  in  Strasburg.  "  We 
found  it,"  he  says, '"  a  true  diphtheria.  Micrococci  were  found 
beneath  the  deposit,  and  scattered  throughout  the  tissues  of  the 
uterus,  whence  they  were  taken  up  by  the  sinuses,  and  convey- 
ed into  the  circulatory  system.  They  may  be  found  in  the  mus- 
cular structure  of  the  vulva,  and  always  occur  in  colonies. 
They  are  sometimes  found  in  the  blood-vessels  of  the  kidney, 
distending  whole  glomeruli." 

In  my  own  experience  prompt  cauterization  with  strong  car- 
bolic acid,  or  the  application  of  Churchill's  tincture  to  the  diph- 
theritic membrane,  was  often  followed  b}^  a  surprising  ameliora- 
tion of  symptoms  which  had  assumed  an  alarming  character. 

In  the  Report  to  which  I  have  already  alluded,  I  felt  called 
upon  to  represent  the  necessity  of  at  once  breaking  up  the 
obstetric  service  of  the  hospital,  and  vacating  the  wards  for 
the  time  being.  This  report  received  the  endorsement  of  the 
Medical  Board,  and,  in  consequence,  the  closure  took  place  by 
order  of  the  Commissioners  of  Public  Charities  and  Correction, 
on  the  11th  of  June. 
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From  the  1st  to  the  11th  of  June  inchisive  (Table  5)  there 
were  ten  confinements  with  four  deaths. 

From  the  1st  of  January  to  the  11th  June,  out  of  1G6  patients 
confined  there  were  thirty-one  deaths. 

A  careful  survey  of  all  the  facts  recited  seems  to  justify  us 
in  drawing  two  conclusions  : 

1st.  That  puerperal  diseases  may  be  engendered  by  the  atmos- 
phere alone.  This  is  shown  by  the  experience  in  September, 
1873.  Here  febrile  distb.rbances  were  developed  among  the 
patients  of  the  ward,  which  at  once  subsided  on  removing  them 
to  another  locality,  though,  in  the  new  quarters,  no  changes 
were  made  either  in  the  doctors,  the  nurses,  nor  in  the  utensils 
used.  Kor  was  this  an  Isolated  experience.  It  owes  its  impor- 
tance to  the  fact  that  the  same  thing  had  happened  over  and 
over  again.  The  nature  of  the  miasm  can  only  be  the  sub- 
ject of  conjecture.  The  closure  of  the  ward  for  the  space 
of  three  or  four  weeks  usually  restored  it  to  a  healthy  condi- 
tion. The  poisoned  atmosj^here  invariably  was  generated  in 
the  ward  set  apart  for  the  newly  confined,  and,  as  a  rule,  it 
rarely  manifested  any  special  virulence  except  during  the  winter 
months,  when  the  ventilation  became  imperfect.  At  a  time, 
when  puerperal  fever  raged  with  greatest  intensity,  the  deposit 
of  diphtheritic  membranes,  characterized  by  colonies  of  micro- 
cocci, upon  all  lesions  about  the  genital  organs,  seems  to  point 
to  a  parasitic  origin, 

2d.  That,  in  distinction  from  the  above,  there  is  a  form  of 
puerperal  fever  possessing  eminently  contagious  properties,  not 
primarily  derived  from  a  miasm,  but  capable  in  time  of  generat- 
ing a  poisoned  atinosphere.  In  support  of  this  proposition 
we  find  that  a  patient,  at  a  time  when  the  general  health  of  the 
ward  was  good,  was  suddenly  attacked  by  a  fever,  presenting 
symptoms  of  intense  severity.  This  patient  died  in  a  few  days, 
and  the  autopsy  revealed  no  local  lesions.  From  the  time  of 
her  attack  onward,  there  was  no  period  when  puerperal  diseases 
failed  upon  the  obstetrical  service.  Removal  of  the  patients 
from  the  ward  in  which  she  was  attacked,  a  change  in  the  medi- 
cal staff,  and  the  utmost  precaution  regarding  the  use  of  uten- 
sils, were  of  no  avail.  Through  the  agency  of  the  nurses  the 
disease  was  kept  alive  and  active. 

After  the  epidemic  had  prevailed  for  a  season,  it   became 
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characterized  1)y  the  formation  of  di[)htlieritic  membranes,  usu- 
ally upon  the  extei-nal  genitalia.  At  first  proni})t  cauteriza- 
tion of  the  affected  parts  possessed  a  surprising  influence  in 
arresting  symptoms  that  seemed  to  point  to  an  inevitably  fatal 
result.  However,  the  occurrence  of  symptoms,  preceding  the 
completion  of  labor,  shows  that  the  poison  found  other  chan- 
nels of  entry  into  the  economy  than  the  lesions  resulting  from 
childbirth.  At  first  this  miasmatic  condition  was  not  sufficient 
to  produce  fatal  results.  Subsequently,  however,  it  reached  a 
stage  of  development  in  which  it  alone  rapidly  produced  death. 
Cauterization  of  the  local  lesions  then  ceased  to  possess  any 
marked  efficacy. 

Worthy  of  being  remembered  is  the  following  fact :  That 
three  months  later,  the  obstetrical  wards  were  occupied  by  the 
surgical  service  of  Dr.  Jas.  R.  Wood,  and  that  in  the  year's  time 
that  has  since  elapsed,  though  there  have  been  many  capi- 
tal operations,  not  one  case  of  septicaemia  or  pya3mia  has  oc- 
cui'red  in  that  section  of  the  "  tainted  "  hospital. 


THE  INJECTION  OF  FLUIDS  THROUGH  THE  ABDOMINAL 

WALLS   INTO  THE   LARGE   INTESTINE    BY  IMEANS 

OF  THE  TROCAR. 


By  JAMES  R.  CHADWICK,  M.D.,  of  Boston. 


(Read  before  the  N.  Y.  Obstetrical  Society,  Nov.  2,  ISTS.) 


When  reporting,  recently,'  a  case  of  ovariotomy,  in  which 
the  intestines  had  been  j)unctured  by  the  aspirator  for  the  relief 
of  distressing  flatulence,  I  suggested  the  feasibility  of  injecting 
brandy,  beef-tea,  or  other  fluids,  through  the  canula  into  the 
small  or  large  intestine,  after  the  escape  of  the  gas.  By  this 
means  it  seemed  to  me  that  a  patient's  strength  might  be  sup- 
ported when  nothing  could  be  retained  in  the  stomach,  and  ab- 
sorption from  the  rectum  was  too  slow  to  meet  the  demands  of 
the  system.  In  this  way  I  thought  that  fluids  could  be  intro- 
duced in  considerable  quantities  into  that  part  of  the  alimentary 

'  Boston  Medical  and  Surg-ical  Journal,  July  22,  1875. 
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canal  from  which  they  would  be  most  readily  absorbed.  In 
the  same  report  I  raised  the  question  whether  peristaltic  action 
might  not  also  be  excited  by  the  injection  of  suitable  liquids, 
by  which  means  a  second  and  equally  important  indication 
would  be  met. 

As  the  opportunities  of  testing  a  new  procedure  like  the 
aboA-e  must  naturally  be  rare  in  the  practice  of  one  individual, 
I  venture  to  bring  before  this  Society  the  result  of  my  first  ex- 
perience— meagre  and  unsatisfactory  though  it  be — in  the  hope 
that  others  may  thus  be  stimulated  to  test  the  value  of  this 
measure,  should  the  proper  emergency  arise. 

The  case  vv'as  one  of  peritonitis  following  the  delivery  by 
version  of  a  9-10  lb.  boy,  after  a  labor  complicated  by  the 
presence  of  four  large  fibroids  in  the  uterus,  and  of  placenta 
prasvia.  When  the  abdominal  distention  by  flatulence  became 
so  great  as  seriously  to  embarrass  the  respiration,  1  introduced 
the  smallest  trocar  of  my  Potin's  aspirator  through  the  abdom- 
inal walls  into  what  appeared  to  be  the  transverse  colon,  or  sig- 
moid flexure.  A  rnbber  tube  was  afiixed  to  the  canula,  and  its 
other  extremity  carried  into  a  basin  of  water,  so  that  the  escape 
of  gas  could  be  noted  by  the  steady  rise  of  bubbles  from  the 
water.  After  quite  an  amount  of  flatus  had  escaj)ed,  but  be- 
fore there  was  any  sign  of  its  cessation,  I  pinched  the  tube, 
inserted  into  its  end  the  nozzle  of  a  syringe,  and  essayed  to 
inject  beef  tea  into  the  intestine.  For  some  reason — probably 
because  the  minute  lumen  of  the  canula  became  plugged  with 
the  shreds  of  tissue  which  were  seen  floating  in  the  fluid — the 
attempt  utterly  failed,  though  persisted  in  for  quite  a  while. 
Not  wishing  to  take  the  time  requisite  to  strain  the  liquid,  be- 
cause of  the  mental  agitation  of  the  patient,  I  made  a  solution 
of  one  part  of  very  choice  rye  whiskey  in  three  parts  of  water, 
and  proceeded  to  inject  it  through  the  canula  into  the  intestine. 
In  this  I  was  successful,  but  the  very  first  drops  of  the  fluid 
gave  the  woman -so  intense  a  colic — referred  to  a  spot  just 
below  the  point  of  injection — that  I  stopped  at  once  for  fear 
lest  the  intestinal  wall  had  dropped  off  the  end  of  the  canula, 
and  allowed  the  whiskey  to  enter  the  peritoneal  cavity.  As 
the  pain  soon  subsided,  I  injected  again  with  like  effect,  though 
the  pain  was  less  acute,  the  sensation  being  rather  that  of  burning. 
Not  deeming  it  right  to  subject  the  j)atient  to  further  suffering. 
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I  then  desisted,  liaving  first  satisfied  myself  that  the  canula  had 
not  escaped  from  the  intestine  by  alknving  more  gas  to  pass  off 
before  withdrawing  the  instrument.  Of  this  fact  there  .was  no 
doubt,  eitlier  in  my  mind  or  in  that  of  Dr.  A.  I).  Sinclair,  Avho 
rendered  me  most  efficient  assistance. 

In  reflecting  recently  upon  the  likelihood  of  such  an  occur- 
rence as  that  just  referred  to,  I  have  gradually  been  driven  to  the 
conclusion  that  this  mishap  is  hardly  possible,  owing  to  the  ana- 
tomical relations  of  the  peritonaeum.  For  all  practical  purposes 
(the  openings  of  the  Fallo})ian  tubes  may  be  disregarded),  the 
peritonaeum  is  a  closed  sack,  which,  in  a  state  of  health,  is  en- 
tirely empty  ;  consequently  we  cannot  conceive  of  the  opposed 
layers,  as  represented  by  the  intestinal,  visceral,  abdominal,  etc., 
falling  apart,  because  such  a  phenomenon  would  necessitate  the 
formation  of  a  vacuum  l)etween  them.  This  being  contrary  to 
nature,  the  only  remaining  inference  is,  that  when  the  gas  escapes 
from  a  coil  oi|j  intestine,  either  tlie  subjacent  convolutions  must 
rise  to  find  the  space  previously  occupied  by  the  one  that  has 
been  emptied,  or  the  abdominal  walls  must  contract  so  as  propor- 
tioiuitely  to  diminish  the  capacity  of  the  abdominal  cavity.  In 
either  eventuality,  the  coil  evacuated  must  collapse  between 
the  abdominal  walls  and  the  underlying  intestines.  The  point 
of  the  canula  is  not  then  in  danger  of  emerging  into  the  cavity 
of  the  peritonseura,  but  rather  of  penetrating  the  walls  of  the 
next  intestinal  coil,  provided  it  is  sufficiently  sharp.  In  the 
case  under  discussion,  the  canula  was  blunt  and  unquestionably 
remained  in  that  portion  of  the  colon  into  which  it  was  origi.n- 
ally  p^lunged. 

It  will  be  seen  that,  in  the  above  remai-ks,  I  have  assumed 
the  absence  of  gas  within  the  cavity  of  the  peritonajum ;  this 
is  justified  by  analogy  with  the  other  serous  cavities  (pleura, 
etc.),  and  by  the  silence  of  all  anatomists  on  this  subject.  The 
question  is  an  important  one,  with  bearings  upon  many  mooted 
points.  For  instance,  the  presence  or  absence  of  intestines  in 
Douglass'  pouch  has  been  often  discussed.;  if  my  view,  however, 
is  correct,  this  duplicature  of  the  pei-itonaaum  cannot  be  void, 
and  consequently  the  space  connnonly  assigned  to  it  in  the 
illustrations  of  our  text-books  must  in  reality  be  alternately 
•  invaded  by  the  uterus,  bladder,  rectum,  and  intestines,  according 
as  one  or  anotlier  of  these  organs  is  distended  by  solid,  liquid, 
26 


402  CiiADWicK  :   TliG  Injection  of  Fluids 

or  gaseous  contents.  It  seems  to  nie  not  improbable,  that  tlie 
normal  development  of  distensible  gases  within  the  intestines 
is  partly  designed  to  prevent  the  painful  suction  that  would 
otherwise  be  exerted  up<jn  the  walls  of  the  peritoneal  cavity — 
notably  of  the  abdomen — to  fill  the  vacnum  formed  ])y  the 
emptying  of  one  or  all  of  the  viscera. 

An  attempt  to  obtain  corroboration  of  the  views  here  ex- 
pressed is  met  at  the  outset  ]jy  the  serious  obstacle,  that  the 
condition  of  the  j)eritoneal  cavity  is  completely  altered  when  it 
is  opened  post-mortem  for  examination.  A  reference,  however, 
to  the  superb  plates  representing  sections  of  frozen  cadavera, 
published  by  Braune,  shows  in  every  instance  the  correctness  of 
my  conclusions.  In  Braune's  plates,  as  well  as  in  the  numerous 
illustrations  taken  by  him  from  the  works  of  Le  Gendre  and 
Pirogoff,  no  spaces  are  rei:»resented  in  the  peritoneal  cavity  be- 
tween the  nterus,  bladder,  intestines,  etc.,  and  the  walls  that 
enclose  them.  In  several  of  the  descriptions  it  is  expressly 
stated  that  no  such  spaces  existed. 

To  return  from  this  digression  to  the  case  under  discussion, 
one  thing  is  at  all  events  certain,  that  in  peritonitis  the  intes- 
tines would  inevitably  be  glued  to  the  abdominal  walls  and  to 
each  other  by  the  effused  lymph,  and  thus  such  a  mishap  as  was 
feared  be  prevented.  Perhaps  this  pathological  condition  may 
account  for  the  harmlessness  of  puncturing  the  intestines, 
although  the  contraction  of  the  muscular  walls  of  the  intestine 
would  pro1)ably  suffice  to  close  the  minute  aperture  made  by  a 
trocar,  as  is  certainly  the  case  with  the  bladder. 

The  woman  continued  to  complain  of  intermittent  lancinat- 
ing pains  running  down  to  the  groin,  and  clearly  due  to  peristal- 
tic action.  To  relieve  the  suffering,  and  arrest  the  action  of 
the  bowels,  which  was  undesirable  in  view  of  the  perit(nieal  in- 
flammation, I  administered  a  quarter  of  a  grain  of  morphine 
sul)cutaneously  and  left  the  room.  In  ten  minutes  I  was  sum- 
moned by  the  patient's  complaint  "  that  something  was  about 
to  pass  from  the  bowels."  Examination  with  the  finger  demon- 
strated the  presence  of  two  large  scybalae  in  the  rectum,  which 
had  previously  been  empty,  although  not  even  flatus  had 
escaped  for  nearly  twelve  hours  before.  The  woman  died  of 
sej)tic«imia  two  days  later.    No  autopsy  was  allowed. 

My  aim  in  the  above  procedure  was  to  introduce  nutrient  or 
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stimulant  fluids  into  the  intestine,  wlience  I  hoped  they  would 
be  absorbed  so  as  to  support  the  patient's  strength,  which  object 
could  not  be  satisfactorily  attained  per  vias  naturales,  owing  to 
the  constant  vomiting,  and  to  the  fact  that  enemata  could  not 
be  forced  above  the  lower  three  inches  of  the  rectum,  from 
which  very  little  was  likely  to  be  taken  up.  The  constl'ictiou 
of  the  rectum  was  probably  due  to  the  pressure  of  the  large 
group  of  fibroids  contained  in  the  uterus.  I  entertained  the 
hope  that,  if  my  patient  could  be  sufficiently  nourished,  she 
might  survive  the  peritonitis,  which  did  not  seem  very  intense 
or  diffuse.  In  this  scheme  I  was  accidentally  foiled,  but  should 
not  be  deterred  from  trying  the  same  plan  again  with  properly 
strained  beef-tea  or  a  much  more  dilute  alcoholic  stimulant. 

As  a  means  of  exciting  peristaltic  action,  my  procedure  was- 
eminently  successful.  The  extreme  sensitiveness  of  the  intes- 
tinal mucous  membrane  to  the  contact  of  an  alcoholic  fluid  so 
dilute  as  not  to  produce  any  appreciable  astringent  sensation  iii: 
the  mouth  or  rectum,  is  pai-ticularly  worthy  of  note.  In  lieu 
of  any  other  data,  my  experience  points  at  alcoholic  solutions  of 
varying  strength  as  suitable  for  this  purpose.  Future  experi- 
ments will,  I  trust,  demonstrate  that  this  method  is  capable  of 
being  utilized  in  the  treatment  of  very  obstinate  cases  of  intes- 
tinal torpor,  fsecal  impaction,  and  the  like.  In  the  latter  condi- 
tion it  may  perhaps  be  found,  that  the  hard  scybalous  masses 
can  be  softened  and  broken  up  by  the  injection  of  different 
fluids  into  their  midst,  when  enemata  and  purges  have  proved 
powerless. 

If  this  use  of  the  trocar  to  facilitate  the  escape  of  intestinal 
gases  is  as  harmless  as  is  claimed  by  those  who  have  tried  it,  I 
see  no  reason  why  the  intestines  should  not  be  repeatedly  tapped 
for  the  injection  of  fluids  in  many  desperate  conditions  and 
diseases,  when  the  ordinary  resources  of  medical  art  liava 
failed. 
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ON  DERMOID  CYSTS  OF  THE  OVARY. 


By  Db.   JULIUS  PAULY, 
Zdvmy,  Prussia. 


By  the  term  dermoid  cysts  we  designate,  dating  from  the 
investigations  of  Lebert/  those  cysts  which  contain  one  or  more 
of  the  constituent  parts  of  the  derma  or  integument,  and  in 
whicli,  besides,  cartilage,  bone,  even  perfectly  developed  nerves 
and  smooth  mnscular  fibres — the  latter,  however,  only  very 
rarely — are  also  observed. 

Lebert  deserves  the  credit  of  having  chosen  this  term  as  the 
shortest  and  most  expressive,  not,  however,  as  is  contended  by 
many,  of  having  been  the  first  to  nse  it.  Leblanc,  in  a  paper 
published  in  1831,^  already  speaks  of  ^'■^I'yste  dermoid''''  at 
the  basis  cranii  of  a  lioi'se.^  Kohlransch  in  1843^  furnished 
US  with  an  exceedingly  exact  description  of  the  microscopic 
appearance  of  structures  of  this  kind,  referring  especially  to 
their  analogy  with  the  skin ;  and  Steinlin,  of  Zurich,  in  an  ex- 
cellent paper  published  in  1850,^  to  which  we  shall  refer 
f  urthei"  on,  says  verbatim  as  follows :  "  The  peculiar  change  in 
the  primar}^  constitution  of  these  cysto-lipomatous  tumors  of 
the  ovary  consists  in  the  development  of  a  structure  in  every 
respect  identical  with  that  of  the  skin,  the  contents  of  the  cysts 
.also  corresponding  to  the  secretions  of  the  skin  and  its  ef)ithe- 
lial  ajipendages."  From  this  declaration  to  the  name  itself 
Steinlin  had  but  one  step  to  take, 

'  Me  moires  lus  a  la  soc.  de  biologie  pendant  1852.  Paris,  18oB,  T.  IV.,  p. 
203.  In  1858  Lebert  published  an  extract  from  this,  his  first  paper,  ^\•ith  sev- 
eral additions,  in  the  Prager  Vierteljahrschrift  fiir  prakt.  Heilkunde,  Vol. 
60,  p.  25.     The  other  quotations  from  Lebert  are  taken  from  the  first  paper. 

*  Leblanc,  sur  un  kyste  dermoid  du  crane,  Journal  de  Med.  veterinaire,  T. 
II.,  p.  23. 

^  The  specimen  is  reproduced  in  Lebert's  Path.-Anat.  Atlas,  plate  39,  Fig.  1. 

*Miiller's  Archiv,  1843,  p.  365. 

^  Zeitschr.  fiir  rat.  Medizin  herausg.  von  Heule  und  Pfeuf er.  Heidelberg, 
1850,  Bd.  IX.,  p.  155. 
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The  dermoid  cjsts  generally  possess  thin  membranous  -septa. 
Their  internal  surface  is  usually  smooth,  but  occasionally  ren- 
dered uneven  by  distinct  prominences/  and  presents  either  a 
universal  or  only  a  partial  cutis-like  appearance. 

The  innermost  coat  of  the  lining  membrane  consists  of  thick 
layers  of  tessellated  epithelium/  first  of  squamous  elements  with- 
out nuclei,  followed  by  nucleated  and  finally  spheroid  cells,  ex- 
actly as  in  the  integument.  Under  this  is  seen  a  layer  of  cellu- 
lar tissue  like  that  of  the  cutis,  the  surface  of  which,  bordering 
on  the  epidermis,  is  occasionally^  covered  with  papillae,  which, 
however,  never  possess  the  regular  arrangement  in  rows,  and 
which  generally  differ  exceedingly  as  regards  length  and  thick- 
ness. Below  this  layer  the  cellular  tissue  is  loose,  and  its 
fibrillse  separate  here  and  there  for  the  reception  of  adipose 
matter  ;  a  distinct,  often  quite  extensive,  layer  of  fat  {yannicu- 
lus  adiposus)  is  thus  seen  to  succeed  the  cutis. 

In  these  tissues  completely  identical  with  the  skin  we  often 
see  all  the  attributes  of  the  latter  developed  in  considerable 
quantity.  The  dermoid  area  is  first  usually  covered  with  hair, 
the  roots  of  which  spring  from  distinct  follicles,  into  which 
sehaceous  glands  open,  generally  near  the  mouth  of  the  fol- 
licle. Besides  these  enormous  sebaceous  glands  associated  with 
the  hair-follicles,  which  glands  measure  a-tol-"',  occasionally 
V"  and  more  in  length,  there  are  found  others  opening  directly 
on  the  internal   surface  of  the  cyst.     Besides   the  sebaceous 

'  Some  of  these  prominences  may  even  be  found  to  have  attained  the  shape 
of  actual  papillae. 

^  Ciliary  epithelium  has  hitherto  been  found  only  in  a  few  cases.  Compare 
Vircliow's  Archiv,  XI.  4G9,  XIII.  498.  Klebs,  in  his  work  on  Pathological 
Anatomy,  Berlin,  1873,  p.  816,  traces  its  origin  to  the  ciliary  epithelium  of  the 
ependymatous  canal  of  the  spinal  marrow. 

2  We  are  obliged  here  to  contradict  a  statement  of  Spencer  Wells  (Diekrauk- 
heiteu  der  Eier-stocke,  Leipzig,  1874,  p.  51),  who  states  that  papillaj  are  always 
found  in  dermoid  cysts,  and  refer  for  our  authority  to  AVagner  (.iVllg.  Path., 
1874,  p.  550),  Klob  (Path.  Anat.  der  weibl.  Sexual  Org.,  1864,  p.  ;}(i6),  and 
others.  We  have  also  had  occasion  to  satisfy  ourselves  personally  of  the  fact  by 
the  inspection  of  a  large  quantity  of  carefully  prepared  microscopical  preparations 
belonging  to  Dr.  HafEter.  Lebert,  in  his  "  Traite  d'anat.  path.,"  I.,  258,  says  : 
''  Plusieurs  fois  j'ai  vu  des  papilles  qui  representaient  tous les  caracteres  de  celles 
de  la  peau."  As  none  of  these  specimens  are  reproduced  in  his  Atlas,  a  control  of 
this  "tousles  caracteres"  is  scarcely  practicable.  See  Rindfleisch,  Pathol. 
Gewebelehre,  1874,  p.  484. 
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glands,  siido'riferous  glands  are  also  met  with.  Since  their 
first  discovery  by  Kohlransch/  Wagner,  Heschl,  Helfft,  Lebert, 
Axel  Key,  Friedlander,  Ilaffter,  and  othei's  liave  seen  them. 

The  walls  of  some  cysts  contain  also  cartilage  or  bone  (the 
latter  oftener  than  the  former),  or  teeth,  a  few  even  vegetations 
of  a  warty  or  pachydermatous  character.  The  cysts  are  filled 
with  a  soft  grayish  or  yellowish  mass,  similar  to  butter  or  suet, 
in  which  entire  balls  of  tangled  hair  are  frequently  found. 
Under  the  microscope  the  constituent  parts  are  found  to  be  free 
fat,  discarded  pavement  epithelium,  free  nuclei,  fatty  epithelial 
cells,  crystals  of  cholestearine,  the  latter  occasionally  in  such  num- 
bers as  to  give  a  glittering  appearance  to  the  whole  contents  of 
the  cyst. 

The  hair  presents  the  most  varied  appearances ;  at  times  it 
resembles  thin  beard-hair,  at  others  the  ordinary  hair  of  the 
head ;  frequently  it  is  like  lanugo ;  sometimes  the  haii-s  pro- 
ject free  into  the  cavity  ;  sometimes  they  are  situated  in  the 
wall  of  the  cyst,  as  mentioned  above,  seldom  perpendicularly, 
generally  growing  out  at  an  acute  angle  from  the  wall.°  The 
color  by  no  means  always  corresponds  to  that  of  the  hair  of  the 
head  or  pubes  of  the  individual ;  Andral  found  "  in  the  ovary 
of  a  negress,  who  had  black  woolly  hair,  soft,  smooth,  red  or 
blonde  hair,  and  some  of  a  silvery- white  color,  like  that  of  white 
children."  ^  Different  colors  have  been  observed,  not  only  in 
the  same  cyst,  but  even  in  the  same  hair.^ 

The  length  of  the  hair  varies  exceedingly.  The  longest  seen 
by  Andral  was  barely  6"  long,  Kegnaud  met  with  some 
more  than  a  foot  in  length,  Busch  with  some  16"  long  (we 
also  saw  it  of  this  length  in  a  cyst  removed  by  Professor 
Freund  of  Breslau),  Thiebault  20",  and  Tyson  even  2|  feet 

^  In  his  above  quoted  paper  he  describes  them  as  "unusually  well  devel- 
oped ;  the  coils  of  some  of  them  \"'  in  diameter,  and  the  separate  spirals  not 
flattened  out -jV  —  'h'"  broad."  Friedlander  (Virchow's  Archiv,  Bd.  56,  p. 
3G5)  has  also  observed  the  considerable  size  and  very  abrupt  spiral  curve  of 
the  tubes.  Others,  such  as  Wagner  (Archiv  fiir  phys.  Heilkunde,  1857,  p. 
247),  have  found  them  entirely  normal. 

"^  See  Wagner's  classical  treatise,  1.  c. 

'  Cfr.  Busch,  Der  Geschleschtsleben  des  Weibes,  Leipzig,  1848,  IV.,  p.  329. 

■*  Cruveilhier,  in  the  text  of  the  18th  edition  of  his  Path.  Anat.  Atlas,  says 
verbatim  :  "  Le  mc'me  poil  pent  affecter  diverses  nuances  de  coloration  dans  les 
differents points  de  sa  longueur,"  cfr.  Lebert,  Traite  d'anat.  path.,  I.,  p.  257. 
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long.  Lebert,  in  his  Pathologico-Anatomical  Atlas  gives  tlie 
dra\ving  of  a  very  fine  tress  of  hair  about  one  metre  long, 
but  says  that  he  was  able  to  disentangle  only  a  single  hair  as 
long  as  60  centimetres.  Generally  the  hairs  are  short,  one  to 
two  inches  long  or  still  shorter.  The  autliorities  agree,  on  the 
whole,  that  the  hair  found  in  dermoid  ovai-ian  cysts  is  generally 
of  a  blonde  or  reddish  color.  Frequently  the  hairs  in  the  in- 
terior of  the  cyst  have  assumed  the  shape  of  matted  curls. 
Thus  Axel  Key '  at  the  autopsy  of  a  woman  GS  years  of  age, 
found  a  dermoid  cyst  of  the  ovary  of  the  size  of  an  adult  head, 
which  contained  a  curl  of  gray  hair.  In  the  nmseum  of  the 
Path.-Anat.  Institute  at  Leipzig  there  is  a  specimen,  the  cavity 
of  which  is  traversed  by  two  bridges  of  skin,  around  one  of 
which  a  coil  of  hair  is  wound. 

Teeth^  more  or  less  developed,  are  not  unfrequently  found  in 
ovarian  dermoids.  Lebert "  found  teeth  recorded  in  63  cases  of 
the  129  dermoid  ovarian  cysts  collected  by  him.  Of  245  cases 
compiled  by  us,  none  of  which  are  identical  with  those  report- 
ed by  Lebert,'  teeth  are  exjjressly  mentioned  as  a  portion  of  the 
contents  of  the  cyst  in  46  cases. 

A  celebrated  case  is  the  one  first  described  by  Ploucquet  and 
later  more  accurately  by  Autenrieth  in  which  "  about  300 
teeth  were  taken  from  the  right  ovary  of  a  woman  22  years  of 
age,  who  had  never  borne  children  ;  this  number  was  counted, 
but  comprised  scarcely  the  half  of  those  contained  in  the  ovary, 
which  weighed  over  20  pounds,"  so  says  the  report  verbatim.* 
Over  100  teeth — the  largest  number  observed  thus  far  after  the 
above  case — were  found  by  Schnabel  ^  in  a  cj'st  belonging  to  a 
girl  13  years  of  age,  who  had  not  yet  menstruated. 

Osseous  tissue  has  been  met  with  both  in  the  walls  and  in 

1  Hygieia,  Bd.  36,  p.  300,  cfr.  Schmidt's  Jahrb.,  Bd.  126,  p.  150. 

""  L.  c,  p.  244. 

^  The  list  of  literature  at  the  end  of  this  paper  {omitted  in  the  trandntion 
for  want  of  space,  Ed.  and  Transl.)  shows  that  none  of  the  cases  included 
among  these  245  numbers  is  identical  with  one  of  those  minutely  reported  by 
Lebert  on  pp.  270-273  ;  I  am  enabled,  therefore,  to  draw  my  own  conclusions 
from  my  cases  without  reference  to  those  arrived  at  by  Lebert. 

*  Reil  and  Autenrieth,  Archiv  fiir  Physiologic,  VII.  Bd.,  Halle,  1807,  p. 
255. 

'Kiwisch,  Klin.  Vortr.  Prag.,  1849,  Bd.  IL,  p.  170,  cfr.  Wurttemb.  Corr. 
Blatt,  1844,  XIV.,  No.  10. 


408      Pauly  :   On  Dermoid  Cyds  of  the  Ovary. 

the  interior  of  the  cavity.  Heschl  (Prager  Yiertelj.-Scli]'., 
1860)  describes  several  pieces  of  bone,  which  were  connected 
by  a  false  joint  composed  of  periosteum  and  dense  iibrons  tis- 
sue. Besides  the  hair  and  teeth,  the  bones  have  furnished  the 
best  evidence  for  the  vague  theories  of  those  observers  who  saw 
the  remains  of  a  foetus  in  these  inexplicable  and  heterogeneons 
formations,  and  the  fancy  of  each  writer  has  exhausted  itself  in 
seeking  comparisons  for  these  osseous  fragments,  which  usually 
served  as  receptacles  for  the  teeth  and  therefore  showed  alveolar 
openings.' 

The  osseous  tissue  is  true  bone,  that  is,  it  shows  medullary 
canals  and  concentric  lamellae,  but  according  to  Klob,"  the 
bone-corpuscles  are  somewhat  scarcer  and  larger,  and  supplied 
with  fewer  processes  than  the  normal  ones. 

Of  not  very  frecpient  occurrence  in  dermoid  cysts — indeed 
known  only  since  the  investigations  of  Steinlin  ^  and  Gray " — are 
nerve-fihres  and  gangJion  ctlh  witli  double  outlines  more  or  less 
similar  to  those  in  the  brain. ^  Yirchow  (Deutsche  Klinik,  1S59, 
p.  197)  in  one  case  found  nerve-substance  "in  strata  similar  to 
those  of  tlie  cerebellum." 

Pokitansky  observed  an  entirely  separate  nerve-plexus  spring- 
ing from  a  ganglion,  together  with  a  system  of  vessels,  in  a 
conoid  osseous  neoplasm  covered  with  derma  growing  into  the 
cavity  of  an  ovarian  cyst.     The  reddish  ganglionic  mass  was 

'  Some  authors  make  the  most  peculiar  comparisons.  Philipps  in  the  Med. - 
Chir.  Trans.,  VI.,  p.  124,  1815,  reports  the  autopsy  of  a  2^  years'  old  child  and 
says  :  "  Several  bones,  among  which  the  tibia  and  ossa  tarsi,  were  plainly  dis- 
tinguishable, which  latter  were  connected  with  the  tibia  by  means  of  delicate 
cartilaginous  ligaments." 

^  Path.  Anat.  der  weibl.  Sexualorgane.     Wien,  1864,  p.  366. 

^Steinlin,  1.  c,  p.  150,  says  that  he  saw  nerves  enter  the  papillae,  but  was 
unable  to  trace  their  terminal  filaments. 

•*  Gray  (Lancet,  1853,  Aug.  27,  and  Med. -Chir.  Trans.,  Vol.  36)  claims  to  have 
been  the  first  to  find  nerve-tissue  in  a  dermoid  ovarian  cyst.  As  we  have  just 
shown,  Steinlin  jireceded  him  in  discovering  nerves  in  the  cyst- walls.  As  re- 
gards Gray's  statement,  which  refers  also  to  nerve-substance  in  the  interior  of 
the  cyst,  we  shall  see  below  what  it  amounts  to. 

^  The  third  cyst  of  the  ovarian  dermoid,  which  Gray  found  in  the  body  of  a 
woman,  28  years  of  age,  who  died  on  the  sixth  day  of  typhoid  fever, — the 
whole  tumor,  of  the  size  of  an  orange,  consisted  of  five  cysts  enclosed  in  its 
cavity — contained  "on  microscopical  examination  nothing  but  nerve-sub- 
stance," the  fifth  cyst  "  nerve-.substance  and  gaugUon-cells,  but  less  cerebral 
in  their  character,  than  in  the  above  case." 
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sitnafcd  in  a  ca])sule  in  the  wall  of  the  cyst  near  the  base  of 
this  osteoplasm.  The  nerve  springing  from  this  ganglion 
ramified  in  the  osseons  growth  as  far  as  its  tip — similar  to  the 
digital  nerves — and  also  sent  a  few  branches  to  the  cutaneous 
envelope.  Xo  less  interesting  is  the  report  of  an  autopsy  by 
Friedreich '  of  Wiirzburg,  who  found  in  the  left  ovary  of  a 
woman,  38  years  of  age,  who  died  of  Bright's  disease,  a  tumor 
of  the  size  of  an  apple,  consisting  of  two  cysts,  one  of  which 
was  a  dermoid.  Thick  heavy  bundles  of  broad  double-outlined 
ii'erve-fil)rcs  on  one  side,  on  the  other  whitish  masses  of 
parallel,  thin,  varicose  nerve-fibres,  occasionally  large  uni-  or 
bipolar,  more  or  less  pigmented  gangliuii-cells,  containing  im- 
mense nuclei,  and  of  such  a  delicate  construction  as  to  be 
desti'oyed  by  the  mere  addition  of  water,  intersected  by  a  deli- 
cate capillary  net  and  joined  together  by  a  fine,  but  distinct, 
neuroglia — such  is  the  sum  of  Friedreich's  report. 

Among  the  later  observers  we  find  nerve-tissue  mentioned 
as  an  element  of  ovarian  dermoids  by  Axel  Key°  and  Stilling.' 
We  quote  the  case  of  Axel  Key  at  length,  because  it  offers 
many  points  of  interest : 

"  At  the  autopsy  of  a  woman  ^)%  years  of  age,  who  had  suf- 
fered f I'om  habitual  constipation  and  had  complained  for  six 
years  of  abdominal  pain  and  periodical  rigors.  Key  found  a  der- 
moid cyst  of  the  ovary  of  the  size  of  an  adult  head.  The  micro- 
scopical examination  of  the  internal  ^nrface  revealed  a  structure 
similar  to  the  cutis,  with  the  exception  of  the  absence  of  pap- 
illai ;  sebaceous  and  sudoriferous  glands,  ho-wever,  were  present. 
From  the  lateral  internal  wall  projected  a  soft  mass  nearly  4" 
long,  resembling  a  deformed  fretus,  one  side  of  which  was 
convex  and  corresponded  to  the  supposed  dorsal  surf  ace.  Bones, 
teeth,  nervous  tissue,  were  found  in  this  tumor,  which  Key  pro- 
nounced '  a  freak  of  the  formative  power  of  nature.'  The 
nerve-tissue  was  found  in  an  osseous  cavity  which,"  says  Key, 
"  might  be  considered  a  sort  of  cranial  cavity."  By  some  authors, 
as  for  instance  Spencer  Wells,  the  observation  of  Chalice  is 
placed  in  this  category.  Inasmuch  as  this  case  relates  to  the 
ovarian  cyst  of  a  young  girl — about  the  structnre  of  which  cyst 

'  Virchow's  Archiv,  XIII.,  p.  498. 

-  Cfr.  Schmidt's  Jahrb.,  Bd.  120,  p.  156. 

•*  Deutsche  Khnik,  1809,  No.  8. 
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only  the  following  is  known :  "  the  cavities  of  the  cyst  con- 
tained brain-like,  soft,  white  and  grayish-red  masses  " — serious 
doul)ts  as  to  the  nature  of  this  tumor,  especially  as  no  micro- 
scopic investigation  was  made,  may  justly  be  entertained.  AVith 
equal  right  we  might  accept  the  case  of  dermoid  cyst  reported 
by  Alt,^  who  at  the  autopsy  of  his  10  year-old  daughter  found 
the  right  ovary  "  as  large  as  a  lemon  and  in  its  interior  tarry 
blood,  brain-like  masses  and  a  tress  of  shiny  white  hair,  one 
inch  long,  surrounded  by  fat."  But  we  believe  that  the  word 
''  brain-like,"  like  encephaloid,  is  used  by  Chalice  and  others 
merely  to  designate  the  degree  of  consistency  of  the  soft,  fatty 
contents,  and  that  w^e  are  not  justified  in  considering  these  two 
cases  in  this  paper. 

We  have  quoted  those  cases  with  special  minuteness  in  wliich 
the  authors  found  nerves  in  ovarian  dermoids,  and  recapitulate 
these  statements  to  the  effect,  that  the  nerve-elements  were 
always  found  in  the  processes  projecting  from  the  internal  sur- 
face of  the  wall,  or  in  that  wall  itself,  and  that  Gray  was  the 
onh"  one  who  found,  as  he  says,  "  nerve-substance  and  ganglion 
cells  "  in  the  cavity  itself. 

Admitting  that  Gray  examined  the  contents  of  that  cyst 
microscopically,  he  can  only  have  been  either  mistaken  in  his 
interpretation  of  what  he  saw — and  this  is  our  opinion — or  he 
has  discovered  a  mysterious  condition,  which  for  the  present 
renders  every  embryological  explanation  of  dermoid  ovarian 
cysts  impossible. 

So  long  as  no  other  reports  similar  to  tliat  of  Gray,  however, 
are  furnished  us,  and  so  long  as  the  doubts  in  that  case  are  not 
cleared  up  by  a  more  exact  description  than  the  one  given  b}^ 
Gray,  so  long  we  are  obliged  to  agree  with  Klebs,  wlio,  on  page 
813  of  his  text-book  on  Pathological  Anatomy  (1874),  says: 
"  Generally  the  gray  nerve-tissue,  as  also  tlie  more  rarely  met 
with  hollow  nerve-fibres,  form  soft,  grayish-red  protuberances, 
which  protrude  into  the  cavity  of  the  cyst,  and  are  attached  to 
the  dermoid  formations." 

'Alt.  in  Schmidt's  Jahrbuch,  16.  Bd.,  p.  94.  We  might  with  equal  pro- 
priety count  in  also  the  case  reported  in  Schmucker's  "  Verm.  Chir.  Schriften," 
1782,  Bd.  III.,  p.  330,  where  the  unknown  observer  found  "  something  similar 
to  brain-substance  "  in  a  bony  shell,  which  Himly  ia  his  "  History  of  a  Foetus 
in  Foetu"  already  took  for  foetal  brain. 
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Most  recent  authors  mention  among  the  contents  of  dermoid  ' 
cysts  of  the  ovary,  the  ])resence  of  smooth  and  striated  muscu- 
lar fibres,  and  name  Yirchow  as  their  authority  for  this  state- 
ment. We  have  carefully  studied  the  works  of  this  great 
savant  on  this  subject,  whose  authoritj^  alone  would  suffice  to 
remove  all  doubts  of  the  correctness  of  this  unique  statement 
(Verhandl.  der  Ges.  f.  Geburtshiilfe  in  Berlin,  III.,  1848,  p. 
197,  Verhandl.  der  physic,  med.  Ges.  zu  Wiirzburg,  1850,  I.,  p. 
189,  and  Deutsche  Klinik,  1859,  p.  197),  and  have  found  that  ho 
does,  indeed,  speak  of  striated  muscular  fibres,  but  in  cysts  not 
dermoid  in  character.  In  the  second  of  the  papers  above  quoted, 
Virchow  even  proposes  the  name  of  "  myosarcoma  "  as  suited 
to  the  tumor  in  question.^ 

Smooth  muscular  fibres,  however,  have  been  found  by  Yir- 
chow in  dermoid  ovarian  cysts,  and  considered  as  ai'rectoresjpili 
(erectors  of  the  hair). 

The  occui-rence  of  nails  we  find  mentioned  in  a  general  man- 
ner by  only  a  few  authors.  Benda  in  his  dissertation  pul)lished 
1841  (De  Ovariorum  Degeneratione,  Berolini)  writes  :  '*  Xails 
are  also  occasionally  found  in  dermoid  cysts."  Lebert  (Traite 
d'Anat.  Path.,  I.,  p.  257)  says :  "  Dans  deux  cas  on  y  a  observe 
une  substance  cornee,  qui  dans  I'un  des  deux  avait  la  forme 
d'etuis,  qui  ressemblait  a  des  ongles."  To  this  observation  of 
Lebert,  Bauchet  probably  refoi-red  in  his  prize  thesis  in  the  Mem. 
de  I'Acad.  Imperiale  de  ]'.Icd.,  XXI.,  Paris,  1857,  although 
he  does  not  directly  mention  it.  Lel)ert's  authority,  again,  is 
certainly  Cruveilhier,  who  in  the  XYIII.  edition,  pi.  Y.  iig.  3, 
gives  the  diagram  of  a  dermoid  cyst  of  the  ovary,  which  re- 
presents "deux  etuis  cornes" — two  projections,  more  resembling 
small  claws,  a  clear  idea  of  which  it  is  impossible  to  derive 

'  Although  Spencer  Wells  accvirately  quotes  this  very  microscopical  report 
from  Virchow's  second  paper,  and  mentions  the  word  "  myosarcoma,"  he  still, 
strange  to  say,  classes  this  tumor  with  the  dermoid  cysts,  although  it  did  not 
possess  a  single  formation  corresponding  to  the  skin.  Compare  this  with  the 
statement  made  on  this  point  l)y  Rokitansky  in  his  work  on  Path.  Anat. ,  1855, 
I.,  p.  189,  "The  new  formation  of  striated  mnscular  fibres  is  reported  to  have 
been  repeatedly  observed ;  in  every  instance  the  correctness  of  the  observa- 
tion was  open  to  doubt,"  etc.  From  this  standpoint  the  dermoid  cyst  should 
also  be  regarded,  which  was  exhibited  in  the  Socicte  Philomatique  in  1825, 
and  in  which  "on  reconnut  des  os,  des  portions  des  muscles,  et  de  la  peau." 
This  cyst  is  brieliy  mentioned  by  Pannentier  in  the  Gaz.  Med.,  1861,  No.  1. 
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_^froin  the  illustration.  Galeii,  indeed,  briefly  mentions  '  nails 
as  occurring  in  dermoid  cysts  ;  the  passage  is  as  follows  :  "  Si 
quidem  ungiuni,  pilornm,  ossium,  testarum,  lapidum,  et  pori 
fragnientorum  similia  inventa  in  his  corpora  cpia^^dnm  sunt." 

Therefore,  if  nails  are  found  at  all,  they  must  be  considered 
an  exceedingly  Tare  occurrence. 

Finally,  let  us  mention,  that  in  sheep  wool,  in  birds  feathers,* 
have  been  found  in  the  interior  of  dermoid  cysts. 

Dermoid  cysts  are  generally  iiiiilocidar^  or  at  most  only  one 
cyst  of  a  multilocular  tumor  has  nndergone  the  dermoid  trans- 
formation. 

Combinations  with  serous  or  colloid  cvsts  occurring  together 
in  the  same  ovary,  have  been  observed  not  unfrequently,  and 
Flesch  ^  is  wrong  when  he  considers  the  two  cases  of  Eichwald 
and  Yirchow,  and,  to  a  certain  degree,  that  of  Martin,  as  the 
only  known  cases.  Lebert "  was  already  able  to  prove  this  com- 
bination in  seventeen  cases.  And  are  not  the  cases  of  Goos, 
Spencer  Wells  (three  cases),  Fraun,  Feyer  Imlioff,  Yirchow  (in 
his  Archiv,  Fd.  III.,  p.  377)  and  others,  instances  of  this  kind  ?  ^ 
•    The  situation  by  preference  of  dermoid  cysts  is  nndoubtedly 


^  GalenvTS,  Methodus  medendi,  Lib.  IV.,  cap.  12. 

-  Cfr.  Bauchet's  paper.  Lebert  also  (Traite  I.,  p.  257)  relates  three  cases  of 
dermoid  cysts  in  birds,  which  contained  feathers.  Meckel  in  his  Archiv  f  Lir 
Physiologie,  I.,  j).  528,  says,  that  in  dermoid  tumors  in  cows,  cow-hair  has 
been  found.  Baillie  and  Hunter  are  said  frequently  to  have  found  dennoid 
growths  in  animals.  In  a  bitch,  Tyson  found  dermoids  of  the  ovary  (Leske, 
Abhandl,  1774,  p.  326). 

3  Verhandl.  der  physic. -med.  Ges.  zu  Wiirzburg,  N.  F.  III.,  p.  Ill,  cfr. 
Virchow-Hirsch's  Jahrb.  fur  1872,  II.,  3,  p.  630. 

•*  Traite,  etc.,  I.,  p.  258. 

^  The  combination  of  colloid  cysts  with  dermoids  of  the  ovary  has  been  very 
frequently  observed  by  the  older  authors.  So  frequently,  indeed,  that  Auten- 
rieth,  in  his  Archiv,  Vol.  VII.  (1807),  p.  260,  states,  that  bones  and  teeth  are 
found  only  "  when  the  cyst  contains  a  clear,  brown,  gelatinous  substance,  or 
whitish,  tenacious,  fatty,  coagulated  mucus,"  whereby,  jarobably,  colloid  is 
meant.  Autenrieth  remarks  that  this  condition  is  identical  with  that  of  a  nor- 
mal osseous  and  dental  develoi^ment,  for  "all  normal  bones  develop  only  in 
cartilage,  i.e.^  solidified  gelatine,  the  teeth  in  little  sacs  filled  with  fluid  viscid 
gelatine."  Virchow  (Verhandl.  der  Berl.  Geburtsh.  Ges.,  III.,  1848,  p.  211) 
draws  a  difEerent  conclusion  from  this  statement  of  A.'s  :  ''  The  frequent  oc- 
currence of  these  accidental  formations  merely  warrants  us  in  the  supposition 
that  their  presence  in  the  ovary  tends  to  produce  the  colloid  degeneration  of 
that  organ,"  all  of  which  speaks  plainly  against  the  statement  of  Flesch. 


Fault:  On  Dermoid  Cysts  of  tlie  Ovai'y.     413 

the  ovary.  We  must,  however,  join  Liicke '  in  opposing  the 
opinion  of  Lebert,  that  the  majority  of  dermoid  cysts  are  situ- 
ated in  the  ovary.  For  even  if  Lebert,  in  188  cases  of  dermoid 
tumors,  found  129  dermoid  cysts  of  the  ovary,  this  predomi- 
nance is  uncpiestionably  due  to  the  fact  that  dermoids  of  the 
ovary  are  more  frequently  described  than  the  nmcli  more  com- 
monly ol>served  dermoids  of  the  subcutaneous  cellular  tissue. 
Neither  have  we  been  able,  fi-om  the  cases  collected  by  us,  to 
discover  a  special  preference  of  the  degeneration  for  the  I'ight 
ovary  above  the  left,  as  is  inferred  by  Lel)ert  from  his  statisti- 
cal compilation.  Lebert  finds  the  side,  on  which  the  disease 
was  seated,  noted  in  sixty-four  cases,  viz. : 

The  Right.  The  Left.  Both  Ovaries. 

39  times.  19  times.  G  times. 

Li  some  of  the  older  authors  we  already  find  sometimes  the 
right,  sometimes  the  left  side,  mentioned  as  the  one  most  fre- 
quently  affected,  and  each  one  endeavors,  in  accordance  with 
the  side  to  w^hich  he  believes  his  experience  warrants  him  in 
giving  the  preference,  to  find  the  most  astute  explanations  of 
the  causes  why  the  right  or  the  left  side,  as  the  case  may  be,  is 
the  one  diseased. 

E.  G.  Bose^  says:  "It  is  really  wonderful  that  such  hair  is 
found  chiefly  in  the  left  ovary."  Whereupon  Josephi '  calmly 
remarks :  "  According  to  my  observations  it  has  been  found 
with  equal  frequency  in  the  right  ovary."  Hofrichter  '  decides 
in  favor  of  the  left  ovary,  and  adds  the  following  reflections  : 
"  Generally  the  left  ovary  is  the  one  diseased.  Can  the  pres- 
sure exerted  on  the  ovary  by  the  fecal  accumulations  in  the 
rectum  during  pregnancy,  and  in  consequence  of  sedentary 
life  and  irregular  habits,  besides  being  the  occasion  of  much 
subsequent  suffering,  be  the  original  true  causative  agent  of 
the  affection  ? " 

This  opinion  is  shared  by  Ilohr '  (Yasorum  sanguiferorum 

'  Lucke,  Lehre  von  dem  Geschwiilsten.      Erlangen,  1809,  p.  125. 
^  Programma  de  prasternaturali  pilorum  proveutu.     Lipsia;,  1770. 
^  Josephi,  Ueber  d.  Schwangersch.  ausserh.  d.  Gebarnnitter.  Rostock,  1803. 
^  Zeitschrift  fiir  GeburtKkunde,  herausg.   von  Liebold,  etc.,  VII.,   p.  245, 
also  Griife  und  Walther's  Jourual,  1818,  XII.,  1,  pp.  00-87. 
*  De  hydrops  Ovarii.     Jenae,  1842. 
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et  lymi)liiiticoriim  siiiistri  ovarii  compressio  a  flexura  sigmoidea 
et  intestine  recto  affecta,  etc.). 

Kehrer  (1842)  '  says  on  this  point :  "  There  is  as  yet  no 
j)hysiological  explanation  why  the  left  ovary  in  women  is  more 
frequently  diseased  than  the  right.  Ileim,  in  sixteen  cases  of 
tubal  and  ovarian  pregnancy,  found  the  left  side  affected  in 
more  than  ten  cases.  Dohlhoff,  Groth,  Malin,  and  others,  also 
report  cases  of  disease  of  the  left  ovary." 

Meisner*  in  the  work  compiled  by  him  with  exemplary  dili- 
gence, when  speaking  of  the  opinion  expressed  by  Heim,  men- 
tions several  cases  where  the  right  ovary  was  the  one  affected. 
Meckel  in  his  work  on  Pathological  Anatomy  (II.,  2,  p.  272), 
contending  for  the  right  ovary,  says  also,  tliat  affections  of  the 
ovary  are  to  be  observed  "most  frequently  on  one  side,  particu- 
larly, in  opposition  to  the  general  opinion,  the  right,  much  less 
frequently  on  both  sides."  The  most  interesting  statement  on 
this  2X)int  is  contained  in  Peter  Frank's  excellent  work,  "  De 
curandis  horn.,  morbis,"  VI.,  1,  p.  314: 

"  Forsitan,  quod  monente  id  egregio  Gallise  anatomico '  ovarii 
sinistri  positio,  ilia  dextri,  so^pius  elevatior  sit,  illius  f requentius 
quam  istius  tumor  percipitur.'' 

We  regret  not  to  have  succeeded  in  discovering  any  comments 
on  Frank's  statements  in  other  authors. 

In  245  cases  of  dermoid  cysts  of  the  ovary  we  found  the  side 
affected  reported  117  times,  viz.,  the  disease  was  situated  in 

The  Right  Ovary.  The  Left  Ovarj-.  Both  Ovaries. 

52  45  20  times. " 

Inasmuch,  as  already  stated  above,  none  of  our  cases  are  iden- 
tical with  those  of  Lebert,  a  statement  which  can  at  once  be 
conti-olled  l)y  comparing  our  respective  bibliographical  notices, 
it  is  feasible  to  join  the  results  obtained  by  us  both,  as  follows  : 

'  Miscellen  aus  dem  Gebiete  der  Weiber-  und  Kinder-krankheiten,  in  the 
Neue  Zeitschrift  fur  Geburtskunde,  XII.  Bd.  p.  239. 

-  Forschungen  desXIX.  Jahrhundert,  etc.,  von  F.  S.  Meissner,  Bd.  II. 

*  Peter  Frank  never  quotes  an  authority  by  name,  but  always  says:  "  egre- 
gius  ille,"  or  "  clarissimus  Ule,"  etc. 

■*  The  incorrectness  of  Foot's  statement  (Dublin  Quart.  Joum.,  Vol.  XXXVL, 
18G3)  that  dermoids  of  the  ovary  are  always  unilateral,  thus  demonstrates 
itself. 
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The  Right  Ovary.     The  Left  Ovary.  Both  Ovaries. 

Lebert,  39  19  C 

Pauly,  5:i  45  20 

Total,  91  64  26 

The  predoiuinance  of  the  right  ovary,  as  seen  from  these 
figures,  already  appears  mueli  less  niai'ked  than  previously. 
But,  as  little  as  we  believe  ourselves  justified  in  concluding 
from  our  collection  of  117  cases,  that  the  affection  occurs  on 
one  side  or  the  other  twice  as  often  as  on  both  together  (45  and 
52 :  20),  just  as  much  do  we  consider  the  deductions  dra^v^l 
from  Lebert's  compilation  '  to  be  incorrect.  We  believe  that 
neither  side  is  specially  favored,  that  it  is  a  mere  chance,  if 
in  a  number  of  indiscriminately  collected  cases — and  such  a 
small  one  at  that — one  side  is  found  to  be  particularly  affected," 
and  that  it  is,  therefore,  a  useless  trouble  to  endeavor  ta^liscover 
the  reason  for  the  preference  of  one  side.  At  the  best,  it  will  be 
diflicult  to  find  a  physiologically  unassailable  reason — a  vague 
guess  M'ould  probably  be,  as  heretofore,  the  limit  of  our  inge- 
nuity. 

Some  authors  have  further  laid  special  stress  on  the  statement 
that  ovarian  dermo-cysts  occur  most  frequently  in  unmarried 
females,  or  rather,  particularly  in  sterile  married  women.  The 
somewhat  frivolous  remark  of  Astruc,'  the  physician  of  Louis 
XV.,  would  scarcely  have  induced  us  to  attempt  a  serious 
refutation  of  this,  as  will  be  shown,  erroneous  opinion.  The 
words  of  Astruc  are  rather  more  curious,  than  serious  ;  he  says  : 
— "  Sa^])ius  inveni  in  viduis  iisque  feminis  coelibus  pnesertim  in 

'  How  Lebert  came  to  say  among  other  things,  that  the  subcutaneous  ilennoid 
cysts  appear  to  be  more  common  in  men  than  in  women  (Traite,  etc.,  I.,  p. 
257),  because  of  12  cases,  7  occurred  in  men,  4  in  women,  and  1  in  a  child  whose 
gender  is  not  given,  is  as  inexplicable  to  me  as  the  justification  for  his  above- 
stated  deduction.  It  is  evident  that  the  possibility  of  drawing  inferences  from 
statistical  material  does  not  begin  until  at  a  certain  point,  and  that,  of  course, 
a  proportion  of  7  :  12  (such  as  the  one  mentioned  here,)  is  as  vahieless,  as  if  I 
were  to  say,  because  I  happen  to  have  seen  2  cases  out  of  3  occurring  in 
male  subjects,  that  these  are  predisposed  to  the  disease. 

*  Morgagni  says  in  his  De  Sedibus  et  Causis  Morborum,  Cap.  39,  Art.  38 ; 
Fuerunt  quidem  ut  turn  dicam,  qui  in  sinistro  nee  pauciores  tamen,  qui  vide- 
runt  in  dextro  ovario  pilos,  etc. 

'  J.  Astruc,  Traite  des  Maladies  des  Femmes,  T.  III.,  p.  34. 
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iis,  quae  rationis  et  castitatis  prse  se  ferunt  speciem,  quam  in 
ipsis  nxoribus."  Bat  Baker  Brown^  asserts,  that  the  disease 
occurs  particularly  in  unmarried  women,  and  that  in  the 
majoritj  of  cases  in  which  it  is  found  in  married  females,  the 
marriage  was  sterile,  a  statement  which  Churchill  very  prop- 
erly contradicts. 

We  have  found  it  stated  in  118  cases,  whether  the  patieuts  were 
married  or  single :  there  were  49  siugle  and  00  married  women. 
Of  these  last  sixty-nine,  we  found  the  remark  "childless" 
only  in  hve  cases.  But  on  the  other  hand,  in  many  cases  there 
is  no  note  made  whether  the  marriage  was  fruitful  or  not. 
But  in  thirty-four  cases  the  presence  of  children  is  distinctly 
stated,  even  as  many  as  nine  living  children,  and  once,"  eleven 
children.^ 

We  now  turn  to  the  question  of  the  development  of  dermoid 
cysts  of  the  ovary,  a  question  which  the  cleverest  heads  of  j^ast 
and  present  ages  have  endeavored  to  solve.  In  discussiug  this 
subject,  we  shall  devote  considerable  space  to  the  opinions  of 
older  authors,  less  for  the  purpose  of  elucidating  this — frequently 
unintentionally — entangled  question,  than  to  j)resent  the  peculiar 
views  which  have  reigned  at  different  times  on  these  woudrou.s 
formations,  which  permit  interesting  reflections  on  the  observ- 
ers and  the  spirit  of  each  epoch. 

And  really,  no  theory  of  the  middle  ages  can  be  considered 
too  extravagant  and  preposterous,  when  we  reflect,  that  not 
quite  a  generation  ago,  Yelpeau^  himself,  while  exhibiting  to 
his  clinic  a  young  man,  twenty-seven  years  of  age,  from  whom 
he  was  about  to  remove  a  dermoid  cyst  of  the  testicle,  the  exist- 
ence of  which  had  been  recognized  since  the  fourth  month  of  his 
life,  gave  the  following  explanation  of  the  nature  of  the  tumor: 

"  The  external  flstulous  opening  of  the  cyst  is  nothing  else  than 
the  anus  of  the  child,^  the  yellowish  green  mass  in  the  cyst — now 

'  On  Ovarian  Dropsy.     London,  1863. 

2  Zeitsch.  fiir  Geburtsk.  herausg.  von  Liebold,  etc.,  Bd.  XXXII.,  p.  288. 
Case  of  Heinrich. 

"  An  interesting  compilation  by  Tilt,  partly  belonging  here,  is  found  in  the 
London  Gazette,  September-March,  1850-51,  who  collected  the  observations 
of  Lee,  Cherau,  BlufE  and  himself,  and  found  chronic  ovarian  affections  2'JO 
times  in  married,  1G7  times  in  single,  women. 

■>  Of.  Cruveilhier,   Traite  d'Anat. -Path.  Gen.     Paris,  1841.     T.  I.,  p.  375. 

^  This  fantastic  explanation  is  scarcely  equalled  by  any  other,  except  that 
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removed  by  liini — is  meconium.  The  hones  found  in  the  interior 
correspond :  the  first  to  the  scapula,  the  humerus  and  the 
clavicle  ;  the  second  admits  of  a  doubt  between  the  petrous  por- 
tion of  the  temporal  bone  and  the  sacrum ;  the  third  corre- 
sponds to  undeveloped  fragments  of  vertebrae."  ( ! ) 

The  explanation  for  the  fact,  that  a  man  like  Velpeau  could 
launch  into  such  absurdities,  is  to  be  found  solely  in  the  prev- 
alence of  the  traditional  opinion  that  foetal  remains  must  be 
discovered  at  all  hazards  in  every  dermoid  tumor,  and  Com- 
parative Anatomy  served  to  stimulate  the  flight  of  even  such  a 
bold  imagination  as  that  of  Velpeau.  The  manner  of  inter- 
pretation of  the  osseous  fragments  in  dermoid  tumors,  particu- 
larly, proves  to  us  most  clearly,  that  they  especially  led  to  the 
greatest  errors  in  description,  and  permits  the  most  correct 
estimate  of  the  veracity  of  the  respective  authorities. 

For,  the  imagination  of  the  narrator  does  not  always  keep 
pace  with  the  incorrectness  of  the  observation,  as  in  the  case 
reported  by  the  Dominican  Father  Bertrandus  Lot,  and  the 
Jesuit  Father  Gaspardus  Schott,'  in  which  "  a  male  child  de- 
veloped so  completely  in  the  thigh  of  its  father,  like  Bacchus 
in  the  hip  of  Jupiter,  as  to  permit  of  its  being  brought  into  the 
world  alive  by  an  o])eration  at  the  end  of  nine  months."  The 
two  venerable  fathei's,  says  Himly''  very  wittily,  while  relating 
this  case,  did  not  attempt  to  doubt  the  story  itself,  they  only  in- 
dulged in  speculations  as  to  whether  such  a  child  required 
baptism  or  not. 

The  oldest  medical  opinion  on  a  case  of  dermoid  cyst  of  the 
ovary,  is  to  be  found  in  the  excellent  work  of  Johannes  Scul- 
tetus,  entitled  "  Trichiasis  admiranda  seu  morbus  piloris 
rairabilis.   Norimbergae,  1659."  '  After  relating  the  very  minute 

of  Castella,  who,  under  the  title  of  "Pregnancy  outside  of  the  Uterus,"  de- 
scribes in  the  Schweizer  Zeitschr.,  Vol.  II.,  No.  3  (Cfr.  Schmidt's  Jahrb.,  Bd. 
17,  p.  63),  a  dermoid  cyst  in  the  ovary  of  a  44  years'  old  woman,  which  opened 
through  the  abdominal  integument,  and  in  which  C.  "found  the  soft  parts 
transformed  into  a  fatty  spermaceti-like  mass ;  on  examining  the  trunk,  how- 
ever, the  female  gender  was  discernible."  To  make  assurance  doubly  sure, 
he  adds,  that  after  an  injection  on  the  following  day  several  knots  of  hair  and 
two  bones  were  expelled. 

'  Physica  curiosa  seu  Mirab.  naturae  et  artis.     Herbipoli,  1697,  p.  645. 

*  History  of  the  Foetus  in  Foetu.     Hanover,  1831. 

'  A  work,  of  which  Kayer,  Sur  le  trichiasis  des  voies  urinaires,  in  the  Mem. 
27 
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record  of  the  autopsy,  which  — as  well  as  the  accompanying 
illustrations — leave  no  doubt  that  the  case  was  really  one  of  a 
dermoid  ovarian  cyst,  he  continues  as  follows :  ''  Imperitia 
quorundam  folliculum  hunc  crinitum  "  (which  was  forn:ied  in 
the  cyst)  "  magna  cum  admiratione  pro  utero  habebat,  qui  nullo 
modo  eidem  respondit ;  siquidem  neque  locus  pro  utero  inveni- 
endo  hie  locorum  idoneus  neque  vasa  uterina  neque  uteri  sub- 
stantia ipsa  apparuit,  ut  pote  qui  reperiebatur  paulo  infra  costas 
mendosas. 

"  Hujus  aspectu  multi  in  diversam  abibant  sententiam, 
pars  eorum  potissima  ex  prima,  eaque  leviori  consideratione 
and  veneficii  suspicionem  confngiebat,  omnem  et  rationem  et 
experientiam  repudiantes,  ceu  quibus  constabat,  quod  daemonum 
alias  maleficia  pilis  summopere  delectentur,  cum  nullo  fere  alio 
loco  facilius  aut  libentius,  quam  in  his  se  recondant :  argu- 
mento  sane  clarissimo  veneficae  esse  possuut ;  quas  daemonibus 
et  veneficiis  omnium  maxime  oppletas,  non  aham  tamen  ob 
causam,  ab  omni  veneficii  labe  immunes  existere,  vitamque 
sanam  atque  hilarem  ducere  cernimus,  quam  stabulante  dae- 
mone  et  ejusdem  maleficio  in  pilis,  parte  totius  corporis  igno- 
bilissima.  Unde  Judices  in  Quaestionum  ac  Torturarum 
uegocio,  ubi  de  istiusmodi  maleiicio  iisdem  suspicio  oboritur, 
crines  demere  jubent,  edocti  scilicet  a  Domitiano  Imperatore, 
qui  Apollonio  Thienaeo,  ob  veneficia  suspecto,  pilos  abradi 
jussit. 

"  Haec,  inquam,  levior  veneficii  suspicio  ultra  modum  et  ra- 
tionem adeo  invaluit,  ut  mox  doctiores  in  banc  sententiam, 
quam  facillime  traheret,  cui  credula  plebs  more  suo  flexibili, 
ita  esse,  spontaneo  applausu  magna  cum  admiratione  subscrip- 
sit.  Fraudulenta  manus  speciem  veri  addere  moliebatur,  sub- 
ducendo  ligulam  longiorem  intra  folliculi  complicationes,  parte 
videlicet  non  ita  compacta  ;  circumsj)ectiores  oculi  tamen  crip- 
sin  depreheuderunt :  unde  moniti  quidam  saniorem  amplexati 
sunt  sententiam,  ex  causis  nimirum  praeter  naturam,  aeque  ac 
ex  naturalibus  pilos  aut  horum  analoga  oriri  posse  statuentes  ; 
ceu  quos  trichiasis  ilia  quatuor  annorum  in  Consule  Ilornano  et 
aliis  plurimis  vellicabat.     Nihil  enim  novi  capillos  ex  ejusmodi 

de  la  Soc.  de  Biologie,  1850,  p.  167,  says,  he  regrets  not  having  been  able  to 
find  it  in  the  Paris  library.  The  copy  used  by  me  was  from  the  Leipzig  Uni- 
versity library. 
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crasso  et  glutinoso  sanguine  ecu  aliinento  coiiveniento.  oriri 
posse;  nivodo  adsit  praeter  materiam  aptam,  loci  raritas,  et 
laxitas,  ut  et  calor  agues,  apte  dispositus,  robustns  satis,  et 
vegetus,  qui  gerandis  i)ilis,  aim  is  adliue  vigentibus,  idoneus  esse 
potuit.  Rationeni  hanc  superius  autoritate  Nic,  Floreiitini 
coiifirmatum  ibainus,  cui  nunc  duornm  quoque  Priiicipum 
Medicorum  nieiitem  substituenius :  Ilij)pocratis  iienipe  et 
Galeni,  quorum  ille  lib.  de  Carnibus,  pilos  ex  glutinoso  fieri 
voluit :  hie  vero  14.  Meth.  Med.  18  f.  185  C.  Codicis  Basil. 
Ostensum,  inquit,  est,  quod  ex  succis,  qui  per  cutim  transpirant, 
quod  liniosum  est,  id  pilos  turn  a  principio  gignit:  tum  de 
caetero  veluti  succreseendo  auget." 

Pj'obablj  but  few  observers,  at  that  time,  were  as  free  from 
prejudice  and  as  rational  in  their  observations  as  Scultetus. 
Not  every  one,  either,  may  have  dared  to  accuse  his  opponents  of 
possessing  a  "lingua  volubilis,  totum  hoc  inter  veneiicia  nu- 
merantes  "  (p.  26  ibidem). 

It  was  not  the  caustic  sarcasm  apparent  in  this  criticism  of 
these  superstitious  opinions,  but  astonisliment  at  what  they  saw 
and  the  desire  to  explain  an  enigma  by  something  still  more 
inexplicable,  which  suggested  to  the  physicians  of  the  Middle 
Ages  the  apparent  explanation  of  these  growths.  Som»  con- 
sidered them  to  be  the  consequence  of  sexual  relations  with 
the  devil,  others  an  expression  of  the  much  talked  of  "  in- 
cubus "  (night-mare),  still  others,  a  kind  of  not  clearly  specified 
witchcraft.  And  thus  free  license  was  given  to  that  offensive 
fanaticism,  which  thirsted  only  for  an  opportunity  to  destroy 
its  pitiable  victims,  and  which  finally  came  to  consider  the 
miserable  possessor  of  a  dermoid  cyst  either  as  bewitched  or  as 
a  witch  herself. 

A  much  less  uncharitable  explanation  was  certainl}^  that  of 
regarding  these  tumors  as  a  punislnnent  imposed  on  their  pos- 
sessors for  their  wickedness.  The  case  of  the  two  venerable 
monks  mentioned  above,'  is  an  illustration  of  this  belief ;  they 
relate  the  story  of  a  man  named  Ludwig  Roossel,  of  Flanders, 
"  qui  ridens  dolores  uxoris  suae  parturientis,  quasi  eos  simu- 
laret,  et  optans  eos  experiri,  ex  imprecatione  uxoris  et  ultione 
divina  din  dolorem  maxinmm  in  femore  dextro  pertulit,  spatio 

'  Cfr.  page  417  of  this  paper. 
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scilicet  novum  mensium  ;  quo  tempore  complete,  inde  excisus 
fuit  infans  masculus,  qui  nomen  patris  sortitus  est." 

We  arc  thus  informed,  at  least,  that  among  the  punishments 
imposed  by  Heaven,  is  included,  under  certain  circumstances, 
also  pregnancy  for  men,  and  farthei-,  that  dermoid  cysts  have 
even  been  baptized.  The  latter  occurrence  has  also  taken  place, 
by  the  by,  in  our  own  century. 

In  a  catalogue'  of  the  Breslau  Museum,  published  in  1T28, 
we  find,  under  Art.  17,  the  following  ncitice :  "  Remarkable 
remains  of  a  blighted  ovum,  which  was  carried  21  years  in  a 
meliceris^  and  was  known  under  the  name  of  the  great  and 
disgusting  Burlisch  growth."  At  that  time,  therefore,  dermoids 
of  the  ovary  were  looked  upon  as  "  blighted  ova."  The  name 
of  the  tumor  in  this  case  was  probably  derived  from  its  pos- 
sessor. 

Astruc,  the  body-physician  of  Louis  XY.,  already  mentioned, 
held  the  opinion  that  coition  must  always  have  preceded  the 
formation  of  the  tumor.  He  reasoned,  that  an  ovum  with  its 
envelopes  remains  in  the  ovary  until  it  becomes  steatomatous, 
whilst  the  hair,  less  subject  to  decomposition,  still  nndergoes  a 
species  of  growth,  like  the  hair  of  dead  animals  which  continues 
to  grow  after  death. 

Later  on — a  sign  of  advanced  habits  of  observation — patho- 
logico- anatomical  causes  for  these  still  wonderful  growths  were 
more  sought  for.  Thus  in  the  work  of  Josephi,'  who  was  Pro- 
fessor of  Anatomy,  Surgery  and  Obstetrics  in  Rostock,  we  find 
an  enumeration  of  seven  different  possibilities,  which  may  lead 
to  the  development  of  ovarian  pregnancy,  that  is,  to  dermoid 
cysts  of  the  ovary,  which  it  is  evident,  on  careful  perusal  of 
the  book,  are  meant  by  the  author  : 

1.  The  external  coat  of  the  ovary  is  too  thick  or  diseased. 

2.  The  Graafian  follicles  do  not  all  project  equally  from  the 
stroma  of  the  ovary ;  if  a  deep-seated  ovum  becomes  impreg- 
nated, its  entrance  into  the  tube  may  be  attended  with  difllculty 
and  eventually  ovarian  pregnancy  ensue. 

3.  Fear,  fright,  anxiety,  anger,  which  interrupt  the  orgasm 

'  Kemla's  zweytes  Supplement  zu  den  Bresl.  Sammliingen.  1728. 
"  An  encysted  tumor  with  a  substance  resembling  honey. 
^  Josephi,  Ueber  die  Schwangerschaft  ausserhalb  der  Gebarmutter.     Ros- 
tock, 1803,  p.  55. 
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during  or  at  the  moment  of  conclusion  of  the  sexual  act,  where- 
by the  condition  of  the  over-excited  nervous  system  becomes  so 
changed  as  to  interfere  with  the  entrance  of  the  ovum  into  and 
its  reception  by  the  Fallopian  tube.  Josephi  refers  to  Kriiger 
(Diss.  path,  ovarii  mul.,  Gott.,  1782)  as  his  authority  for  this 
statement,  Avho  says :  "  An  illicit  sexual  act  may  be  the  source 
and  origin  of  this  trouble,  in  which  a  woman  permits  a  man  to 
approach  her,  but,  for  fear  of  impregnation  and  the  loss  of  her 
honor,  withdraws  from  his  caresses  before  the  completion  of 
the  act,  which  she  thus  strives  to  frustrate."  '  As  a  reliable 
authority  is  mentioned  Astruc,  who,  as  w^e  remarked  above, 
claims  to  have  found  dermoid  tumors  particularly  in  young 
girls  and  widows. 

4.  The  Fallopian  tube  is  too  long,  or  too  short,  and  does  not 
reach  close  to  the  ovary. 

5.  The  tube  is  pathologically  adherent  to  the  adjacent  parts, 
and  is  thus  prevented  from  free  motion. 

6.  Abnormal  condition  of  the  tube,  such  as  spasmodic  con- 
traction, paralysis,  ulceration,  etc. 

7.  Absence  of  the  fimbriated  border,  or  imperfect  develop- 
ment of  or  defect  in  the  fimbriae,  such  as  adhesions  of  vesicles, 
whereby  they  become  incapable  of  enclosing  and  receiving  the 
ovum. 

At  all  times,  continues  the  author  in  another  place  (1.  c,  p. 
63),  are  such  phenomena  to  be  considered  as  evidences  of  im- 
perfect^ conception  (the  chemico-animal  process  occurring  dur- 
ing procreation  does  not  take  place  properly,  or  the  formative 
impulse  follows  a  wrong  direction,  or  is  not  sufficiently  active 
to  induce  the  proper  development  of  a  well-formed  ovum). 
It  is  only  when  hair  ^  alone  is  found  in  an  ovary  that  he  con- 

*  This — really  more  transrhenan — explanation  may  have  been  taken  by 
Kriiger,  and  the  numerous  others  who  have  repeated  it  after  him,  from  the  same 
source  as  the  Diet,  des  Sciences  Med.,  T.  XIX.,  p.  399,  which  contains  the 
following  passage  :  "  La  f emme  racontait  avant  sa  mort,  que  la  crainte  d'  etre 
surprise  dans  les  bras  de  son  amant,  en  entendant  remuer  la  clef  de  la  porte  de 
sa  chambre,  qu'elle  avait  imprudemment  laissee  au  dehors,  lui  fit  ("'prouver  la 
plus  vive  emotion  a  I'instant  ou  elle  a  dCi  concevoir." 

^  A  theory  which  runs  like  a  red  thread  through  nearly  all  the  books  up  to 
the  middle  of  this  century,  and  is  also  to  be  found  in  Peter  Frank's  De  cur. 
horn,  morbis. 

■*  In  Bauchet's  above-mentioned  prize  thesis  we  find  the  universal,  system- 
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siders  it  improbable  that  it  should  result  solely  from  coition,  or 
be  the  only  remnant  of  a  foetus  ;  for  such  hair  might  be  devel- 
oped without  previous  sexual  intercourse,  even  in  a  virgin  ovary 
— beai'ing  in  mind  the  celebrated  case  of  Baillie  ^ — perhaps  in 
consequence  of  an  error  of  nature,  as  may  be  the  case  also  in 
other  viscera  and  tumors. 

We  have  found  this  array  of  causes,  in  which  is  to  be  recog- 
nized the  desire  to  trace  the  origin  of  these  mysterious  anoma- 
lies of  the  ovary  to  a  pathologico-anatomical  basis,  repeated 
with  great  fidelity  in  a  large  number  of  essays  up  to  the  fifth 
decade  of  the  present  century,  generally  without  mention  of 
the  source  from  which  they  drew  this  valuable  information. 
Others  agreed  with  Boehmer^  in  summing  up  all  the  causes 
under  the  one  head  of  intemperantia  in  re  venerea  (such  as  the 
soon  to  be  quoted  Alquie  and  others).  Others  again  were  sat- 
isfied with  the  comprehensive  phrase,^  ^ar  une  sorte  crextase 
amoureuse. 

In  giving  the  above,  as  much  as  possible,  chronological 
account  of  the  various  views  on  this  subject,  we  omitted  to  state 
that  one  of  the  oldest  theories  was,  that  the  hair  found  in  the 
dermoid  tumors  had  been  swallowed  by  the  patients,  and  been 
deposited  in  various  parts  of  the  body,  such  as  the  ovary. 

Several  passages  in  Aristotle  (Hist,  anim,  3,  6.  I)e  part, 
anim,  4,  2),  having  been  more  or  less  misintei'preted,  have 
created  a  complete  myth  of  a  morbus  pilaris,  especially  as  a 
third  passage  in  Aristotle's  Hist,  anim,  7,  Cap.  II.  (in  Latin  it 
reads  :  Interdum  mulieres  potu  haurire  pilum ;  qui  ubi  ad 
mammas  pertingit,  dolores  et  cruciatus  maximos  parit  delude 
educto  pilo  hoc  malum  finitur),  appea)-ed  to  give  the  apparently 
most  suitable  explanation  for  the  passages  above  quoted.  But 
Scultetus,  whom  we  have  already  cited,  answers  briefly  and 
pointedly :  "  Sane  mihi  probatur  admodum  difiicile  videtur," 
and  further  on :  "  Cur  autem  Aristoteles  in  hunc  moduni  decep- 

atic,  and  utterly  unscientific  classification  of  the  cysts  according  to  their  con- 
tents, as  kystes  sebaces,  kystes  foetaux,  pileux,  and  dermoid  cysts  are  thus  dis- 
cussed separately  under  three  heads.   Cf  r.  Wagner's  critique  of  Bauchet's  paper 
in  Schmidt's  Jahrbuch,  Bd.  97,  p.  294. 
'  London  Med.  Jour.,  XIII.,  No.  8. 

*  P.  A.  Boehmer,  Observ.  anat.  rar.  fasc.  1,  p.  43. 

*  Diet,  des  Sciences  Med.,  T.  19,  p.  399,  art.  Grossesse. 


Pauly:  0)1  Dermoid  Cysts  of  the  Ovary.     423 

tns  sit  pucriliter,  fortasse  causa  fiiit,  ut  (licit  Vesalius,  alicnjns 
miilierculne,  qua3  id  perperam  Aristoteli  persuasit,  narratio." 

What  Yesalius  and  Scultetiis  declared  erroneous,  appeared 
quite  credible  to  Cleghorn'  and  Clieston  Browne."  The  latter 
only  permitted  himself  the  slight  moditlcation  of  considering 
the  teeth  found  in  the  ovary  to  have  been  swallowed,  whereas 
the  hair,  in  all  probability,  developed  at  the  spot  where  it  was 
found. 

Meckel  '  expresses  the  opinion  that  "  in  young  girl?,  as  well 
as  occasionally  also  in  older  women,  and  particularly  in  old 
virgins,  these  growths  might  readily  develop  without  beino- 
preceded  by  sexual  intercourse.  Especially  when  the  ovaries 
or  the  nterus  of  old  maids  were  the  scat  of  the  tumors, 
partly  because  their  moral  virginity  is  supposed  not  always  to 
be  on  a  par  with  their  physical  virginity ;'  partly  because  their 
genital  organs  show  a  great  liability  to  abnormal  formations  ; 
and  partly  again  because  one  does  not  know  when  the  develop- 
ment of  this  substance  began.  Within  certain  limits  a  lucina 
sine  conoaultu  might  be  assumed  in  such  cases  " — a  theory  of 
which  Cruveilhier  says  verbatim:  ^^Cette  theorie  ingenieuse 
est  purement  hypotlietique  et  ne  repose  sur  aucun  fait  jpositifP 

But  Meckel  adds  expressly,  that  his  interpretation  will  not 
suffice  for  all  cases ;  then  the  possibility  of  an  extra-uterine  jjreo-- 
nancy,  a  view  against  which  he  had  just  previously  advanced 
the  strongest  reasons,  must  be  allowed. 

This  opinion,  advanced  by  sucli  an  authority  as  Meckel,  was 
concurred  in  by  the  majority  of  his  contemporaries.  Thus  in 
various  writings  of  the  beginning  of  this  century  we  meet  with 
an  ex  insolito  raodo  adaucta  certe  ante  tempus  provocata  acii- 
vitas  partium  genitalium,  sed  et  plana  propria  et  spontanea^ 
quin  coitus  viri  admissus  sit,  or  with  a  vis  formativa  peculiar 
to  the  ovary,  or  a  nisus  generandi  pilos  et  denies,  or  on  the 
other  hand  with  a  view  the  very  opposite  of  the  parthenogene- 
tic  doctrine,  a  debilitas  vis  generandi,  sei  es  apucl  vivos  tenui 
val-etudlne  utentes,  or  apud  valde  juvenes  vmdiereSy  in  old  men 

'  Trans,  of  the  Irish  Acad.,  Vol.  I.,  pp.  73-88. 
'Path,  inquir.,  p.  47  seq. 

'  Deutsches  Archiv  f  iir  Physiologie.     Halle,  1815.     I.  Bd. ,  p.  579. 
*  Pleraque  horum  non  sine  ciilpa  affectuum  animi  contingere,  likemse  soys 
Morgagui  De  sed.,  etc.     Lib.  III.,  Cap.  39,  Art.  38. 
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married  to  jonng  women,  and  the  reverse.  Others  again  looked 
upon  dermoid  tumors  as  the  "  product  of  fertile  coition  with 
subsequent  degeneration  of  the  ovum  " '  and  called  these  growths 
in  consequence  "  hair-moles." 

Cruveilhier  *  and  Bricheteau  ^  and  with  them  many  authors, 
believed  in  two  modes  of  origin  of  dermoid  tumors,  accordingly 
as  they  occurred  in  adults  or  in  children.  Cruveilhier's  exact 
words  on  tliis  point  are :  "  Une  concejption  extra-uterine  a  lieu^ 
une  adherence  ietablit  dans  les  premier  temjps  de  la  concejp- 
tion  entre  lesjparois  du  kyste  et  Veinbi^yon.  Suit  une  destruc- 
tion jylus  au  raoins  comjpleter  Only  the  skin  remains,  and 
with  it  the  basis  for  the  hair,  thus  hair-cysts  arise.  If  portions 
of  the  maxillae  and  rest  of  the  skeleton  are  found  they  have 
escaped  destruction  {ils  ont  echajype  a  la  destruction).  But 
Cruveilhier  himself  feels  that  his  theory  does  not  apply  to  all 
cases,  but  is,  as  he  says,  en  defaut  chez  les  jeunes  filles  2>uheres* 
et  les  homines.  In  the  latter  cases  the  hair-cyst  is  les  debris 
dun  foetus  conteniporain  de  Vindividu  qui  le  porte.  This 
view,  according  to  Meckel  (1.  c,  p.  569),  had  already  previously 
been  held  by  Tumiati,*  "  because  the  normal  structure  of  these 
parts  proves  that  they  cannot  have  developed  spasmodically 
and  by  chance,  but  must  have  sprung  from  original  germs." 

Ferguson  appears  to  coincide  in  this  opinion  when  he  says  : 
"  In  earlier  fuetal  life  nature  neglected  to  fully  develop  the 
second  foetus." 

Yery  recently  Klebs  °  has  supported  this  theory  of  foetal  in- 

'  Meissner,  Forsch.  des  XIX.  Jahrh.,  Bd.  I.    Leipzig,  1826. 

^  Anat.  path.  Lib.  25. 

3  Cfr.  Vogel's  Path.  Anat.  Abth.  1,  p.  224. 

*  Baillie's  correctly  observed  cases,  particularly,  led  to  the  desire  for  the 
adoption  of  a  theory,  applicable  also  to  virgins.  If  perchance  a  dermoid  cyst 
happened  to  open  into  a  neighboring  organ  and  discharge  its  contents  outside,  the 
reputation  of  the  poor  patient — no  matter  how  innocent  she  might  really  be — 
according  to  the  old  theory  (extra-uterine  pregnancy)  was  at  once  destroyed. 
Spencer  Wells  relates  an  interesting  case,  to  which  he  was  called,  where 
he  found  the  family  in  deep  grief  over  their  degenerate  daughter,  who  had 
passed  foetal  bones  per  anum.  The  extra-uterine  pregnancy  theory  has  thus 
caused  trouble  even  as  recently  as  in  our  day. 

^  Su  un  amasso  di  capegli.     Gr.  Scelti.  XX.,  p.  217. 

*  In  his  Treatise  on  Path.  Anat.,  Berlin,  1809,  p.  332,  whereas  in  the  first 
edition  of  the  same  work,  p.  99,  he  had  expressed  the  opinion,  that  an  iavag- 
iaation  of  the  skin  occurring  during  fcetal  life  gave  rise  to  this  anomaly. 
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elusion,  orio-inatino:  in  a  fissure  of  the  blastema.  The  two  irerms 
grow  together  before  the  formation  of  the  allantois,  conse- 
quently the  fffital  parts  are  immediately  contiguous  to  tlie  wall 
of  the  cyst.  In  the  fourth  edition  of  his  worl<,  Avhich  aj^peared 
last  year,  Klebs  has,  however,  in  consequence  of  the  investiga- 
tions by  His  and  "VYaldeyer  on  the  deveh)pment  of  the  chalazse 
and  their  brandies,  returned  to  the  view  now  entertained  by 
most  pathologists,  to  which  we  will  presently  refer  again. 

Before  doing  so,  permit  me  l^riefly  to  state  the  opinion  of 
Alquie,  who  in  the  Gaz.  des  Ilopitaux,  1857,  No.  58,  under  the 
title  of  "  Large  Ovarian  Tumor  consisting  of  Ten  Embryonic 
Sacs,"  describes  a  case  of  dermoid  cysts  of  both  ovaries  in 
a  woman  forty-nine  years  of  age  (four  cysts  on  the  right,  six  on 
the  left  side),  and  closes  his  consideration  of  this  "  evidently 
repeated  intra-ovarian  pi*egnancy,"  by  laying  down  the  follow- 
ing maxims :  "  The  impregnation  of  the  ova  in  the  ovary  through 
their  enveloping  membrane  is  possible.  An  intra-ovarian  preg- 
nancy may  repeat  itself,  in  this  case  ten  times.  The  discharge 
of  an  ovum  is  not  necessarily  connected  with  menstruation." 

The  first  to  emancipate  himself  from  the  wild  theories  ad- 
vanced by  his  contemporaries — and  not  alone  by  them,  as  we 
have  just  seen — was  Ruysch.'  He  believed  that  such  organic 
bodies,  as  bones  and  teeth,  may  develop  also  in  simple  encysted 
tumors,  and  refers  to  a  case  where  he  found  in  the  stomach  of 
a  man  "  a  soft  cheesy  tumor  witli  teeth  and  bones."  This  case, 
however,  was  not  regarded  as  sufficient  proof  by  most  authors  ; 
it  looked  too  much  like  an  instance  of  mystification,  and  Jose})hi 
himself  says :  "  Probably  these  bones  had  been  swallowed  by 
the  patient."  Cleghorn  and  Soemmering  *  express  the  same 
opinion  of  this  case. 

Analogous  to  Ruysch's  theory  was  that  of  Gambini,  which 
we  find  briefly  stated  in  the  Gemeins.  Deutsche  Zeitschr.  fiir 
Geburtsk.,  1831,  YoL  N\.,  p.  539. 

Meissner,  whom  we  have  already  quoted  above,  says  (1.  c,  I. 
Bd.,  f),  91)  on  this  subject :  "  As  much  as  such  cases  incline  us 
to  assume  an  original  pregnancy  of  the  ovary,  and  to  seek  the 
reason  for  the  new  formation  in  the  organic  change  of  the  latter 

-  Ruysch,  Hist.  Anat.  Med.,  Dec,  III.,  No.  1,  p.  2. 

'  Cfr.  Meckel's  above-cited  paper,  p.  5G8. 
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or  in  tlie  degeneration  of  the  foetus,  still  this  does  not  appear 
to  be  quite  the  true  conclusion.  It  seems  to  us,  after  mature 
thought,  that  we  are  ignorant  of  the  conditions  necessary  for 
the  development  of  organic  bodies  in  diseased  tissues,  and  we 
can  see  no  reason  why  hair  should  not  be  developed  in  a  tumor, 
without  previous  conception,  as  well  as  membranes,  adipose 
tissue,  cartilaginous  and  bony  concretions,  which  we  have  met 
with  in  similar  growths.  This  view  is  supported  by  the  for- 
mation of  hair  in  males." 

Kokitansky  looks  upon  them  as  ordinary  fat-cysts,  developed 
from  the  Graafian  follicles,  the  contents  of  which  may  be  either 
fat  only,  or  fat,  hair,  and  teeth  or  bones.  lie,  as  well  as  Paget,' 
classes  the  dermoid  with  the  pearly  tumor  or  cholesteatoma  of 
Johannes  Miiller. 

Rokitansky's  opinion  is  opposed  particularly  by  Pelikan,^ 
who  seeks  an  explanation  in  tlie  supposed  excessive  develop- 
ment of  the  numerous  embryonic  formative  elements  in  the  cel- 
lular tissue  of  the  ovary.  The  reason  for  the  different  develop- 
liieiit  uf  originally  identical  elements  is,  however,  not  given  by 
Pelikan. 

Steinlin  of  Zurich,^  who  had  occasion  to  examine  ovarian 
dermoids  in  a  fresh  condition  and  at  various  stages  of  develop- 
ment, makes  the  following  statement  as  regards  their  origin  : 
"  As  the  first  rudiment  of  a  fat-cyst  in  the  ovaries  we  find  at 
the  site  of  a  Graafian  follicle  a  little  fleshy  lump  of  the  size  of 
a  millet-seed,  which  is  enucleated  with  some  difficulty  from  a 
sac,  which  1  take  to  be  the  former  sac  of  the  Graafian  follicle. 
Later  this  little  lump  separates  from  the  sac  with  the  exception 
of  one  spot,  where  it  remains  attached  to  the  sac  with  a  broad 
•pedicle,  through  which  vessels  enter  and  spread  in  loops 
throughout  the  tumor.  The  sac  still  hangs  closely  to  the  tumor, 
and  on  section  the  interstice  between  them  appears  only  as  a 
small  fissure.     Still  later,  this  interstice  becomes  filled  with  a 

thin  layer  and  we  find  sebaceous  follicles  developed 

The  explanation  of  the  formation  of  bone  in  dermoids  is  more 
difficult.     If  we  should  insist  on  finding  a  connection  between 

'   Cfr.  Pohn.  Eine  Dermoidcyste  des  Mediast.  ant.      Berlin,  1871. 
2  Petereb   Med.  Zeitschr.,  1,  3,  p.  85,  1861.    Cfr.  Schmidt's  Jahrb.,  Bd.  114, 
p.  179. 

'  L.  c,  p.  151. 
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these  osseous  fragments  and  the  formation  of  skin  in  the  cyst 
walls,  we  might  compare  them  with  the  so-called  cutaneous  or 
deposit-ossifications." 

At  this  weak  spot,  Ritchie  '  attacks  Steinlin's  paper,  and 
maintains  that  these  bones  found  in  the  ovary  show  true  bony 
structure  under  the  microscope,  whereas  the  external  skeleton 
envelopes  of  cretaceous  animals  are  formed  from  the  skin  and 
are  nothing  more  than  callosified  epidermis  and  deposits  of  lime. 
iVnd  Ritchie  is  perfectly  right  in  making  this  objection.  But 
he  uses  it  only  to  advance  a  far  more  incorrect  hypothesis, 
which  he  announces  as  his  own,  although  Baillie,  Meckel  and 
Yoigtel  proposed  it  long  before,  namely,  "  that  every  dermoid 
cyst  of  the  ovary  is  an  ovum,  which  has  passed  through  certain 
stages  of  development,  and  is  a  perverse  attempt  at  partheno- 
genesis." 

At  a  preceding  passage  he  says  verbatim  :  "  Nature  disap- 
pointed in  her  efforts  to  make  a  perfect  foetus,  did  the  best  she 
(^ould,  and  thus,  teeth,  bones  and  hair  were  formed,  which  might 
be  termed  animal  vegetables."  "^ 

An  absurdity,  which  one  would  scarcely  have  expected  of 
the  man,  who  enjoyed  the  good  fortune  of  being  permitted  to 
examine  the  cysts  removed  by  Spencer  Wells ! 

Yon  der  Porten,  in  his  work,  "  Investigations  on  the  Terato- 
mata  of  the  Goose,"  published  in  1S73,  has  furnished  us  with  an 
intelligent  refutation  of  this  parthenogenetic  theory. 

"  Most  arguments,"  says  he,  "  merely  contradict  the  view  that 
teratomata  are  the  pi'oduct  of  sexual  imjjregnation.  However 
much  reasoning  scepticism  may  object,  undoubted  observations 
liave  decided,  that  the  unimpregnated  ovum  also,  under  a  cer- 
tain course  of  breeding,  undergoes  visible  transformations, 
which  take  place  entirely  in  accordance  with  the  laws  framed 
by  us  from  the  process  of  procreation  by  non-sexual  pi'olifera- 
tion  in  loAver  oi'ganic  bodies.    The  investigations  of  Ilensen  ^  on 

'  Contributions  to  Assist  the  Study  of  Ovarian  Physiology  and  Pathology, 
London,  1865. 

-  Honorius  Faber,  De  Plantis,  etc.  Norimbergse,  1673,  p.  103,  already  says  the 
same  in  the  same  words,  excepting  that  he  includes  under  "  his  animal  vege- 
tables "  hair,  wool,  feather.s,  nails,  horns  and  teeth.  Thus  Ritchie  deserves 
the  credit  only  of  ha^•ing  added  the  bones  to  this  list.  Compare  Leske,  Auserl, 
Abh.  aus  den  philos.  Transact,  von  1699-1720,  I.     Liibeck,  1774:. 

^  Centralblatt  fiir  medic.  Wissensch.,  1869,  p.  403. 


428       Pauly  :   On  Dermoid  Cysts  of  the  Ovary. 

the  breeding  of  unimpregnated  ova,  have  determined  that  the 
protoplasm  of  these  ova  is  capable,  without  impregnation,  of  un- 
dergoing segmentation  and  sending  out  processes,  which  grow 
to  tendrils  of  ^"'  and  more  in  length.  The  size  of  these  ten- 
drils is  so  considerable,  says  Hensen,  that  the  original  substance 
of  the  ovum  evidently  could  not  suffice  to  supj^ly  them.  There- 
fore, an  actual  increase  of  material  must  have  tahen  jplace. 

"  Admitting  such  an  activity  of  the  unimpregnated  ovum," 
continues  Yon  der  Porten,  "  why  should  it  not  extend  also  to 
the  formation  of  the  different  tissues  and  organs  ?  Why  should 
the  consequence  of  such  parthenogenetic  activity  not  be  a  mon- 
strosity, a  teratoma  %  Why  not?  Indeed,  why  should  tlie  fable 
of  the  immaculate  conception  not  be  true,  why  the  partheno- 
genetic development  of  a  human  being  not  be  possible  ?  " 

Finally  You  der  Porten  says :  "  From  simple  nOn-sexual  seg- 
mentation, which  is  unquestionable,  to  the  non-sexual  formation 
of  a  human  being,  which  is  scarcely  even  a  hypothesis,  is  a  large 
and  daring  leap.  Besides,  the  occurrence  of  exquisitely  devel- 
oped teratomata  in  organs  far  distant  from  the  ovaries,  such  as 
the  anterior  mediastinum,  etc.,  has  dealt  the  death-blow  to  the 
hypothesis  of  the  j^artlienogenetic  origin  of  tliese  tumors." 

Lebert  (1,  c,  p.  266)  explains  their  development  by  the  loi 
(TKeterotopie  ]jlasti(iue  framed  by  him,  which  reads:  '''■que  des 
tissus  simples  ou  composes  et  des  organes  meme plus  complexes 
peuvent  se  former  de  toutes pieces  dans  les parties  du  corps  ou 
d  Vetat  normal  on  ne  les  rencontre  j^oint.''^ 

I  have  seen  from  the  literature  at  my  disposal,  that  I  am  not 
the  first  whom  this  explanation  causes  to  feel  still  more  plainly 
the  want  of  an  explanation.  This  heterotopie p)lastique  has  not 
brought  the  problem  of  the  origin  of  dermoid  tumors  a  single 
step  nearer  its  solution.  Ileschl  *  has  paid  particular  attention 
to  this  question  and  discussed  the  manner  of  development  of 
dermoid  tumors  in  an  excellent  paper.  While  admitting  the 
invagination  of   the  inteo-ument  assumed  bv  Pemak^  for  all 

1  Prager  Vierteljahrschr.,  68  Bd.  Jahrg.,  1860,  p.  36. 

2  Deutsche  Klinik,  1854,  p.  170.  A  remark  of  Baiihin  is  interesting,  who 
looked  upon  the  presence  of  hair  in  a  case  of  dermoid  of  the  ovary  as  an  in- 
stance of  transposition,  because  the  hairy  covering  of  the  pubis  happened  to 
be  absent  ia  that  very  woman.  We  do  not  intend  to  maintain,  however,  that 
Bauhin  in  making  this  statement  thought  of  an  invagination  according  to 
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dermoid  growths — except  those  of  the  ovary  and  the  testicle — 
and  strongly  snpporting  his  views  by  several  cases  of  his  own, 
lie  makes  the  following  statement  regarding  these  same  dermoid 
cysts  of  the  ovary  and  the  testicle  : 

"  For  the  present  it  would  seem  advisable  to  withhold  all 
opinion  on  the  development  of  these  dermoid  tumors.  It  ap- 
pears to  me  highl.y  probable  that  they  originally  belonged  to  in- 
tra-uterine  life ;  the  elements  out  of  which  they  grew  are,  how- 
ever, entirely  unknown.  The  real  explanation  of  this  anomaly 
has  to  satisfy  too  many  claims  to  allow  of  its  being  discovered 
as  yet." 

Before  coming  to  the  latest  opinion  expressed  on  this  subject, 
that  of  Waldeyer,  we  will  briefly  mention  a  remark  made  by 
Mayweg, '  because  it  appears  most  suited  to  precede  Waldey- 
er's  opinion,  in  which  we  see  but  a  more  precise  definition  of  the 
one  now  to  be  quoted.  Mayweg  says  (p.  50) :  "  Other  authors 
believe  that  dermoid  cysts  originate  in  a  transformation  of  the 
epithelium  and  theca  of  the  Graafian  follicle,  an  opinion  which 
I  share,  for  the  reasons,  that  the  ovum  is  not  necessary  to  the 
explanation  of  dermoid  cysts,  then  because  calling  them  'con- 
genital '  ■  does  not  decide  the  question,  and  finally  because  in 
a  mucous  membrane  with  an  epithelium  of  so  indifferent  a 
character  as  that  of  the  Graafian  follicle,  every  condition  nec- 
essary to  the  formation  of  hair  and  teeth  is  given." 

Waldeyer  '  defines  this  theory  as  follows  :  "  The  epithelial 
cells  of  the  ovary  are  capable,  in  the  way  of  ordinary  prolifera- 
tion, of  furnishing  differently  formed  products  than  are  usually 
found  during  the  division  of  cells,  where  the  descendant  cells 
always  bear  the  same  character  as  the  parent  cells.  This  power, 
peculiar  to  the  epithelium  of  the  ovary,  is  made  conijirehen- 
sible  by  the  fact  that  all  ovarian  epithelium  must  be  considered 
as  undeveloped  germinal  cells,  as  undeveloped  ova.  If  a  pro- 
liferation of  the  deep-seated  ovarian  epithelium  takes  place  in 

Remak.  Cruveilhier  mentions  this  theory  of  Bauhin  (p.  4  of  the  text  to  the 
18th  edition  of  his  Atlas),  and  says  :  "Je  n'ai  jamais  vu  les  poils  crepus  et  frises, 
comme  ceux  du  pubis,  par  exemple  ;  ce  qui  refute  1' opinion  de  Bauhin." 

*  Entwicklungsgeschichte  der  Cystengeschwulste  des  Eierstocks.  Bonn, 
1868. 

*  No  one  probably  before  Mayweg  has  ever  pretended  that  the  question  was 
solved  by  this  assertion. 

*  Archiv  fixr  Gynakologie,  I.  2,  1870,  p.  306. 
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tlie  ordinary  manner,  in  most  cases  a  myxo-cystoma  (colloid 
cyst)  will  be  the  result,  "whereas  if  the  proliferation  referred 
to  is  attended  witk  a  deviation  of  the  products  of  development, 
a  dermoid  cyst  will  be  formed." 

Friedlander's  designation  (in  his  article  in  the  fifty-sixth  vol- 
ume of  Yirchow's  Archiv,  p.  365)  of  AValdeyer's  theory  as  '*  the 
assumption  of  the  so-called  parthenogenetic  development  from 
a  germinal  cell,"  and  his  comparison  of  it  to  Meckel's  lucina  sine 
conciihitu,  seems  to  us  a  very  proper  criticism  of  "Waldeyer's 
hypothesis,  in  which  he  (Fried  lander)  also  concurs.'  Waldeyei*, 
by  means  of  his  own  investigations  on  "  Ovary  and  Ovum,"  places 
on  a  pathologico-anatomical  basis  the  views  entertained  by 
Meckel  at  the  beginning  of  this  century,  especially  in  opposition 
to  the  extra-uterine  pregnancy  theory  then  generally  accepted 
— views,  which  Lanzweerde,  Schacher,  Haller  (the  latter  at 
least  as  regards  the  hair ;  teeth  and  bones  he  considered  rem- 
nants of  a  foetus),  Blumenbach,  Baillie,  Yoigtel,  Treviranus, 
shared  with  Meckel. 

We  add  yet  another  theory,  that  of  Pidoux,°  not,  however, 
because  it  is  of  special  value  or  characterized  by  unusual  clear- 
ness, and  then  pass  to  the  opinion  now  generally  accepted. 

Pidonx  said  in  the  Transactions  of  the  Paris  Academy  of 
Medicine  in  1857,  that  he  assumes  an  individual  temperament 
(crasis)  peculiar  to  ovarian  cysts,  which  he  calls  diathese  ova- 
Tohysteuse.  This  diathesis  is  local  in  so  far,  that  it  always 
affects  only  the  ovaries.  One  and  the  same  cyst  may  in  course 
of  time  assume  the  various  shapes  and  characters,  which  are 
ordinarily  observed  in  different  cysts. 

We  have  deferred  to  the  end  of  the  chapter  the  description 
of  that  theory  of  the  genesis  of  dermoids  of  the  ovary  which 
may  well  be  termed  the  most  generally  accepted,  and  which 
attributes  their  development  to  a  process  of  separation  by 
strangulation  occurring  during  embryological  growth,  such  as 

'  "\i\Tiile  doing  so,  he  says  that  this  hypothesis  applies  only  to  the  ovary. 
Although  perhaps  not  intentional,  Friedlander,  with  this  remark,  has  hit  ex- 
actly the,  in  our  estimation,  weak  point  of  Waldeyer's  theory.  Dermoid  cysts 
have  been  observed  in  so  many  different  organs  of  the  human  body ;  why 
should  those  of  the  ovary  alone  have  a  separate  genesis  ? 

*  Cfr.  Schmidt's  Jahrb.,  Bd.  95,  p.  330. 
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Itcmak  '  assumes  for  the  cliolesteatoina,  and  Thiersch  -  for  the 
dermoid  cysts. 

Just  as  subcutaneous  dermoid  cysts  may  develop  tlirongh 
simple  invagination  of  the  skin  and  strangulation  of  the  sacs 
of  epidermis  from  which  are  formed  the  future  hair- follicles, 
so  also  may  the  like  development  be  accepted  for  the  far  more 
deeply  seated  ovarian  dermoids,  with  the  diiference  that  in  the 
latter  the  closure  of  the  abdominal  cavity  during  foetal  life  is 
to  be  considered,  especially  since  the  investigations  of  His' 
have  indubitably  demonstrated  that  the  Wolffian  bodies  and 
Mliller's  ducts  are  not  formed  by  separation,  as  hitherto  sup- 
posed, from  the  middle,  but  from  the  superior  blastodermic 
membrane. 

"  Thus  dermoid  tuiuors,"  to  cpiote  a  clever  phrase  of  Ileschl,* 
to  which  we  add,  not  only  the  subcutaneous,  but  also  the  deeper 
seated,  "  are  to  be  compared  to  the  truant  stones  of  geology — 
si  nnagnis  licet  componere  parva — which  have  been  separated 
from  the  rocks,  the  characters  of  which  they  bear  and  to  which 
they  belong,  and  transplanted  to  regions  wdiere  they  are  as 
much  strangers  as  our  dermoids." 

Of  the  objections  made  to  this  separation  theory,  the  majority 
on  mature  deliberation  must  be  rejected  as  invalid.  Von  der 
Porten's  reply,  for  instance,  that  every  tissue-change  might  be 
explained  in  this  manner,  and  that  if  one  feels  justilied  in 
asserting  this  of  a  theory,  it  amounts  to  an  admission,  in  other 
words,  that  the  theory  explains  nothing,  is  an  entirely  arbi- 
trary deduction,  which  needs  a  refutation  as  little  as  Pemak's 
great  and  important  discovery  now  needs  confirmation.  We 
agree  with  Yon  der  Porten,  however,  that  this  separation  theory 
completely  excludes  the  possibility  of  metastasis,  a  hypothesis 
which  may  boast  of  the  weighty  authority  of  Yirchow '  as  one 
of  its  defenders. 


'  Deutsche  Klinik,  1854,  p.  170. 

*  Epithelialkrebs,  S.  G9. 

^  Archiv.  fiir  Microsc.  jVnat.,  18G5. ,  I.,  p.  150. 

*  L.  c. ,  p.  52. 

*  Cfr.  the  case  of  mediastinal  teratoma  described  by  Virchow,  in  which 
"  metastasis  took  place  "  in  the  liver  and  kidneys  ;  also  the  case  observed  in 
the  Pathological  Institute  in  Berlin  during  the  winter  of  1872-7;$,  in  which 
about  three  months  after  the  removal  of  a  simple  cystic  tumor  of  the  scrotum 
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"We  do  ]iot.  deny  tliat  some  things  still  remain  inexplicable 
even  with  this  separation  theory,  such  as  the  occurrence  of 
products  of  the  middle  blastodermic  membrane.  On  the  other 
hand,  it  still  remains  undecided  whether  these  portions  of  the 
middle  blastodermic  layer  are  really  to  be  regarded  as  helong- 
ing  to  the  neoj)lasm,  that  is  to  the  cyst,  or  as  merely  situated 
in  the  wall  of  the  growth — thus  representing  displaced  portions 
of  the  original  stroma. 

The  absence  of  any  derivatives  from  the  intestino-glandular 
j^late  is  remarkable  only,  if  dermoid  cysts  are  looked  upon  as  the 
lowest  grade  of  a  foetus  in  f cetu,  but  is  self-evident,  if  they  are 
considered  as  products  of  strangulation  from  the  upper  blasto- 
dermic layer,  and  their  envelope  derived  from  the  middle 
blastodermic  membrane  as  the  product  of  irritation — as  is  the 
case  in  many  similar  instances.  In  proclaiming  our  adherence 
to  this  theory,  we  have  said  at  the  same  time  that  we  consider 
dermoid  cysts  of  the  ovary  to  be  congenital.  There  is  nothing 
strange  in  our  day  in  the  assumption,  that  a  person  may  go 
about  for  years  and  tens  of  years '  with  the  germ  of  a  tumor, 
untroubled  by  the  Danaic  gift  which  an  embryonic  ill-luck  has 
planted  in  his  cradle,  not  to  say,  in  his  mother's  \^omb,  and 
that  suddenly  by  any  accidental  external  favorable  circum- 
stances, as  we  must  assume,  the  development  of  that  germ  is 
started. 

The  age  of  puberty,  in  many  cases  marriage,  are,  according 
to  most  authors,  the  chief  predisj^osing  circumstances.  In  a 
large  number  of  cases  we  have  found  that  the  complaints  of  the 
patient  began  exactly  at  the  time  of  puberty  or  marriage. 

Pregnancy  should  also  be  mentioned  as  an  important  factor ; 
we  shall  have  occasion  to  refer  more  particularly  to  this  cause 
farther  on. 

Lebert  has  published  in  his  repeatedly  cited  paper  a  table  of 
the  age  of  his  patients,  as  far  as  it  was  noted  in  his  129  cases. 
The  problematical  value  of  such  statistical  tables  is  evident. 

a  secondary  (?)  teratoma  of  a  retro-peritoneal  lymphatic  gland  (with  cartilage, 
bone  and  muscle)  had  developed  itself.     Secondary  ?  ?  ? 

'  Virchow  iu  his  Archiv,  Vol.  VIII.,  p.  418,  says  of  a  tumor  of  the  basilar 
piamater  of  a  man  fifty-four  years  of  age:  ''During  life,  the  man  had  no 
cerebral  symptoms  whatever,  as  lias  also  been  observed  in  the  majority  of  similar 
cases  ;  therefore,  it  is  probable  that  the  growth  of  this  tumor  was  very  slow." 
This  is  merely  one  instance  of  thousands  which  might  be  mentioned  here. 
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Xot  evoi]  a  guess  at  tlie  duration  of  tlie  affection  should  be 
ventured  therefrom.  The  majority  of  the  cases  described  were 
not  treated  up  to  the  death  of  the  patient  by  the  gentlemen 
reporting  tliem  ;  the  ages  at  which  they  happened  to  present 
themselves  to  their  physicians  are  classed  here  with  so  and  so 
many  death-years  of  others.  And  not  eveiy  one  who  died  and 
at  whose  autopsy  the  dermoid  C3'st  was  discovered,  died  of  her 
ovarian  dermoid,  fi-equently  not  even  of  a  disease  connected 
with  the  tumor.  Such  tables  of  ages  possess,  therefore,  in  the 
present  instaiu-e  no  value  whatever.  They  become  of  interest 
through  the  numl)er  of  cases  in  their  first  and  last  columns, 
that  is,  the  age  of  the  youngest  and  the  oldest  person  in  whom 
a  dermoid  of  the  ovary  was  observed.  And  here  we  must 
consider  the  finding  of  dermoid  tumors  in  very  young  children, 
perhaps  even  in  foetuses,  as  a  very  important  proof  of  the  con- 
genital origin  of  dermoids.  It  is  of  some  little  importance  to 
us  to  know  the  greatest  age  of  these  patients,  in  so  far  as  it 
enables  us  to  see  how  long  such  a  momentous  germ  may  rest 
undisturl)ed  and  undeveloped,  or  how  in  these  very  cases  pre- 
disposing circumstances  for  the  development  of  the  germ  hap- 
pened to  be  wanting  or  at  least  were  insufficient  to  undermine 
tlie  lives  of  the  patients  at  an  earlier  period. 

With  this  mental  reservation  we  repi-oduce  Lebert's  table  and 
add  to  it  our  own — in  103  cases  we  have  found  the  age  given — 
and  as  third  in  the  list  Pigne's  interesting  table,  which  contains 
chiefly  cases  of  children  up  to  twelve  years  of  age.  To  onr 
regret  we  could  not  obtain  the  original  of  Pigne's  paper,'  to 
which  we  attach  considerable  importance,  and  were  thus  unable 
to  compare  his  cases  wnth  our  own,  if  for  no  other  purpose  than 
to  ascertain  whether  any  of  them  are  identical  with  ours.  A 
glance  at  the  two  tables  (Lebert's  and  Pigne's)  shows  us  that 
Lebert  was  not  acquainted  with  Pigne's  article. 
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Before  concluding,  we  will  not  neglect  referring  to  an  obser- 
vation, which,  to  our  knowledge,  has  not  yet  been  directly  ap- 
preciated, ^particularly  in  its  connection  with  the  congenital 
origin  of  dermoid  cysts,  and  to  which  our  attention  was  called 
by  Frof.  W,  Alex.  Freund  of  Breslau.  AVe  mean  the  infantile 
state  of  the  genital  organs  accompanying  dermoid  cysts  of  the 
ovary. 

When  observers  will  have  begun  to  bear  this  point  in  mind 
more  generally  during  life  also,  as  far  as  (;an  be  ascertained  by 
examination,  a  larger  number  of  observations  will  enable  us  to 
test  the  correctness  of  this  opinion.  In  the  material  collected 
by  us  there  is  a  not  inconsiderable  number  of  records  of  post- 
mortem examinations,  but  usually  not  sufficiently  accurate  to 
be  of  service  in  this  investigation.  The  same  must  be  said  of 
the  majority  of  post-mortem  records  of  our  own  centur}',  espe- 
cially of  its  first  half.  If  tlie  iiuml)er  of  instances  which  we  pro- 
pose to  enumerate  in  support  of  this  statement  in  question  is, 
therefore,  but  a  small  one  in  comparison  with  the  actually  large 
number  of  cases,  the  only  reason  therefor  is  to  be  sought  in 
the  defective  character  of  the  reports  from  a  period,  when  in- 
vestigators preferred  to  wonder  at  marvels,  rather  than  to  make 
patient  and  rational  observations,  and  when  case  after  case  was 
brought  forward  in  the  hope  of  perhaps  discovering  from  a  sub- 
sequent example  what  had  been  left  unexplained  in  former 
cases.  In  the  following  cases  a  precise  account  of  the  infantile 
condition  of  the  genital  organs  is  given  : 

Baillie  '  mentions  two  girls,  one  12|-,  the  other  18  years  of 
age,  of  whom,  besides  the  intact  state  of  the  hymen  (on  which, 
by  reason  of  the  extra-uterine  pregnancy  theory,  much  stress 
was  laid  at  that  time),  he  expressly  reports  that  the  uterus  was 
smaller  than  usual.  Meckel  says  in  Vol.  II.  of  his  Fath.  Anat. 
(Fart  2,  p.  -251)  :  "  The  uterus  in  external  tumors  of  this  kind 

1  Philos.  Trans.,  Vol.  V.,  1789.  Cfr.  Neue  Zeitschr.  f.  Geburtsk.,  Bd.  33,  p. 
231.    Meckel,  Archiv  fiir  Physiologie,  I.  Bd.,  1815,  p.  Tm. 
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attached  to  a  pedicle  " — in  the  preceding  pages  Meckel  sp6aks 
of  dermoid  tnniors  of  the  ovary  and  nothing  else — "  is  much 
smaller  than  nsual."  A  case  of  a  woman  40  years  of  age,  which 
he  describes  shortly  before,  may  perhaps  also  be  counted  here. 

Spencer  Wells  '  relates  the  case  of  an  unmarried  patient  18 
years  of  age,  operated  upon  August  1, 1870,  who  had  a  dermoid 
cyst  of  the  right  ovary,  and  remarks :  "  The  uterus  and  left 
ovary  were  almost  undeveloped." 

In  Peter  Frank's  "  De  curandis  hominum  morbis,  T.  YI.,  p.  2, 
p.  278,"  we  find  as  Ohservatio  magni  inter  Germanos  anatoTniai 
the  following  interesting  notice :  "  Ut  qui  cum  in  ovario  virginis, 
hymene  illaeso  ac  pr£eter  modum  angusto  instructae  steatoma 
pilos  ac  dentem  detexisset :  uterum  eidem  proprium,  mole  nor- 
male  adeo  minorem  ac  tunica  decidua  ne  quaquam  vestitum  re- 
periit." 

In  all  probability  the  cases  of  Hodgkin  '  and  Schultze  '  be- 
long here  also,  as  well  as  one  presented  by  Brodie  to  the  Musee 
des  Chirurgiens  (j^o.  2631  of  the  collection),  which  was  that  of 
a  woman  29  years  of  age.  Also  the  cases  of  Bruch  and  Peli- 
kan.  But  the  reports  are  so  scanty,  that  it  is  impossible  to 
ascertain  from  them  with  certainty,  whether  the  genitals  were 
really  in  an  infantile  state  or  not. 

Unquestionable,  however,  are  several  cases  observed  by  Pro- 
fessor Freund,  detailed  notes  of  which  are  not  at  our  disposal 
at  present.  In  May,  1874,  we  ourselves  had  occasion  to  see 
a  patient  40  years  of  age  with  a  dermoid  cyst  of  the  ovary  in 
Freund's  Dispensary,  whose  genital  organs  were  in  a  most  pro- 
nounced infantile  condition. 

Perhaps  these  lines  may  induce  investigators  to  pay  some  at- 
tention also  to  this  not  unimportant  point. 

^  Krankheiten  der  Eierstocke.    Leipzig,  1874,  p.  56. 

*  Cat.  of  the  Prepar.  in  the  Anat.  Mus.  of  Guy's  Hosp.,  Sect.  8,  1823. 

*  Stahlberg,  De  pUorum  et  dentium  formatione  in  ovariis.  Gryphia),  1842 . 
p.  41. 
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THE  DANGERS  OF  THE  TRANSMISSION  OF  SYPHILIS  BETWEEN 
NURSING  CHILDREN  AND  NURSES  IN  INFANT  ASYLUMS 
AND  IN  PRIVATE  PRACTICE. 


By  K.  W.  TAYLOR,  M.D., 
Surgeon  to  the  New  Tork  Dispensary ;  Physician  to  Charity  Hospital. 


The  mode  of  syphilitic  contagion  to  be  studied  in  this  j^aper 
is  for  various  reasons  interesting  and  peculiar.  Its  origin  is 
Avliolly  unassociated  with  the  sexual  act,  and  on  the  conti-ary  is 
intimately  dependent  upon  that  process  so  necessary  to  the 
growtli  and  maintenance  of  the  being,  namely,  nursing  at  the 
female  breast.  The  ao-ent  which  communicates  the  contagion 
is  neither  a  syphilitic  man  nor  woman,  but  on  the  conti'aiy  is 
an  innocent  infant,  which  itself  has  been  the  victim  of  sj'pliilis 
inherited  from  either  or  both  parents.  The  secretion  in  which 
the  disease  originates  is  not  derived  from  a  primary  syphilitic 
lesion,  but  is  the  product  of  secondary  lesions,  namely,  mucous 
patches,  which  are  so  frequentl}'  found  in  the  mouths  of  syphi- 
litic infants.  The  method  of  this  form  of  syphilitic  contagion 
is  as  follows :  An  infant,  the  victim  of  hei-editary  syphilis,  hav- 
ing mucous  patches  in  its  mouth,  is  nursed  by  a  healthy  woman  ; 
the  morbid  secretions  of  its  mouth  are  deposited  on  her  nipple, 
and  thus  she  becomes  infected  with  syphilis,  having  its  initial 
lesion  on  this  site,  which  is,  in  due  time,  followed  by  general 
manifestations.  Such  instances  are  peculiarly  distressing  in 
themselves,  and  unfortunately  very  often  the  trouble  does  not 
end  here,  as  a  woman  thus  syphilitic  is  very  liable  for  obvious 
reasons  to  infect  others,  so  that  instances  liave  been  recorded  in 
which  syphilis  thus  communicated  to  a  nursing  mother  has,  in 
time,  infected  everj'^  member  of  the  family.  This  fm-ther 
source  of  infection  is  also  important  and  interesting,  and  will 
require  our  study.  In  this  case  the  reverse  of  the  previous  fact 
is  observed,  as  the  contagion  is  here  derived  fi-om  the  woman 
with  a  syphilitic  chancre,  or  chancres,  on  her  bi-east,  the  secre- 
tion of  which  infects,  or  is  liable  to,  as  many  nursing  infants 
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as  may  be  assifyned  to  her.  These  modes  of  contagion,  especkll y 
the  first,  have  attracted  attention,  and  have  been  particularly 
dwelt  upon  by  authors,  especially  French  and  Italian,  but  in 
America,  until  now,  they  have  escaped  special  attention.  In 
other  countries  they  have  been  shown  to  be  prolific  sources  of 
syphilis,  and  means  have  been  taken  to  prevent  them.  My 
own  observation  shows  me  that  the  time  has  arrived  when  they 
should  be  thoroughly  discussed  among  ns,  since  undoubted  in- 
stances of  syphilis  thus  communicated  have  occuiTcd  l^otli  in 
hospital  and  private  practice.  But  by  far  the  greater  danger 
exists  in  lai'ge  hospitals  or  asylums,  where  great  numbers  of 
children  are  congregated,  and  where  wet  nurses  are  employed 
to  care  for  them.  In  private  practice  isolated  cases  of  con- 
tagion are  liable  to  occur,  but  in  the  institutions  referred  to, 
owing  to  certain  cii'cumstances  to  be  considered  further  on,  a 
very  great  and  serious  danger  exists  that  syphilis  will  be  com- 
municated. AVe  shall  see  that  there  are  special  reasons  why, 
owing  to  existing  regulations  and  customs  in  these  institutions, 
this  danger  is  peculiarly  menacing,  and  certainly  no  one  will 
doubt  the  propriety  of  inquiring  thoronghlj^  into  it,  with  a  view 
of  its  future  prevention.  During  the  summer  I  have  had 
brought  prominently  to  my  notice  by  Dr.  C.  A.  Loring  a  woman 
thus  rendered  syphilitic  in  a  large  infant  institution,  and  her 
case  brings  out  forcibly  the  dangers  I  allude  to.  I  propose 
therefore  to  make  it  the  basis  of  this  study,  as  by  so  doing  I 
can  present  the  whole  subject  in  all  of  its  aspects  in  such  a 
manner  I  hope  as  to  be  clear  and  forcible  to  my  readers.  The 
case  is  as  follows : 

Emma  McNally,  English,  aged  19,  a  married  woman,  entered 
a  lying-in  institution  in  this  city  on  the  5th  of  May,  1S75.  She 
was  pregnant  for  the  first  time,  and  that  night  was  delivered 
of  a  healthy  male  child.  The  mother  was  and  had  been  very 
healthy,  and  the  next  day  her  milk  came  in  abundance.  In 
obedience  to  the  rules  of  the  institution,  that  she  should  nurse 
one  or  more  children  l)esides  her  own  in  payment  for  the  care 
received,  she  gave  the  breast  to  two  or  three  babies.  The  next 
day  a  very  sickly  looking,  wrinkled  child  was  assigned  to  her 
for  care.  She  nursed  this  together  with  her  own  for  a  number 
of  days,  and  then,  owing  to  its  debilitated  condition,  it  was  sent 
to  the  country.     She  did  not  notice  anv  sores  about  the  child. 
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though  she  did  not  see  it  undressed,  but  she  says  that  it  had 
the  sprue,  for  its  mouth  was  very  sore.  The  next  daj'  a  found- 
ling was  given  to  her  to  nurse  regularly,  and  though  she  was 
very  reluctant  to  take  it,  she  did  so.  She  described  the  child 
as  being  very  thin  and  wrinkled,  and  appearing  like  a  little  old 
man,  and  having  sprue  very  badly.  Besides  having  this  child 
as  a  regular  nursliug,  she  occasionally  gave  the  breast  to  other 
children,  at  the  request  of  their  nurses,  as  her  milk  was  very 
abundant.  While  in  the  asylum  she  reserved  the  right  breast 
for  her  own  child,  and  gave  all  the  others  the  left.  She 
remained  in  this  condition,  taking  care  of  the  sickly  child,  for 
exactly  two  weeks,  during  wliich  time  she  sometimes  noticed 
that  her  nipple  was  slightly  sore.  She  was  then  in  the  asylum 
from  the  5th  to  the  20th  day  of  May,  two  full  weeks.  From  the 
20th  of  May  to  the  25th  of  June  she  remained  at  home,  and 
only  nursed  her  own  child,  then  giving  it  either  breast  indiffer- 
ently. At  the  latter  date,  June  25th,  and  on  the  day  following 
she  nursed  at  the  breast  the  infant  child  of  a  lady  in  private 
life.  The  latter  child  is  said  to  be  in  appearance  healthy,  as 
was  its  mother  also,  except  that  she  did  not  have  much  milk. 
In  a  day  or  two  after  this  again,  that  is  about  June  27th  or  28tli, 
she  noticed  that  her  left  nipple  was  slightly  sore ;  she  describes 
it  as  presenting  a  raw  appearance  in  one  spot  and  being  tender. 
The  pain  and  inconvenience  prompted  her  to  spare  that  breast, 
so  she  nursed  her  child  with  the  other,  except  for  a  few  days, 
when  she  put  it  to  that  breast  in  order  to  relieve  the  tension 
produced  by  the  accumulated  milk.  She  thinks  that,  in  all,  the 
child  did  not  nurse  from  that  breast  more  than  two  days 
after  she  discovered  tluat  it  was  sore.  It  may  be  well  to 
add  here  that  she  attributed  the  trouble  of  her  nipple  to 
the  lady's  child  which  she  had  last  cared  for.  The  ulcer 
increased  in  size,  and  caused  her  severe  pain,  so  she  consult- 
ed Dr.  C.  A.  Loring,  who  diagnosticated  it  as  a  syphilitic 
chancre.  In  order  to  thoroughly  verify  the  diagnosis,  I  was 
asked  i)y  the  doctor  to  see  the  case,  and  the  following  were  the 
appearances  observed  July  20th,  1875.  On  the  outer  two-thirds 
of  the  apex  of  the  left  nipple  was  a  thin  brownish-green  crust, 
which,  being  slightly  adherent,  was  painlessly  removed  witii 
ease,  revealing  a  shining  grayish-pink  ulcerated  surface,  of  great 
smoothness,  the  edges  of  which  were  not  at  all  elevated.    Upon 
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pinching  the  ni[)i)Ie,  ;i  very  well-marked  induration  was  felt,  ^nd 
this  act  showed  well  a  l)lanching-  of  the  tissues  aifected,  so  of  ten 
observed  in  hard  chancres,  and  due  to  the  density  of  the  deposit. 
Tlie  lesion  was  evidently  an  infiltration  into  the  greater  part  of 
the  stroma  of  the  nipple,  with  superficial  ulceration.  The 
pectoral  glands  could  not  be  felt,  as  the  woman  was  quite  fat, 
but  in  the  axilla  a  typical  syphilitic  adenopathy  was  felt,  the 
gland  being  nearly  as  large  as  a  walnut.  One  of  the  left  post 
cervical  glands  was  in  a  similar  condition,  as  was  also  the  left 
epitrochlear,  which  was  more  than  usually  enlarged.  The 
inguinal  ganglia  were  not  noticeably  enlarged.  The  peculiar 
character  of  the  ulcer,  its  indolence,  the  state  of  the  glands,  and 
the  history  of  the  case,  led  me  to  confirm  fully  the  diagnosis 
previously  made  by  Dr.  Loring.  If  anj-  doubt  had  been  en- 
tertained, it  would  have  been  completely  dispelled  in  a  short 
time,  for  in  the  last  of  July,  constitutional  syphilitic  manifes- 
tations showed  themselves.  On  the  *iirst  of  August  Dr.  Loring 
addressed  a  note  to  me,  in  which  it  was  stated  that  she  had  with- 
in a  few  days  witnessed  the  evolution  of  a  general  syphilide, 
and  had  observed  that  the  temperature  was  104^°  Fah.  A  few 
days  later  I  saw  the  patient,  and  observed  a  general  roseola, 
whicli  was  very  copious,  and  showed  a  slight  tendency  to  become 
papular,  also  much  hypera^mia  of  the  pharynx.  The  woman 
complained  of  great  weakness,  and  of  fugitive  pains  with 
nocturnal  exacerbation.  For  the  purposes  of  this  paper,  no 
further  particulars  of  this  case  are  necessary,  as  we  have  the 
undoubted  evidences  of  syphilis  in  the  woman.  It  is  essen- 
tial, however,  to  our  object  to  consider  the  condition  of  the 
two  infants,  and  it  was  through  the  assiduity  of  Dr.  Loring  that 
the  details  were  obtained.  The  first  child  given  her  as  an  extra 
was,  as  we  have  stated,  sickh'  and  wrinkled  in  appearance,  and 
had  a  very  sore  mouth,  which  was  considered  to  be  of  an 
aphthous  nature.  The  next  child  wdiich  was  assigned  to  her  in 
a  day  or  two  was  a  female  foundling,  which  she  kept  for  the 
remainder  of  her  term  in  the  institution.  The  woman  states 
that  so  sickly  and  withered  did  the  child  appear,  looking  like  a 
little  old  man,  that  it  attracted  tlie  attention  of  other  nurses  as 
being  diseased.  She  very  reluctantly  assumed  its  care  at  the 
urgent  solicitation,  even  command,  of  the  visiting  physician, 
who  was,  she  said,  aware  of  the  fact  thai   tlic  child  had  a  sore 
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month.  Owing  to  the  extreme  condition  of  debility  of  these 
two  children,  they  were  sent  to  a  suburban  branch  of  the  insti- 
tution, where  it  was  thoug-ht  that  the  fresh  air  might  be  benefi- 
cial. Here  the  diagnosis  of  syphilis  in  each  case  was  entered  ; 
still  they  were  each  for  a  time  imrsed  by  a  woman,  and  after 
that  they  were  fed.  by  the  bottle  until  their  death,  which 
occurred  on  the  nineteenth  of  June. 

Let  us  now  study  the  history  of  the  woman  who  nursed  these 
children.  She  entered  the  hospital  on  the  5th  of  May,  and 
between  that  date  and  the  20tli  of  that  month,  she  gave  her 
breast  to  two  syphilitic  children.  From  the  fact  that  her  chan- 
cre or  initial  lesion  of  syphilis  api)eared  on  the  nipple,  it  is 
evident  that  the  contagion  took  place  through  that  organ.  As 
she  nursed  these  children  who  had  sore  mouths,  it  is  certain 
that  from  either  one  of  them  she  derived  her  contagion.  Know- 
ing as  we  do  that  the  first  incubation  period  of  syphilis  ranges 
between  7  to  10  days  at  the  shortest,  and  60  at  the  longest,  we 
apply  the  fact  to  this  case.  Thus  the  nursing  of  the  suspected 
children  occurred  betw^een  the  5tli  and  20th  of  May,  and  the 
appearance  of  the  chancre  was  on  the  2Sth  of  June,  so  that, 
supposing  that  the  contagion  was  due  to  tlie  first  child  which 
she  nursed  about  three  or  four  days,  the  incubation  period  would 
be  50  days.  This,  though  somewhat  long,  considering  the 
great  vascularity  of  the  nipple,  and  the  favorable  condition 
which  it  offers  to  the  transudation  of  infecting  fluids,  is  fully  in 
accord  with  the  well-demonstrated  law  of  syphilis.  Again, 
supposing  that  the  contagion  was  derived  from  the  second  or 
foundling  child,  the  incubation  period  would  be  shorter,  it 
being  nursed  later ;  it  would  then  be  from  42  to  47  days.  This 
is  reckoning  that  the  child  was  nursed  from  the  10th  to  the  20th 
of  May.  Such  being  the  case,  as  the  w^omau  w^as  healthy,  and 
had  not,  of  course,  given  the  breast  to  any  child  before  her  con- 
finement, nor  had  that  organ  been  subjected  to  any  unnatural 
contact,  contagion  certainly  did  not  occur  prior  to  her  entering 
into  the  institution.  Following  up  the  woman's  history,  we  find 
tliat  she  notices  nothing  unnatural  as  to  her  breast,  and  that  she 
nursed  only  her  own  child  until  June  26th,  when  for  two  days 
she  gave  the  breast  to  the  child  of  a  lady,  who  temporarily  hired 
lier  as  wet-nurse.  Two  days  after  this  she  noticed  that  her  nip- 
ple was  sore,  and  she  naturally,  but  of  course  erroneously,  at- 
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tributed  lier  trouble  to  the  lady's  child.  As  her  lesion,  was 
syphilitic,  we  are  able  to  positively  state  that  she  did  not  derive 
the  eontai;'ion  from  this  child,  for  only  two  days  elapsed  from 
the  date  of  its  nursing  by  her  to  the  appearance  of  the  chancre, 
which  is  too  short  a  time  for  the  development  of  syphilis.  The 
circumstance  of  the  woman  wronivlv  attributini>:  her  contamon 
to  the  last  nursling  cared  for,  we  shall  find  later  on  to  present 
important  points.  The  plain  facts,  then,  of  this  case  are  these  : 
A  perfectly  healthy  woman,  free  from  syphilis,  enters  a  lying- 
in  institution  in  order  to  be  cared  for  during  the  period  of  child- 
birth. Being  unable  to  pay,  she  consents,  according  to  the  rules, 
to  nurse  one  or  more  children  of  the  institution  in  addition  to 
her  own  during  her  stay.  To  her  are  assigned  two  children, 
wdiich  at  the  time  have  sore  mouths,  and  which  soon  after  die  of 
syphilis.  She  nurses  them  for  two  weeks,  at  the  same  time  that 
she  nursed  lier  own  child.  In  less  than  six  weeks  after  this  stay 
in  the  hospital  a  chancre  develops  upon  her  left  breast,  and  it 
is  very  necessary  to  add  here  that  she  always  gave  the  left  breast 
to  the  strange  children,  and  never  the  right  one,  which  she  re- 
served for  her  own  child  exclusively.  From  these  facts  we  are 
warranted  in  the  conclusion,  and  such  is  supported  by  the  well- 
known  laws  of  syphilis,  that  the  woman  was  conta'minated  m 
that  hospital.  She  certainly  did  not  receive  the  (;ontagion  prior 
to  her  entering,  for,  apart  from  the  improbability  of  the  fact, 
her  statements  prove,  as  has  been  said  befoi-e,  that  neither  of 
her  breasts  at  that  time  were  subjected  to  any  process  by  which 
syphilis  could  be  communicated.  It  is  certainly  positive  that 
she  did  not  become  syphilitic  from  the  child  nursed  two  days 
before  the  a])pearance  of  her  chancre,  as  such  an  incubation 
would  be  too  short  for  syphilis,  and  besides  this  the  child  was 
without  a  blemish.  All  the  circumstances  and  the  scientific 
facts  deduced  therefrom  point  to  the  two  sickly  children  in  the 
hospital  as  the  sources  of  the  syphilis.  It  is  impossible  to  de- 
termine M-hich  one  was  the  infecting  agent ;  still  such  know- 
ledge is  umiecessary,  since  we  have  the  undoubted  fact  that 
the  syphilis  was  communicated  by  one  of  the  children  in  the 
institution.  Now  upon  this  fact  hinges  a  number  of  serious 
considerations.  Let  us  endeavor  to  learn  how  this  syphilitic 
contagion  was  caused.  We  have  the  fact  as  given  b}'  the 
woman,  who   did  not  know  its  full  weight,  that  the  two  cliil- 
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dren  had  sore  months.     As  they  were  subsequently  pronounced 
to  be  syphilitic,  it  is  fair  to  suppose  that  the  soreness  was  really 
due  to  raucous  patches,  the  secretions  of  whicli  we  know  to  be  ex- 
tremely contagious.  It  is  to  be  inferred  that  at  that  time  the  at- 
tending physicians  in  the  hospital  did  not  recognize  the  syph- 
ilitic condition  of  the  infants,  as  the  woman  was  led  to  believe 
the  children  had  only  a  simple  nursing  sore  mouth.     Certainly 
that  is  all  they  were  treated  for  at  that  time.     As  far  as  I  can 
learn,  upon  careful  inquiry,  syphilis  was  not  suspected  nor  settled 
upon  as  the  disease  affecting  the  children  until  they  rea(;hed  the 
suburban    liospital.     The  fact  now   is  perfectly  plain  that  a 
syphilitic  condition  of  the  mouth  was  regarded  as  of  simple 
nature,  and  the  result  was  that  a  woman  became  a  victim  of 
syphilis.     This  is  a  serious  circumstance,  and  its  occurrence  is 
yery  signiiicant,  as  it  suggests  to  us  that  under  the  present  reg- 
ulations of  some  of  our  infant  charities  there  is  a  great  danger 
of  syjihilis  being  transmitted  to  nurses,  and  of  course  they  may 
further  communicate  the  disease.     It  becomes,  then,  an   inter- 
esting subject  for  study  to  determine  exactly  the  sources  of 
the  danger,  and  to  settle  upon  such  suggestions  which,  if  prop- 
erly carried  out,  will   prevent  in  future  such  sad   accidents, 
I^ow  we  know  how  very  prevalent  syphilis  is,  and  that  in  infant 
asylums  many  cases  of  infantile  syphilis  are  to  be  found.     We 
also  know  that  mucous  patches  in  the  mouth  (I  shall  speak 
only  of  them  in  this  study)  occur  very  frequently  in  hereditarily 
syphilitic  children.     From  my  own  observation  I  am  able  to 
say  that  nearly  70  per  cent,  of  all  cases  of  hereditarily  syphi- 
litic infants  have  their  buccal  lesions,  which  we  know  to  be 
equally  as  powerful  in  conveying  the  contagion  of  syphilis  as  is 
the  secretion  of  its  initial  lesion.     These  being  the  facts,  we 
see  that  we  have  here,  I  hope  I  may  say  not  an  unsuspected,  but 
certainly  a  prolific  source  of  syphilitic  contagion.     As  these 
lesions  occur  in  the  mouth,  it  is  plainly  seen  how  readily  their 
secretion  is  conveyed  to  the  nipple,  the  tissue  of  which  presents 
every  facility  to  the  implanting  of  the  syphilitic  poison.     These 
facts  cannot  be  overlooked  ;  their  significance  demands  careful 
attention  on  the  part  of  the  authorities,  both  lay  and  medical,  of 
these  institutions,  for  if  they  are  unheeded  the  benefits  of  such, 
when  tried  in  the  balance,  become  very  doubtful.     I  am  loath 
to  arraign  any  set  of  gentlemen,  and  accuse  them  of  neglect; 
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but  I  am  certain  of  the  fact  that,  in  several  of  the  infant  insti- 
tutions, this  mode  of  the  transmission  of  syphilis  is  not  fully, 
I  will  not  say  understood,  l)ut  rather  appreciated  and  provided 
against.  With  this  serious  danger  of  the  occurrence  of  syphilitic 
contagion  in  these  institutions,  too  much  care  cannot  1)e  exer- 
cised in  its  prevention.  Under  the  rule  that  a  woman  shall  nurse 
one  or  more  infants  besides  hei-  own,  how  o-reat  is  the  dano-er 
that  she  will  become  syphilitic,  and  then  that  she  will  ti'ansnn't 
the  disease  to  her  own  child.  Here  we  find  that  the  evil  is 
double.  In  the  present  case  the  woman,  very  luckily  for  her  in- 
fant, reserved  one  breast  for  it  exclusively,  hence  it  escaped,  for 
I  was  unable  to  find  any  trace  of  syphilis  in  it.  Still  it  might 
have  received  the  contagion  from  its  mother.  Of  such  cases 
there  are  unfortunately  many  precedents  ;  for  there  are  in 
French  journals  the  records  of  cases  in  which  not  only  the  nurs- 
ing infant  was  affected,  but  also  several  members  of  the  family 
received  the  contagion  from  the  chancre  in  its  mouth  by  kissing 
it,  the  infant  having  gotten  its  chancre  from  its  mother's  breast, 
upon  which  a  similar  lesion  existed  caused  by  mucous  patches 
in  the  mouth  of  a  tainted  nursling.  Then,  again,  the  liabili- 
ties to  contagion  do  not  end  here.  A  woman  having  plenty 
of  milk  (particularly  among  the  lower  classes)  very  frequently 
nurses  other  children,  whose  mothers  do  not  have  enough,  or 
they  may  engage  themselves,  after  they  leave  the  institution,  as 
wet  nurses.  Here  we  see  what  dangers  are  run.  In  the  early 
stage,  and  in  some  instances  throughout  their  whole  course, 
chancres  of  the  breast  are  very  slight  in  appearance,  and  often 
regarded  as  of  simple  character  ;  sometimes  as  a  pimple  or  again 
as  a  slight  chafe  or  fissure,  hence  their  danger  is  not  feared, 
and  syphilitic  contagion  may  result.  These  are  not  imaginary 
circumstances,  for  I  have  before  me  while  writing  details  of 
cases  in  which  these  facts  were  observed  in  France.  Turning 
again  to  the  case  which  is  the  text  of  this  paper,  we  find  that 
this  woman  engaged  herself  as  a  wet-nurse  ;  fortunately  for  the 
child  attended,  the  woman  was  yet  in  her  incubation  period, 
and  her  chancre  had  not  yet  appeared,  so  the  child  escaped. 
The  woman  says  that  for  a  shoi-t  time  she  regarded  it  with  no 
apprehension,  consequently  it  would  not  have  prevented  her 
from  giving  that  nipple  to  the  child,  for  we  know  that  these 
women  nurse  children  even  with  breasts  quite  sore.     Further 
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on  I  shall  make  some  practical  suggestions  apropos  of  this 
period  of  incubation.  Tliese,  then,  are  the  dangers,  and  it  cer- 
tainly may  be  said  that  they  are  of  formidable  character,  of 
syphilitic  contagion  between  nursing  children  and  nurses.  Let 
us  see  how  they  may  be  in  a  great  measure  prevented.  But 
in  this  direction  we  meet  an  obstacle  of  some  importance  in 
practice,  that  is,  the  very  great  difficulty  of  determining  in 
some  cases  whether  or  not  a  certain  sore  state  of  the  mouth  is 
or  is  not  due  to  syphilis,  or  whether  it  is  simple  in  nature.  In- 
deed I  think  it  will  be  conceded  by  those  who  see  many  cases 
of  simple  nursing  sore  mouth,  which  are  so  very  prevalent  in 
large  institutions,  that  their  diagnosis  from  syphilis,  partic- 
ularl}^  when  severe  in  form,  is  sometimes  difficult ;  indeed  in 
cases  in  which  false  membranes  form  over  the  ulcerations,  it  is 
almost  impossible,  unless  concomitant  S3'm23toms  and  lesions  are 
taken  into  consideration.  The  scope  of  this  paper  does  not 
permit  me  to  fully  consider  the  various  features  of  the  simple 
and  specific  sore  mouths  of  infants,  and  I  shall  but  briefly 
allude  to  certain  general  facts.  In  many  simple  cases  of  stom- 
atitis no  suspicion  of  syphilis  is  liable  to  occur,  as  the  benign 
character  of  the  buccal  lesions  is  apparent,  therefore  there  is 
little  liability  to  error  as  regards  them  ;  but  in  the  severer 
forms,  in  which  there  is  sometimes  great  systemic  debility,  and 
extensive  ulceration,  with  patches  either  membranous  or  para- 
sitic, there  is  much  danger  of  error.  This  danger  is  rendered 
all  the  more  marked  as  certain  changes  are  liable  to  take  place 
in  the  syphilitic  lesions  in  the  mouths  of  children,  which  mark 
their  character.  If  we  had  only  mucous  patches  in  their 
typical  form  to  recognize  in  the  case  of  syphilis  of  infants,  an 
error  of  diagnosis  would  not  often  occur  to  an  educated  physi- 
cian; but  unfortunately  these  lesions  sometimes  undergo  rapid 
and  extensive  metamorphosis,  losing  their  peculiarities  of  ap- 
pearance, and  coming  in  the  end  to  look  very  much  like  the 
severer  forms  of  stomatitis  and  aphthous  sore  mouth.  I  think 
that  observers  who  have  studied  this  matter  will  agree  wdth  me 
as  to  the  pathological  resemblance.  Still  I  think  there  are 
certain  facts  in  the  lesions  themselves  which  will  assist  the  ob- 
server. In  syphilis,  the  coryza  which  most  constantly  accora- 
]>anies  the  mouth  lesion  is  much  more  severe,  and  the  snuffling 
niucli  greater,  and  there  will  be  observed  a  tendency  for  the 
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syphilitic  lesions  to  develop  at  the  angles  of  tlie  mouth,-  and 
there  to  induce  ulceration,  which  may  extend  to  the  integument. 
This  as  a  diagnostic  point  is  of  much  importance.  In  syphilis 
the  focus  of  the  indammation  is  developed  upon  the  tongue,  the 
fauces,  and  the  region  named,  whereas,  in  the  simple  form  of 
sore  mouth,  the  tissues  generally,  except  the  throat,  are  in- 
volved, and  the  gums  are  affected,  while  they  most  constantly 
escape  in  syphilis.  Again,  in  the  simple  form  of  trouble,  the 
sulci  between  the  lips  and  the  teeth  are  often  implicated,  and 
in  syphilis  it  is  nsual  for  them  to  escape. 

But  in  all  instances  we  have  to  fall  back  upon  the  history  of 
the  case,  and  upon  the  existence  of  other  lesions,  and  here  we 
generally  have  features  and  facts  which  are  satisfactory.  In 
hereditary  syphilis  it  is  very  rare  to  observe  buccal  lesions  only  ; 
\7e  shall  generally  find  dermal  manifestations,  and  especially  do 
we  very  most  constantly  see  anal  mucous  patches.  If  such 
miequivocal  lesions  are  found,  the  diagnosis  is  conclusively 
settled.  It  mnst  be  remembered  that  in  some  cases  of  her- 
editary syphilis,  the  cutaneous  lesions  are  very  slight  and  ephe- 
meral, and  in  a  hospital  they  might  escape  the  observation  of  the 
attendants,  especially  where  there  are  so  many  children.  Too 
much  care  cannot  be  exercised  in  this  matter  of  diagnosis,  for 
we  see  that  upon  it  in  many  cases  depends  the  future  liealth  of 
previously  healthy  women.  I^ow,  then,  as  we  have,  I  think,  fully, 
and  I  hope  satisfactorily,  demonstrated  the  facts  of  the  pre- 
valence of  syphilis  in  institutions  where  a  large  number  of 
infants  are  congregated ;  of  the  frequency  of  occurrence  and 
dangers  of  mucous  patches  in  the  mouths  of  these  children ; 
of  the  very  frequent  occurrence  of  nursing  some  mouths  para- 
sitic and  non-parasitic,  and  of  the  great  liability  to  mistakes  in 
diagnosis  which  exists  in  many  cases  between  simple  and  specific 
buccal  lesions, — having,  then,  demonstrated  these  facts,  we  see 
that  they  have  a  very  practical  iuq^ort.  Thus  they  show  us  that 
more  than  ordinary  care  is  required  in  their  diagnosis  and 
treatment,  in  order  that  errors  may  not  occur,  and  that  syphilis 
may  not  be  connnuiiicated  to  those  women,  who,  according  to 
requirement,  nurse  more  than  one  child. 

Now,  then,  when  these  children  are  thus  given  to  healthy 
women,  it  should  first  be  ascertained  that  the  infant  is  free 
from  syphilis;   should  it  have   a  soi'e  moiitli,  tluit  such  is  un- 
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doubtedly  of  simple  nature.  The  greatest  care  sliould  be  exer- 
<;ised  in  the  examination  of  the  children,  and  this  duty  should 
be  performed  only  by  a  physician.  An  orderly  of  the  institu- 
tion should  not  have  the  power  of  assigning-  an  infant  to  any 
nurse,  and,  as  I  have  said,  the  attending  physician  should  satisfy 
himself  fully  of  tlie  freedom  of  that  infant  from  syphilis.  In 
a  case  of  doubt  the  child  should  be  bottle-fed  until  it  is  pro- 
nounced fi'ee  from  syphilis.  This  care  in  the  assignment  of 
children  to  nurses  cannot  be  too  rigidly  enforced  nor  too  sedu- 
lously carried  out,  for  as  dangers  are  numerous  aud  powerful, 
a  proportionate  amount  of  circumspection  is  necessary.  Indeed 
I  think  if  error  is  made,  it  should  be  on  the  safe  side,  and  that 
it  would  be  well  to  segregate  temporarily  all  cases  of  severe  and 
doubtful  mouth  affection.  During  this  period  of  uncertainty 
they  should  be  bottle-fed,  and  each  child  should  have  its  own 
utensil,  which  should  be  used  for  it  alone,  for  the  reason  that 
syphilitic  secretions  might  be  retained  on  the  india-rubber 
nipple  used,  and  thus  the  disease  w6uld  be  communicated  to 
an  infant  having  o\\\\'  simple  sore  mouth.  This  suggestion  is  a 
most  important  one,  and  is  thus  rendered  prominent  because  it 
is  highh'  probable  that  among  a  jiromiscuous  iniraber  of  chil- 
dren with  sore  mouths,  thei'e  possibly  might  be  some  afflicted 
with  syphilis.  In  this  event,  if  the  utmost  care  is  not  taken, 
that  disease  might  be  communicated.  Let  ns  put  the  matter 
practically.  Suppose,  for  instance,  that  among  a  large  number 
of  children  with  affections  of  the  mouth,  and  in  consequence 
fed  by  the  bottle,  that  a  nipple  and  bottle  was  not  reserved 
exclusively  for  each,  but  that  they  were  used  promiscuously, — 
if,  as  is  very  probalde,  there  were  among  them  infants  with 
syphilitic  mouth  lesions,  how  easy  could  it  be  for  the  conta- 
gious secretions  of  such  to  be  retained  upon  the  nipple,  and 
from  this  implanted  in  the  mouth  of  the  next  infant  to  which  it 
was  given.  Infants  having  sores  in  the  mouth  are,  for  that 
reason,  much  more  liable  to  contract  syphilitic  contagion  than 
healthy  ones  are.  This  mode  of  mediate  contagion,  as  it  is 
called,  is  not  at  all  improbable,  and  though  we  have  not  ex- 
amples of  it  under  the  precise  conditions  now  spoken  of,  there 
are  numerous  cases  of  syjihilis  on  record  in  which  the  disease 
has  been  conveyed  by  the  presence  of  the  virus  upon  some, 
utensil,  as,  for  instance,  those  for  drinking  purposes.  This  prob- 
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able  mode  of  the  transmission  of  syphilis  should  be  fully  borne 
in  mind  and  acted  upon  in  infant  institutions.  I  am  aware 
that  the  routine  of  segregation  of  children  and  of  their  tempo- 
rary nursing  by  the  bottle  would  cause  an  extra  amount  of 
labor,  and  that  strong  oI)jection8  might  be  urged  against  the 
use  of  the  bottle,  but  I  think  that  there  is  a  great  need  for  it, 
and  that  it  would  produce  good  results.  If  in  a  year  two 
women  were  spared  syphilis,  I  think  it  might  be  con- 
sidered to  have  w^orked  well.  I  am  led  to  believe  that  in  some 
institutions  there  is  a  laxity  which  needs  immediate  reform  ; 
that  duties  are  assigned  to  orderlies  and  ward  nurses  and  other 
women  who  are  not  litted  by  their  education  for  such  cares.' 
Then,  again,  another  important  point  is  brought  out  by  the 
case  which  I  have  reported.  According  to  the  woman's  story, 
which  I  have  believed  to  be  true,  as  it  has  been  verilied  in  all 
of  its  particulars  by  Dr.  Loring,  a  foundling  infant  was  re- 
ceived in  the  institution,  and  immediately  assigned  to  her  as  her 
regular  nursling.  This  fact  conclusively  shows  that  sufficient 
care  was  not  used ;  indeed  it  confirms  in  our  mind  the  suspic- 
ion of  laxity.  It  will  be  remembered  that  the  infant  referred 
to  was  a  child  having  the  look  of  a  little  old  man,  and  that  the 
woman  was  very  loath  to  care  for  it,  and  only  yielded  when  al- 
most peremptorily  ordered  to  do  so.  The  circumstance  calls  to 
our  mind  forcibly  the  fact,  that  in  hereditary  syphilis  its  mani- 
festations are  not  usually  present  at  birth,  but  that  generally  they 
appear  about  the  third  week,  and  even  later.  This  delay,  as  we 
may  call  it,  in  the  evolution  of  syphilitic  manifestation  in  in- 
fants suggests  to  us  the  practical  point,  that  in  the  case  of  a 
child  whose  history  is  not  known,  as,  for  instance,  particularly 
that  of  a  foundling,  or  again  one  in  which  it  is  doubtful,  that 
we  may  be  unable  to  determine  whether  it  is  syphilitic  or  not,* 

'  In  some  of  these  infant  institutions,  women,  zealous  in  the  work  and  in- 
defatigable in  action,  come  to  occupy  positions  which  require,  on  occasions, 
an  acquaintance  with  medicine  which  is  not  possessed  by  many  of  the  sex,  and 
in  matters  of  assignment  of  patients  they  have  more  power  than  either  resi- 
dent or  attending  physicians.  The  present  instance  shows  that  in  all  such 
matters  the  medical  man  should  be  supreme  in  power. 

^  In  many  cases,  however,  even  when  nothing  is  known  of  the  antecedents 
of  the  infant,  a  careful  examination  of  its  whole  body  will  reveal  its  true  con- 
dition. Though  syphilitic  manifestations  are  somewhat  late  in  showing  them- 
selves, in  the  hereditary  disease  there  are  in  many  cases  such  facts  to  be  gleaned 
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hence  that,  if  assigned  to  a  liealthy  woman  to  be  nursed,  it  sh.ould 
he  kept  under  observation,  particularly  as  to  its  month,  dur- 
ing a  period  of  ahout  a  month.  At  the  end  of  this  time  its 
condition  can  genei-alh'  be  determined  with  certainty.  I  think 
that  the  fact  is  very  imj)ortant  indeed,  and  that  its  practical  ap- 
plication slionld  be  enforced  in  infant  asylums.  There  is, 
again,  one  more  secn-etion  by  whicli  syphilis  may  be  transmit- 
ted from  a  tainted  child  to  a  healthy  nurse ;  I  refer  to  the 
blood.  We  know  of  a  certainty  that  this  fluid  is  contagious  in 
the  early  stages  of  syphilis  acquired  or  liereditary,  consequently 
a  danger,  perhaps  very  remote,  exists  of  an  infant  thus  contam- 
inating a  nurse.  This  of  course  would  be  due  to  an  abrasion 
or  Assure  in  the  infant's  mouth  giving  exit  to  blood  which 
might  be  planted  on  tlie  nipple  of  the  nurse.  I  merely  allude 
to  this  as  a  possible  source  of  syphilitic  contagion  between 
these  parties,  but  I  do  not  know  of  an  instance  of  the  kind,  nor 
do  I  think  such  to  be  very  probable.  Still  if  a  child  is  the 
victim  of  hereditary  syphilis,  it  is  a  dangerous  subject  to  any 
healthy  nurse  during  the  whole  of  its  suckling  life ;  if  it  has 
not  at  one  period  mucous  patches  in  the  mouth,  such  may  de- 
velop at  any  subsequent  time,  and  of  course  they  would  be  highly 
contagious.  Such  being  the  facts,  the  natural  deduction  is 
evident,  that  no  syphilitic  child  should  be  given  to  a  healthy 
nurse  at  any  titne  whatever^  certainly  not  when  it  has  buccal 
lesions^  as  then  contagion  is  almost  inevitable ;  nor  at  any 
other  tirne^  even  if  the  mouth  is  free  from,  syphilitiG  lesions,  as 
such  are  liable  to  appear  o.t  any  tim,e.  Aj)art  from  their  ex- 
treme frequency,  early  in  hereditary  syphilis  they  often  are  de- 
veloped later  on,  and  have  a  marked  tendency  to  relajise. 
These,  then,  are  the  sources  of  syphilitic  contagion  which  ai-e 
liable  to  occur  to  nursing  women  in  large  infant  asylums. 

In  venturing  to  suggest  that,  in  the  cases  of  infants  with 
suspicious  sore  mouths,  bottle  feeding  should  temporarily  take 
the  place  of  the  human  breast,  I  do  not  think  I  am  advocating 

even  quite  early  as  will  either  cause  a  grave  suspicion  of  that  trouble  or  lead 
to  the  opinion  of  the  child's  purity.  Much  stress  may  be  laid  on  the  condi- 
tion of  the  body,  whether  emaciated  or  not,  also  on  the  typical  senile  appear- 
ance. The  facts  which  I  have  elicited  show  forcibly  that  the  whole  body  of 
each  and  every  child  should  be  examined  in  the  presence  of  a  trained  physi- 
cian ;  to  this  there  should  be  no  exception  whatever. 
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an  impossible  or  impracticublc  procedure  ;  nor  do  I  think  that 
there  is  any  reason  why,  in  a  large  institution,  the  care  of  which 
I  liave  spoken,  and  which,  I  know,  is  somewhat  minute,  and  re- 
cpiiring  very  considerable  time  and  attention  to  detail,  as  well 
as  great  familiarity  with  tlie  appearances  of  simple  and  specific 
lesions,  cannot  be  exercised.  I  do  not  think  that  it  is  so  intri- 
cate but  that  it  can  readily  be  nsed  in  all  cases.  I  am  aware 
that  persons  who  advocate  reforms  very  often  suggest  imprac- 
ticable measures  for  their  establishment,  or,  again,  consider 
necessary  thereto  such  sweeping  changes  that,  being  impossible, 
they  fail  in  their  object.  I  do  not  advocate  any  such  measures. 
The  suggestions  which  I  make  are  entirely  indicated  by  science, 
and  called  for  urgently  by  the  condition  of  affairs  in  these  in- 
stitutions, and,  when  once  put  into  operation,  I  am  convinced 
that  the  extra  amount  of  care  and  work  involved  would  not  be 
irksome.  At  any  rate,  it  is  conclusively  seen  that  under  the 
existing  rules  of  management,  syphilis  is  very  liable  to  l)e 
transmitted  to  the  women  who  nurse  more  than  one  child ;  con- 
secpiently  the  authorities  and  medical  boards  of  these  institu- 
tions cannot  shut  their  eyes  to  the  danger,  nor  with  the  evi- 
dence before  them  of  the  fact  which  I  have  given,  can  they  say 
that  the  present  appeal  for  more  care  in  management  is  a  vision- 
ary dream  of  an  alarmist,  for  I  have  stated  only  what  I  know 
to  be  true,  and  I  think  that  I  have  not  magnified  the  danger. 
In  other  countries  this  same  accident  has  happened,  and  I  j  udge 
that  it  is  now  provided  against  and  the  reform  has  been  in  each 
instance  due  to  the  plain  published  statement  of  facts  by  a  medi- 
cal man.  I  am  not  positive  that  the  case  of  syphilis  which  I 
have  reported  is  the  only  one  produced  by  these  two  children, 
for  I  have  learned  that  they  were  assigned  each  to  a  nurse  in 
the  suburban  hospital.  jS^ot  being  able  to  trace  these  women, 
I  am  unable  to  state  the  result,  but  that  tlie  children  were  as- 
signed to  them  is  one  wliicli  adds  weight  and  force  to  what  I 
have  already  stated. 

I  am  disposed  to  think  that  strong  objections  will  be  made 
to  the  suggestion  that  infants,  about  whom  there  is  a  serious 
doubt  of  their  being  syphilitic,  should  be  fed  by  the  bottle,  and 
that  this  part  of  the  plan  of  reform  will  be  looked  npon  with 
less  favor  than  will  be  the  suggestions  for  their  regular  andsys- 
29 
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tematic  examination/  I  am  an  advocate  of  the  plan  of  nm'sing 
children  by  the  breast.  I  fully  recognize  the  great  advantage 
resulting  from  it,  and  I  think  that  the  plan  adopted  in  these  in- 
stitutions by  which  motlierless  children  are  breast-fed,  is  a 
wise  and  beneficial  one ;  but  I  think  that  I  have  shown  a  weak 
part  of  this  general  plan  which  reqnires  modihcation  of  the 
whole.  It  will  be  urged  that  children  Jiaving  severe  affections 
of  the  mouth  are  usually  weak  and  debilitated,  and  that  they 
particularly  need  human  milk,  and  will  not  thrive,  and  that 
some  may  even  die  if  they  are  bottle-fed.  Still  against  this 
fact  we  have  that  of  the  dangers  of  syphilis  to  the  nurse,  and  of 
its  transmission  in  some  cases  to  others.  In  France  this  diffi- 
culty is  met  by  nursing  such  children  by  goats  and  goats'  milk. 
This  plan  is  perhaps  adopted  on  account  of  the  immunity 
wliich  animals  are  said  to  possess  to  the  syphilitic  virus.  I  am 
unaware  of  the  measure  of  success  thus  obtained,  and  I  make 
the  suggestion  as  it  occurred  to  me,  that  in  suburban  branches 
of  these  hospitals  many  of  these  animals  may  be  kept;  and  thus 
used  at  ver}-  little  expense. 

These,  then,  are  the  circumstances  and  dangers  of  sypliilitic 
contagion  between  nursling  infants  and  nurses,  and  it  may  be 
well  here  to  remark  that,  in  private  practice,  instances  will  be 
met  with  in  which  women  become  syphilitic  by  nursing  an  in- 
fected child  with  syphilitic  buccal  lesions.  I  have  seen  two 
such  cases  in  which  I  traced  the  contagion  clearly.  One  of  these 
I  report  in  the  October,  1875,  issue  of  the  Archives  of  Derma- 
tology, in  an  article  on  Syphilitic  Chancres  of  the  Breast.  It  is 
important  that  every  practitioner  should  bear  this  fact  in  mind, 
as  by  so  doing  he  may  prevent  the  transmission  of  syphilis  in 


'  It  should  be  taken  into  consideration  that  if  the  examinations  of  in- 
fants are  made  only  by  physicians  in  a  very  thorough  manner,  there  will  be 
even  in  large  institutions  not  very  many  cases  of  mouth  lesions  in  which  the 
doubt  will  be  so  great  as  to  require  the  segregation  of  the  child  and  its  tem- 
porary artificial  feeding.  Of  course  this  should  only  be  done  with  care  and  cau- 
tion, and  the  education  and  skill  of  the  physician  will  be  especially  called  into 
requisition.  Should  he  not  be  thoroughly  conversant  with  the  affections  of 
the  mouth,  which  are  so  frequent  in  infants,  he  might  carry  his  case  and  pre- 
cautions so  far  as  to  put  every  infant  with  buccal  trouble  on  the  bottle.  This 
need  not  be  at  all,  for,  as  I  have  said,  if  care  and  skill  are  combined,  the  num- 
ber of  doubtful  cases  wiU  be  few.  This  greatly  does  away  with  the  objection 
of  bottle  feeding. 
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many  instances.  It  has  often  been  a  matter  of  surprise  to  me 
that  this  point  has  not  been  more  forcibly  and  practically 
brought  out  in  the  text-books,  as  the  danger  induced  is  one 
which  may  befall  any  physician,  or  desolate  any  family. 

The  Dangers  of  the  Transmission  of  Syphilis  from  Nurses  to 
Nursing  Children. 

Let  us  now  consider  the  dangers  to  which  the  community  is 
liable  from  nurses  with  syphilitic  chancres  on  the  breast.  It 
has  been  shown  in  the  foregoing  study,  that  nurses  not  infre- 
quently have  on  their  breasts  syphilitic  chancres.  Not  only 
may  they  become  thus  infected  in  infant  hospitals  (certainly  in 
them  by  far  the  larger  number  of  cases  occur),  but  also  they  may 
thus  become  affected  accidentally  in  the  manner  just  pointed  out. 
It  is  readily  seen  that  these  women  may  prove  to  be  more  or  less 
extensively  dangerous  in  proportion  to  the  number  of  children 
to  which  they  may  happen  to  give  the  breast.  Such  nurses  are 
very  dangerous  at  two  periods  of  their  syphilis — first,  in  the 
period  of  incubation  of  their  mainmary  chancre ;  second,  in 
that  state  of  development  of  the  lesion  in  which  it  is  as  yet 
either  an  abrasion  or  a  slight  fissure  or  a  small  papule.  When 
fully  developed  they  usually,  by  their  size  and  ulcerative  tendency, 
prevent  lactation,  and  attract  such  attention  as  leads  to  the  dis- 
covery of  their  nature.  Let  us  look  at  these  points  practically. 
After  the  deposit  of  the  syphilitic  virus  on  the  woman's  breast, 
a  varying  length  of  time  elapses  before  the  syphilitic  chancre 
shows  itself — called,  as  we  have  said  before,  the  period  of  incu- 
bation. Now  as  there  is  in  this  person  no  perceptible  morbid 
condition  of  the  breast,  the  woman  imagines  herself  healthy, 
and  to  a  person  unacquainted  with  the  dangers  of  syphilis  among 
this  class,  would  undoubtedly  be  regarded  as  a  proper  nurse.  This 
is  well  showm  by  the  case  of  the  woman  McXally,  who  engaged 
herself  in  that  capacity  during  the  period  of  the  incubation  of 
her  mammary  chancre.  Fortunately  for  the  child  nursed  by  her, 
she  ceased  to  care  for  it  a  day  or  two  prior  to  the  development 
of  her  lesion,  and  thus  it  escaped  syphilis.  If,  however,  the 
woman  had  kept  on  as  its  wet  nurse,  or,  again,  if  she  had  been 
employed  a  week  later,  when  she  regarded  her  lesion  as  of  a 
trivial  nature,  this  infant  would  undoubtedly  have  become 
s}^hilitic.    This,  then,  opens  to  us  a  danger  of  great  magnitude 
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and  of  insidious  nature,  and  suggests  to  us  that  too  much  care 
cannot  be  exercised  in  the  selection  of  a  wet  nurse.     In  this 
period  of  the  incubation  of  the  chancre,  no  one,  unless  he  is 
familiar  with   the  children  which  have  been  nursed  by  the 
woman,  can  have  any  suspicion  of  her  being  on  the  verge  of 
syphilis ;  consequently  the  only  reliable  means  of  ascertaining 
whether  she  will  probably  develop  a  mammary  chancre  later 
on,   is   to   inquir^e  into   the   history   of  all  children   nursed 
hy  her   vnthin  a  period  of  two  months.     If  she  has  nursed 
infants  which  have  died,  it  is  necessary  to  ascertain  beyond  a 
doubt  the  cause  of  death,  and  to  direct  the  examination  very 
searchingly  in  the  direction  of  lesions  of  the  mouth,  skin,  and 
nose.     Should   the   facts  developed  appear  at  all   suspicious, 
such  a  nui-se  should  not  be  employed  to  care  for  a  healthy  child 
until  a  period  as  long  as  that  of  the  incubation  of  syphilis  shall 
have  elapsed.     At  the  end  of  that  time  she  can,  if  her  breasts 
are  normal,  be  regarded  as  healthy.     Again,  if  the  woman  has 
at  certain  times  nursed  children  temporarily,  the  same  inquiries 
should  be  made  as  to  their  condition.     This  amount  of  necessary 
care  and  attention  is  not  at  all  overdrawn,  for  the  reason  that 
we  know  that  nurses  are  so  liable  to  become  infected,  and  that 
for  a  time  their  syphilitic  chancres  are  of  such  a  seemingly 
simple  character  as  not  to  attract  attention.     I  can  well  illus- 
trate and  confirm  what  I  have  here  advanced  by  the  case  of  the 
woman  McNally.     Suppose  she,  as  many  women  do,  had  re- 
mained in  the  hospital  for  a  much  longer  time  than  she  did, 
and  then,  wishing  to  earn  money,  or  for  any  other  reason,  had 
engaged  herself  as  a  permanent  wet  nurse,  she  would  almost 
inevitably  have  transmitted  syphilis  to  her  new  infant.     If,  in 
her  incubation  period,  slie  only  had  been  examined,  and  had 
no  questions  been  asked  as  to  her  antecedent  nursings,  she  would, 
being  then  strong,  well-built,  healthy,  and  without  any  blemish 
on  the  skin,  have  been  regarded  as  a  very  fine  wet  nurse,  in- 
deed a  more  than  ordinary  one.     The  aspect  of  the  case,  how- 
ever, was  far  different  two  months  later.     The  practical  con- 
clusion, then,  is  this :  that  in  taking  wet  nurses  from  these  various 
institutions,  and  from  agencies  for  such,  there  is  a  very  grave 
danger  that  women  in  whose  systems  syphilis  is  then  being  de- 
veloped will  be  employed ;  therefore  the  danger  should  be  met 
in  the  manner  I  have  suggested.     The  next  point  to  be  consid- 
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ered  is  the  fact  of  the  seemingly  simple  nature  of  the  syi)hilitic 
lesion  of  the  breast  in  its  early  stages.'  Nursing  women  are  so 
liable  to  have  little  ulcers,  fissures,  and  abrasions,  tliat  usually 
they  do  not  attract  marked  attention.  Unfoi"tunately  the  syph- 
ilitic lesion  in  its  first  stages  resembles  strikingly  these  simple 
affections  ;  hence  their  danger  may  be  unsuspected.  This  being 
the  case,  the  doubt  being  so  serious,  all  such  cases  should  be 
watched  for  a  long  period  with  great  care,  and  in  the  meantime 
no  infant  should  be  exposed  to  the  risk.  Of  course  if  such  a  nurse 
was  submitted  to  a  physician  for  his  judgment,  he  would,  for 
the  reasons  given,  pronounce  it  a  doubtful  case.  These,  then, 
are  the  dangers  of  syphilitic  contagion  which  both  nurses  and 
children  are  liable  to,  and  it  will  be  seen  that  they  are  numer- 
ous and  insidious.  Considering  the  nature  of  the  disease,  and, 
under  these  circumstances  especially,  its  danger  of  being  propa- 
gated to  many  others — it  being  developed  really,  in  many  cases, 
in  the  midst  of  the  family  circle — our  most  watchful  care  is  im- 
peratively demanded,  as  private  physicians,  to  prevent,  as  far  as 
we  can,  all  cases  in  our  own  practice,  and,  as  members  of  in- 
fant hospitals,  to  be  alive  to  the  dangers  which  have  been  pointed 
out,  and  to  use  diligent  and  continual  effort  for  their  sup- 
pression. 

125  E.  12th  St.,  New  York,  Oct.  1st,  1875. 


ON  THE   ETIOLOGY  AND   PATHOLOGY  OF  AREOLAR  HYPER- 
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Prof,  of  Obstetrics  and  the  Diseases  of  Women  in  the  Medical  Department  of  the   "  Columbian 
University,"  Washington,  D.  C,  and  in  the  University  of  Vermont ;  one  of  the  Attending 
Physicians  to  Providence  Hospital,  Washington,  D.  C,  etc. 


In  accordance  with  the  "  New  Basis  for  Utei'ine  i^a^A(9^ 
o^y,"  which  formed  the  subject  of  my  paper  in  the  last  number 
(August,  1875)  of  this  Journal,  I  propose  here  to  attempt  an 
explanation  of  the  pathological  phenomena  of  "  areolar  hyper- 
plasia," as  we  now,  since  the  publications  of  Dr.  Thomas,  un- 
derstand that  term. 

'  See  an  article  by  me  in  the  October  number,  1875,  of  the  Archives  of  Der- 
matology, entitled  Clinical  Features  of  Syphilitic  Chancres  of  the  Breast. 
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It  is  almost  needless  to  saj  that  the  principles  of  biology 
upon  which  my  "  new  basis  "  rests  are  those  given  to  the  world 
twenty  years  ago  by  Herbert  Spencer  (in  his  "  Principles  of 
Biology,"  1866,  and  "  Principles  of  Psychology,"  1855) — prin- 
ciples which  have  been  so  generally  admitted  and  so  frequent- 
ly elaborated  by  other  writers,  that  they  have  now  become 
common  property  in  the  treasury  of  scientific  knowledge.' 

The  main  principles  or  facts  upon  vvdiich  the  theory  of  the 
present  paper  rests,  may  be  thus  briefly  stated : — 

1.  ISTormal  functional  activity  secures  perfect  structural  in- 
tegrity (other  things  being  equal) ;  but  total  absence  of  func- 
tion necessitates  oi'ganic  atrophy. 

2.  In  the  structural  integrity  of  the  active  organ,  as  also  in 
the  atrophy  of  the  idle  one,  we  recognize  a  conservative  adap- 
tation of  structure  to  function. 

3.  Such  conservative  modifications  of  structure  naturally 
follow  a  typical  course,  and  are  then  usually  latent  and  ex- 
tremely slow  in  their  development. 

4.  The  ^;>r^m«ry  causes  of  atrophy  are  such  modifications 
of  environment  as  fail  to  bring  the  function  of  the  affected 
organ  into  play. 

5.  Conservative  modifications  of  structure  of  the  kind 
specified  can  only  reach  their  naturally  designed  typical  ter- 
mination, when  the  neiD  environment  remains  constant  for  a 
long  time. 

6.  Sudden  vacillations  of  environment,  especially  if  they  are 
very  decided,  and  often  repeated,  lead  to  inflammation  of  the 
modifying  organ,  particularly  if  the  organism  is  at  the  same 
time  chilled  by  exposure  to  cold  ;  and  in  the  absence  of  inflam- 
mation, they  interfere  with  the  typical  source  of  the  structural 
modification,  causing  it  to  assume  a  half-and-half,  mongrel  con- 
struction, in  part  adapted  to  a  plurality  of  environments,  but 
wholly  and  perfectly  to  no  single  one. 

I  must  next  call  attention  to  the  more  common  and  decided 
anatomical  phenomena  of  organic  atrophy.     They  are  these  : 

I.  In  mucous  memhranes,  loss  of  epithelium  (by  desquama- 
tion and  fatty  degeneration) ;  reduced  vascularity  from   oblit- 

'  In  my  first  publication  on  this  subject  (see  this  Journal  for  November,  1872, 
p.  438)  I  could  not  forbear  referring  to  Spencer  by  name,  but  deemed  it  un- 
necessary to  do  so  in  my  last  production. 
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eration  of  blood-vessels  and  their  conversion  into  fibrous  tissue 
(hvperplased  connective  tissue). 

n.  In  muscular  struct^ires,  gradual  disappearance  of  mus- 
cular tissue  and  its  supplantation  by  connective  tissue  ;  later 
transformation  of  the  new  coiniective  tissue  into  tissues  re- 
sembling successively  tibro-cartilage,  cartilage,  and  bone.  Coin- 
cident induration  of  organ  and  obliteration  of  many  of  its 
blood-vessels.     Impaired  contractile  power. 

III.  In  serous  membranes^  loss  of  epithelium  on  surface ; 
agglutination  of  opposing  surfaces  together,  from  adhesions 
formed  of  connective  tissue ;  impaired  mobility  of  affected 
organ  and  obliteration  of  its  vessels, 

IV.  Organs  designed  for  active  function  have  full  supply  of 
blood  ;  when  they  do  not  perform  their  function  blood  accu- 
mulates in  them,  leading  to  congestion  ;  prolonged  congestion 
leads  invariahly  to  hyperplasia  of  connective  tissue,  and  this 
last  in  time  supplants  the  normal  tissue  elements  of  the  con- 
gested organ. 

In  accordance  with  these  principles  I  now  propose  to  ven- 
ture the  somewhat  startling  announcement  that  the  reproduc- 
tive apparatus  (I  shall  confine  myself  hereafter  to  the  litems 
alone)  of  the  celibate  female  begins,  after  puberty,  to  undergo 
a  process  of  more  or  less  latent^  very  gradual,  organic  atrophy, 
which  is  naturally  designed,  when  it  shall  have  reached  its 
completion,  to  adapt  the  organs  concerned  to  the  total  absence 
of  function  entailed  on  them  by  the  abnormal  environment  of 
protracted  celibacy. 

I  have  said  this  atrophy  is  7nore  or  less  latent : — not  entirely 
80,  however,  be  the  case  ever  so  typical  a  one.  And  why  ? 
Because  the  change  of  environment  has  necessitated  so  very 
wide  a  functional  departure  from  the  normal  state.  With  the 
reproductive  function  there  are  no  intermediate  grades  of 
functional  exercise,  such  as  belong  to  digestion,  respiration, 
etc.  Naturally  each  reproductive  act  is  complete  in  itself.  A 
woman  is  either  pregnant  or  not  pregnant :  we  cannot  say  she 
is  more  or  less  so.     She  is  either  a  mother  or  she  is  barren.' 


'  Abortions  are  a?»normal ;  and  while  a  female  may  bear  one  child  or  many, 
and  have  single  or  multiple  births,  these  facts  do  not  impair  the  meaning  of 
the  text. 
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Environing  changes  necessitating  so  extreme  a  deviation  from 
normal  functional  action  can  never  be  completely  latent. 

It  is  from  this  latent  and  partial,  but  progressive  atro])hy,  from 
which  arises  the  more  marked  evolution  of  connective  tissue,  to 
which  Dr.  Thomas  has  given  the  name  of  "  areolar  hj-perplasia  " 
(as  will  be  presently  explained),_and  from  it  also,  as  a  beginning, 
the  great  majority  of  uterine  diseases  and  displacements  may 
be  said  to  have  their  origin. 

At  present,  unfortunately,  direct  anatomical  evidence  of  this 
view  is  wanting,  Ilistologists  have  not  yet  shown,  nor  indeed, 
that  I  know,  have  they  yet  sought  to  iind  the  difference  in 
elementary  structure  between  a  uterus  that  has  reached  ma- 
ture development,  and  is  prepared  for  procreation,  but  which 
has  not  yet  been  the  seat  of  menstrual  congestion,  and  one  that 
for  a  series  of  years  has  been  the  seat  of  the  menstrual  process. 
I  make  no  doubt,  however,  that  evidence  showing  that  in  the 
latter  case  there  exists  a  partial  substitution  of  the  normal  tis- 
sues by  connective  tissue  is  forthcoming. 

In  old  cases  of  "  areolar  hyperplasia,"  which  are  nothing 
more  than  cases  of  interrupted  or  disturbed  instances  of  what 
was,  before  pregnancy,  latent  atrophy,  we  find  the  anatomical 
conditions  very  striking.  Klob  thus  describes  the  second  stage 
of  the  disease  : '  "  The  parenchyma  on  section  appears  white,  or 
of  a  whitish-red  color,  deficient  in  blood-vessels,  from  compres- 
sion of  the  tissues  by  the  contraction  of  the  newly  formed  con- 
nective tissue,  or  from  partial  destruction  or  oblitei-ation  of 
vessels  dnrino-  the  2:ro\vth  of  tissue  :  the  firmness  of  the  uterine 
substance  is  also  increased,  simulating  the  hardness  of  cartilage, 
and  creaking  under  the  knife." 

Under  the  old  term,  "  chronic  metritis,"  Schroeder  *  thus 
describes  the  late  anatomical  changes  of  areolar  hyperplasia : 
"When  the  proliferating  process  has  ceased,  the  newly  formed 
connective  tissue  undergoes  cicatricial  retraction,  the  vessels 
become  imperforate,  and  the  young  mucoid  connective  tissue 
becomes  firm  and  fibrillated.  The  uterus  then  again  diminishes 
in  size,  and  on  section  exliibits  an  exceedingly  firm,  almost 
cartilaginous  tissue,  which  creaks  under  the  knife,  and  has  a 
white,  anaemic,  cicatricial  appearance." 

'  Quotation  by  Thomas,  Dis.  of  Worn.,  4tli  ed.,  p.  288. 
*  Ziemssen,  vol.  v. ,  p.  lOU. 
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He  farther  states  (Ibid.,  p.  110)  that  in  certain  cases  "  tlie 
affection  proceeds  to  induration  (described  by  Scanzoni  as  the 
second  stage  of  chronic  metritis).  The  newly  formed  connec- 
tive tissue  undergoes  cicatricial  retraction,  the  uterus  becomes 
harder  and  smaller,  and  premature  amenorrhcea  occasionally 
supervenes.  The  worst  symptoms,  the  acute  exacerbations, 
however,  cease,  and  this  process  must  therefore  be  considered 
at  all  events  as  a  relative  cure." 

Simpson  mentions  the  transformation  of  the  uterus,  in  long- 
standing cases  of  "  chronic  inilannnation,"  into  a  substance 
resembling  bone. 

That  these  are  the  usual  final  terminations  of  the  disease, 
and  that  they  usuall}^  entail  sterility,  or  a  tendency  to  frequent 
abortions,  is  well  known. 

To  show  that  such  cases  begin  from  having  been  preceded 
by  the  proliferation  of  connective  tissue  incident  to  the  gradual 
atrophy  that  occurs  from  prolonged  celibacy,  we  remark : 

First.  That  they  only  or  chiefly  occur  after  the  female  has 
home  a  child.  Now  if  the  uterus  were  perfectly  normal  before 
pregnancy  why  should  the  occurrence  of  gestation  and  delivery 
— the  natural  functions  of  the  uterus — generate  disease  ?  Is  it 
common  for  organs  to  become  diseased  by  the  simple  perform- 
ance of  their  natural  oflice  ?  Certainly  not.  And  we  can  only 
account  for  the  occurrence  of  such  })Ostpartal  disorders  by  ad- 
mitting the  existence  of  previous  structural  change — the  change 
of  partial  latent  atrophy,  which  had  in  part  adapted  the  organ 
to  total  idleness,  and  in  so  far  rendered  it  unadapted  to  the 
reproductive  function. 

Second.  The  disease  ("  areolar  hypei-plasia  ")  is  less  frequent 
in  females  who  become  pregnant  early  in  life  than  in  those 
who  only  do  so  after  having  passed  many  years  of  celibacy,  or 
who,  after  having  borne  one  or  more  children  early,  become 
widows,  and  remain  sterile  for  a  series  of  years  before  again 
bearing  children.  The  woman  who,  very  often  correctly,  dates 
all  her  uterine  ills  from  labor,  when  she  was  comparatively 
well  before  marriage,  is  one  in  whom  the  atrophy  of  celibacy 
was  gradually  progressing,  when  the  sudden  change  of  environ- 
ment (marriage)  entirely  changed  the  order  of  things,  and 
necessitated  a  reconstruction  of  the  uterus  in  order  to  lit  it  for 
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reproduction.  Sucli  sudden  vacillations  of  environment  are 
always  more  or  less  disastrous. 

Third.  Partial  atrophy,  prior  to  pregnancy,  leads  to  svMn- 
volution  after  delivery.  Under  the  stimulus  of  gestation  the 
new  growth  of  proliferating  connective  tissue  (which,  before 
impregnation,  had  alreadj'  supplanted  some  of  the  muscles  and 
vessels,  and  welded  together  the  fibres  of  the  former  so  as  to 
impair  their  function  and  development)  itself  undergoes  a 
much  more  rapid  growth,  just  as  do  the  tissues  composing 
fibroid  tumors  under  the  same  condition  ;  so  that  while  the 
remaining  normal  tissues  of  the  womb  are  undergoing  their 
exalted  evolution,  the  proliferating  connective  tissue  does  the 
same.  Thus  the  uterus  loses  some  of  its  elasticity,  and  its 
muscular  walls,  stiffened  by  the  parenchymatous  layers  of  con- 
nective tissue,  cannot  perform  their  function  thoroughly  M'ell, 
hence  follows,  after  delivery,  imperfect  contraction  of  the 
uterus,  with  consequent  hypersemia,  subinvolution,  and  still 
additional  productions  of  connective  tissue.  Such  a  case  is 
then  recognized  as  "  induration,"  "  chronic  metritis,"  or  "  areolar 
hyperplasia,"  due  to  pregnancy,  when  in  reality  it  is  but  an 
exaggerated  phase  of  a  previously  existing  structural  change. 

Should  p]-egnancy  ao;ain  occur,  such  a  uterus  would  be  less 
than  ever  fitted  to  perform  the  reproductive  office,  hence  there 
would  arise  the  greater  liability  to  abortions  ;  or,  if  the  gesta- 
tion went  to  term,  the  imperfect  contraction  of  the  uterus  after 
labor  would  be  further  manifested  by  the  occurrence  of  "  after- 
jyains^''  and  to  which,  for  the  reasons  stated,  j9r^V/^^j?a/'«  are  less 
suhject  than  multipara.  In  other  words,  the  "  areolar  hyperpla- 
sia "  of  Dr.  Thomas  arises  as  follows  :  During  prolonged  celiba- 
cy, and  consequent  prolonged  menstrual  congestion,  a  moderate 
amount  of  connective  tissue  begins  in  the  uterus  as  a  formative 
tissue — a  new  growth  ;  during  a  succeeding  pregnancy  this  new 
growth  proceeds  rap  idly  j^ar^j^a^si^  with  uterine  development ; 
after  delivery  (owing  to  imperfect  uterine  contraction,  subinvo- 
lution, and  increased  congestion)  the  new  growth  of  connective 
tissue  proceeds  even  more  rapidly  than  e\'er,  and  the  womb  is 
now  recognized  as  an  enlarged,  indurated  organ,  while  the  usual 
symptoms  of  uterine  disease  become  well  marked. 

In  the  case  of  a  virgin  uterus,  the  environment  of  celibacy 
remains  constant,  the  organ  is  slowly,  and  without  much  incon- 
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veiiience  to  the  female,  wending  the  even  tenor  of  its  way  to- 
wards a  structural  atrophy  that  is  naturally  designed,  in  the 
end,  to  adjust  the  organ  to  its  total  want  of  function  ;  but  when 
this  has  been  progressing  for  years,  the  sudden  change  of  envi- 
ronment that  entails  reproduction  is  most  unfortunate  as  re- 
gards the  structure  of  the  uterus ;  under  such  circumstances 
the  female  not  unfrequently  becomes  a  decided  invalid,  and 
since  she  was  comparatively  well  while  a  virgin,  now  attributes 
all  of  her  troubles  to  marriage,  and  in  this  she  is  right. 

It  may  be  asked  if  every  woman  who  lives  single  for  a  con- 
siderable time  becomes  so  unadapted  to  procreation  as  that  the 
performance  of  that  function  induces  disease,  why  is  it  that 
the  occurrence  of  areolar  hyperplasia  and  its  attendant  ills  is 
not  more  frequent  ?  I  answer  that  many  circumstances  (be- 
sides time)  modify  the  extent  to  which  the  latent  atrophy  of  celi- 
bacy has  progressed,  and  so  great  are  the  recuperative  powers 
of  Nature,  that,  amid  all  the  confusion  of  organic  changes  that 
take  place,  the  organ  can  still  often  so  far  readapt  itself  to  its 
changes  of  environment  as  that  the  female  gets  along  well 
enough  to  escape  the  clutches  of  the  gynecologist.  If,  however, 
I  am  correct  in  my  explanation  of  subinvolution  and  "  hyperpla- 
sia" after  delivery,  its  lack  of  frequency  cannot  be  alleged 
against  me.  "  Arrest  of  involution,"  says  Dr.  Thomas,'  "  of  the 
puerperal  uterus  is  an  occurrence  of  very  great  frequency.  It 
constitutes  the  chief  cause  of  all  chronic  uterine  disorders,  and 
for  this  reason  its  importance  cannot  be  over-estimated.  Until 
this  subject  receives  the  attention  which  it  deserves,  the  present 
confusion  as  to  the  causes,  pathology,  and  general  features  of 
chronic  metritis,  which  helps  to  weaken  uterine  pathology,  must 
continue." 

Fourth.  During  the  prolonged  functional  inactivity  that  at- 
tends protracted  celibacy,  it  can  hardly  l)c  otherwise  than  that 
the  folds  of  serous  membrane  (naturally  designed  to  allow  a 
free  mobility  of  the  uterus  during  its  enlargement  while  preg- 
nant, and  its  perfect  contraction  after  delivery)  lose  something 
of  their  normal  structure,  becoming  to  a  certain  extent  fibrous 
and  adherent  to  each  other,  just  as  do  the  pleural  surfaces  of  a 
sedentary  consumptive  who  does  not  fully  expand  his  lung,  and 
the  parts  about  an  articulation  (destined  to  secure  its  free  mo- 
^  Dis.  of  Women,  4th  ed.,  p.  264.    The  italics  are  mine. 
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bilitj)  when  the  joint  is  kept  for  a  long  time  at  rest.  So-called 
"  false  adhesions  "  from  development  of  fibro-connective  tissue 
is  one  of  the  common  j)henomena  in  serous  membranes  belong- 
ing to  organs  undergoing  atrophy  from  want  of  function.  That 
such  perimetric  adhesions  (in  the  case  of  the  uterus)  occur  in 
celibate  females  as  a  latent  adaptive  growth,  is  perhaps  not  vet 
proven  by  anatomical  evidence ;  but  that  such  adhesions  are  fre- 
quently found  after  death,  when  they  were  least  suspected  to 
exist  during  life,  is  uncpiestionable.  It  seems  highly  improbable 
that  serous  surfaces  naturally  designed  for  extensive  mobility, 
when  left  in  contact  and  at  rest  for  a  period  of  ten  years  (from 
fourteen  (puberty)  to  twenty-four  for  instance),  should  7iot  be- 
come more  or  less  adherent  to  each  other.  It  is  not  impossible 
that  the  abdominal  pains  experienced  during  the  later  months 
of  pregnancy  by  (especially)  primiparous  women,  and  which 
have  hitherto  been  attributed  exclusively  to  the  resistance 
which  the  abdominal  walls  offer  to  distention,  may  be  found 
hereafter  to  be  due,  in  jiart  at  least,  to  the  stretching  or  separa- 
tion of  peritoneal  adhesions  that  have  occurred  latently  as  the 
result  of  prolonged  functional  inactivity.  Should  such  adhe- 
sions be  found  hereafter  to  exist,  it  would  sustain  the  views  I 
have  j)i'esented  as  to  the  origin  of  uterine  hyperplasia,  for,  as 
Di-.  Barnes  tells  us,  "  it  may  be  laid  down  as  an  aphorism  that 
whenever  the  mobility  of  the  uterus  is  arrested,  whether  the 
cause  be  external  or  internal,  a  degree  of  hj-jzterplasia  is  the 
result.  Thus,  as  in  the  case  just  mentioned  '  of  perimetric  ad- 
hesions, imperfect  involution  and  a  process  of  slow  infarction 
follows."      (Barnes  on  Women,  p.  408.) 

Fifth.  The  theory  I  have  proposed  implies  that  the  repro- 
ductive organs  of  the  celibate  female  have  in  some  degree  de- 
parted from  the  typical  line  of  health,  and  that  in  truth  every 
such  celibate  woman  is  consecpiently  more  or  less  a  "  patient." 

However  distasteful  this  admission  may  be,  the  question,  "  Is 
it  a  fact?  "  must  be  considered.  Now,  laying  aside  all  precon- 
ceived prej  udices,  let  us  ask  :  Is  such  a  woman  perfectly  well, 
or  does  she  have  symptoms  ?    AVe  answer  :  She  is  the  victim  of 

'  He  is  here  referring  to  perimetric  inflammation  during  childbed,  still  ad- 
hering, probably,  to  the  idea  that  such  adhesions  are  alwayn  of  inflammatory 
origin,  when  in  truth  they  are  growths  of  an  abnormal  kind  that  become  them- 
selves the  seat  of  inflammation. 
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uterine  hemorrhage  once  a  month,  and  to  show  that  this  hleed- 
ing  is  accompanied  hy  unpleasant  symptoms  (all  of  ns  know  it, 
but  I  quote  from  the  latest  autliority  (Schroeder  in  Ziemssen's 
Cyclop.,  V.  X.,  p.  326)  as  follows)  the  italics  being  mine : 

"  Menstruation,  even  token  running  a  perfectly  normal  course^ 
has  a  disturbing  influence  upon  the  general  condition.  The 
women  are  slightly  irritable.  Disturbances  of  the  circulatory 
apparatus  and  of  the  digestive  organs,  and  particularly  of  the 
nervous  system,  are  quite  connnonly  developed  ;  also  slight 
dragging  pains  in  the  back  and  loins  may  be  present  witliout 
pathological  changes  in  the  uterus.'  It  may  be  regarded  as 
highly  characteristic  that  the  women  themselves  say  '  they  are 
unwell?  " 

Dr.  Schroeder  follows  this  paragraph  with  the  usual  ortho- 
dox but  inconsistent  statement  that  "  all  such  symptoms  can 
(only)  he  considered  as  physiological  as  long  as  they  are  present 
to  only  a  slight  degree  and  do  not  lead  to  more  serious  disturb- 
ances of  the  system  at  large.  In  many  persons,  however,  they 
lead  to  the  most  serious  disturbances  in  bodily  and  mental  con- 
dition," etc.  So  then  :  to  be  ill  a  little,  is  to  be  well ;  but  to  be 
a  little  more  so,  is  disease.  This  is  indeed  strange  logic.  Who 
will  draw  the  line  which  determines  whether  the  patient  is 
"  well  "  or  «  unwell  "  ? 

In  presenting  in  his  work  a  chapter  on  "  Normal  Menstrua- 
tion^'' preliminary  to  treating  of  menstrual  disorders,  Prof. 
Schroeder  acknowledges  that  he  is  abandoning  the  plan  "  of  con- 
sidering the  diseases  of  the  separate  organs  on  a  hasls  ofjjatho- 
logical  anatomy^''  which  he  had  till  then  adhered  to,  and  goes 
on  to  state  that  "  we  must  not  fail  to  recognize  the  fact,  that  in 
the  gynecological  manual  of  the  future,  menstruation  and  its 
derangements  may  no  longer  find  a  place,  for  menstruation  it- 
self is  to  be  treated  of  in  lectures  on  physiology."  I,  however, 
affirm  exactly  the  opposite,  namely,  that  in  the  physiological 
manual  of  the  future  menstruation  and  its  derangements  will 
not  find  a  place,  but  will  be  treated  of  in  works  on  gynecology, 
when  the  missing  link  of  ^'- jyathological  anatomy''''  in  the  men- 
struating uterus  will  have  been  made  out,  and  when,  conse- 
quently, the  apology  of  Prof.  Schroeder  will  be  seen  to  have 

"  I  do  not,  bvit  shovild  like  to  know,  what  are  Prof.  Schroeder's  grounds  for 
this  statement. 
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been  supererogatory.  It  is  diilicult  tosee  how  any  process  wliose 
description  requires  tlie  enumeration  of  "  sytuptoms^''  can  be 
consistently  embraced  in  works  on  physiology ;  and  equally  so 
to  understand  why,  if  menstruation  is  a  perfectly  normal  phe- 
nomenon, it  should  be  so  elaborately  considered  in  almost  every 
work  on  uterine  pathology. 

Sixth.  The  mucous  membrane  of  the  uterus  during  the  men- 
strual process  undergoes  fatty  degeneration.  In  corroboration 
of  this  fact,  I  need  only  refer  to  the  elaborate  paper  of  Dr.  En- 
gelmann  (see  this  journal  for  May,  1875,  p.  40),  in  which  he 
states  that  the  fatty  degeneration  "  involves  not  only  the  cells  of 
the  interglandular  tissue,  but  also  the  blood-vessels  and  the 
glandular  and  surface  epithelia.  That  these  structural  changes 
take  place  in  the  tissue  coincident  with  the  menstrual  discharge, 
is  unquestionably  proved."  Already,  therefore,  the  light  of  a 
better  understanding  of  i\\Q  pathology  of  menstruation  begins 
to  dawn  upon  us — an  understanding,  too,  be  it  noted,  that  is 
based  upon  "  structural  changes.^''  But  it  remains  to  be  de- 
cided whether  these  structural  changes  are  purely  physiologi- 
cal or  whether  they  are  pathological,  whether  natural  or  ^ln- 
natural. 

In  his  chapter  on  the  "  Conditions  of  Involution  "  (foremost 
among  which  is  mentioned  fatty  degeneration)  Rindfleisch  ^  de- 
termines for  them  the  general  character,  "  that  a  gradual  trans- 
formation and  final  destruction  of  the  normal  form  goes  hand 
in  hand  in  them  with  a  parallel  decrease  ami  final  extinction  of 
the  normal  function  of  the  jjarts.^''  This,  of  course,  is  generally 
admitted.  AVe  witness  it  very  constantly  in  the  decline  of  function 
and  nutrition  attending  senescence — in  the  atrophy  of  old  age. 
The  same  "  decrease  "  and  "  final  extinction  "  of  function  occurs 
at  each  menstrual  period  in  the  uterine  mucous  membrane.  But 
can  it  be  that  this  is  the  designed  typical  career — the  natural 
functional  and  structural  destiny  of  a  membrane  so  highly 
elaborated  in  construction  and  so  amply  supplied  with  blood  as 
is  that  of  the  uterus  ?  The  atrophy  of  senescence  occurs  from 
diminution  of  hlood  /  hence,  it  is  seen  first  and  most  promi- 
nently in  the  cornea  and  cartilaginous  organs ;  in  the  uterine 
mucous  membrane  degeneration  occurs  at  the  very  time  when 
the  supply  of  hlood  to  the  part  is  most  plentiful.  Again,  if 
'  Text-book  of  Path.  Histology,  Kloman's  Trans.,  1872,  pp.  32  and  33. 
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successive  monthly  renewals  and  degenerations  of  the  uterine 
raucous  membrane  are  in  conformity  with  the  natural  design 
of  its  formation,  let  us  ask,  what  good  purpose  in  the  organism 
does  it  accomplish  ?  Of  what  'w.^d  is  this  process?  And  if  it  is 
perfectly  normal  for  this  formation  and  involution  of  mucous 
tissue  to  go  on  for  five  or  ten  years  after  puberty,  why  not 
also  for  twenty  or  thirty  years,  or  even  to  the  menopause? 
Under  such  circumstances  will  it  be  said  that  the  organ  has 
performed  the  function  for  which  it  was  naturally  designed  ? 
Evidently  not.  The  normal  office  of  the  mucous  lining  of  the 
womb  is  its  well-known  participation  (after  impregnation)  in 
the  process  of  procreation.  This  is  the  only  function  for  which 
it  was  naturally  designed,  and  in  the  absence  of  which  there  is 
absolutely  no  other  normal  functional  exercise  for  it  to  perform. 
Between  the  ovulatory  periods  the  mucous  membrane  under- 
goes a  normal  hypertrophy  preparatory  to  receiving  an  impreg- 
nated germ,  and  we  know  well  enough  that  under  the  physio- 
logical stimulus  of  impregnation  it  is  destined  to  undergo  a 
still  higher  development  into  decidua  vera,  reflexa,  etc.,  in  ac- 
cord with  the  designs  of  nature  ;  but,  in3pregnation  not  taking 
place,  involution  occurs  in  the  membrane  by  fatty  degenera- 
tion, just  as  it  does  in  the  muscular  w^alls  of  the  womb  after  de- 
livery ;  with,  however,  the  very  manifest  difference,  that  in  the 
latter  case  it  begins  at  the  end  of  a  natural  process,  the  degen- 
erating muscles  having  finished  the  reproductive  function  for 
whicK  they  had  heen  so  highly  developed  ;  while  in  the  former 
the  fatty  degeneration  takes  place  nearer  the  heglnning  of  the 
normal  reproductive  function  and  hefore  the  mucous  memhrane 
has  at  all  accomplished  the  office  for  ichich  it  had  heen  so  highly 
deDeloped.  I^ature  will  not  support  the  nutrition  of  a  use- 
less organ ;  in  the  physiological  offices  of  the  system  she  will 
allow  no  sinecures ;  hence  we  always  find  that  organs  perform- 
ing no  useful  purpose  become  prone  to  disease,  degeneration, 
and  decay.  It  was  in  obedience  to  this  principle  that  the 
learned  president  of  the  Clinical  Society  of  London  (Sir  "Wil- 
liam AV.  Gull)  remarked  in  one  of  his  addresses  before  that 
body :  "  Were  I  to  tnaJee  a  man,  I  do  not  tliink  I  would  pxd 
tonsils  in  him  •  "  and  hinted  that  the  extirpation  of  superlluous 
organs  was  "  a  grand  prospect  for  the  surgeons  of  the  future."  * 

^  '■'■  Popvlar  Science  Monthly,''''  vol.  i.,  No.  1,  p.  122,  quoting  from  '•  Brit. 
Med.  Joury 
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Exactly  on  the  same  principle  might  I  venture  a  somewhat  an- 
alogous statement,  to  wit :  Were  I  to  make  an  "  old  maid,"'  I 
do  not  think  1  would 2)  ut  a  uterus  and  ovaries  in  her. 

Under  this  head  I  may  add,  that  the  natural  separation  of  the 
mucous  membrane  of  the  uterus  that  takes  place  at  the  end  of 
pregnancy  diifers  in  a  very  important  particular  from  that  which 
occurs  at  the  menstrual  period,  namely,  in  the  circumstance 
that  at  "  term  "  the  mucous  membrane  has  so  slight  or  insecure 
a  connection  with  the  uteriue  walls  that  it  can  be  separated 
without  such  violence  as  to  cause  hemorrhage ;  while  iit  the 
menstrual  crisis  its  adhesion  is  so  exceedingly  intimate  and  with- 
al vascular,  that  it  cannot  be  separated  without  the  023ening  of 
blood-vessels  by  fatty  degeneration  and  consequent  bleeding. 
The  provision  therefore  which  exists  for  the  natural  separation 
at  term  does  not  attend  the  v<7^-natural  separation  that  occurs 
at  the  catamenial  periods. 

Seventh.  Among  the  recognized  exciting  causes  of  "  areolar 
hyperplasia  "  must  be  mentioned  prolapsus  and  other  displace- 
ments of  the  uterus.  And  we  note  here  that  such  displace- 
ments, as  a  rule,  are  less  frequent  in  virgins,  more  so  in  mothers. 
To  say  that  they  occur  in  the  latter  from  the  reproductive  sys- 
tem of  the  female  having  become,  by  protracted  celibacy,  un- 
adapted  to  childbearing,  would  be  only  repeating  what  has 
already  been  said.  To  explain  further,  therefore,  we  must  re- 
member that  the  vagina  undergoes  the  same  phases  of  increased 
development  and  involution  as  does  the  uterus.  During  each 
catamenial  period  it  is  congested  ;  then  occurs  some  hypej-plasia 
of  connective  tissue,  supplanting  the  normal  muscular  struc- 
ture ;  pregnancy  occurring,  the  muscles  together  with  the  new 
growth  of  connective  tissue  both  undergo  increased  develop- 
ment. After  delivery  thei-e  occur  imperfect  contraction,  sub- 
involution, and  further  areolar  hyperplasia  of  the  vaginal  walls 
exactly  as  before  explained  in  regard  to  the  womb.  In  this 
way  the  physical  tone  and  muscular  contractility  of  the  vagina 
is  permanently  impaired,  so  that  it  cannot  contribute  its  usual 
support  to  the  womb  sufhciently  to  keep  it  in  place,  even  if  it 
(the  uterus)  were  of  normal  size  and  weight,  much  less  after  it 
has  increased  in  both  particulars  from  coincident  uterine  hyper- 
plasia. 

Finally,  it  is  not  improbable  that  the  other  supports  of  the 
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womb, — the  ligaments,  perineum,  and  mnseles  composing,  the 
pelvic,  floor,  whicli  are  naturally  adapted  to  undergo  certain 
structural  modifications  coincident  with  pregnancy  when  the 
latter  takes  place  at  the  proper  age,  may  be  less  disposed  to  go 
throngh  those  cyclical  oscillations  of  development  and  involu- 
tion, when  they  have  become  habituated  to  structural  stability 
from  long  years  of  barrenness :  for  them,  then,  "  the  die  is  cast," 
and  the  supple  age  of  easy  moditicability  is  forever  gone. 

In  conclusion,  it  may  be  added  that  the  orthodox  treatment 
of  areolar  hyperplasia  by  the  highest  authorities  is  exactly  that 
which  the  views  I  have  proposed  as  regards  the  pathology  of 
the  disease  would  have  suggested.  Many  of  our  best  remedies 
are  but  imitations  of  Nature,  and  the  best  philosophy  of  the 
physician  is  to  find  out  what  Nature  is  attempting  to  accom- 
plish and  assist  her. 

Areolar  hyperplasia  begins,  as  I  have  said,  by  the  uterus  at- 
tempting to  modify  its  structure,  so  that  it  may  be  adapted  to 
sterility  and  celibacy.  To  secure  the  completion  of  the  process 
it  is  necessary  for  the  enmroninent  of  celibacy  to  remain  con- 
stant, for  the  sudden  call  for  function  upon  an  organ  partially 
structurally  adapted  to  total  idleness,  leads  to  congestion  and 
unnaturally  rapid  connective-tissue  hyperplasia. 

This,  the  physician  imitates  in  his  treatment  by  recommend- 
ing abstinence  from  coit'io  and  the  avoidance  of  pregnancy. 
Nature  allows  the  disintegration  of  the  useless  mucous  mem- 
brane by  fatty  degeneration,  leaving  a  film  of  cicatricial  fibro- 
}>Iastic  tissue  in  its  place  :  the  physician  burns  out  the  mucous 
membrane  by  nitric  acid,  and  attempts  to  do  it  so  deeply  as  to 
leave  a  thicker  layer  of  fibro-plastic  tissues,  so  as  to  prevent  the 
re-formation  of  any  new  mucous  membrane,  and  thus  reduce 
the  organ  to  such  a  state  that  absolute  sterility  is  abruptly  as 
certain  as  Nature  in  the  course  of  years  would  also  have  made  it. 

Nature  relieves  the  periodical  congestions  that  occur  during 
the  excitement  of  ovulation,  by  the  salutary  bleeding  of  the 
catamenia  ;  the  physician  relieves  any  discoverable  congestions 
that  may  have  arisen  from  the  excitement  of  coitu  or  other  for- 
bidden iniju'udences,  by  the  salutary  bleedings  that  follow  scari- 
fication, leech-bites,  etc. 

The  coincident  discharges  of  vaginal  and  uterine  mucus 
which  also  lessen  congestion  and  keep  the  development  of  areo- 
30 
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lar  hyperplasia  within  the  bounds  of  typical  rapidity,  are  again 
imitated  by  the  discharges  produced  by  the  glycerine  plug,  and 
cantharidal  collodion  applied  to  the  cervix  by  the  gynecologist. 
The  same  sort  of  drain  from  the  uterns  also  is  promoted,  and 
tlie  excessively  rapid  growth  of  connective  tissue  restrained,  by 
clipping  off  a  piece  of  the  cervix  with  the  scissors  or  galvano- 
cautery.  In  this  way  the  remainder  of  the  organ  will  undergo 
a  diminution  in  size,  much  in  the  same  manner  (says  Dr. 
Thomas) '  as  enlarged  tonsils  will  do  when  their  faces  have 
been  shaved  off.  Thus  the  useless  tonsil  referred  to  by  Dr. 
Gull,  and  the  useless  uterus  of  the  celibate  female,  again  meet, 
and  rather  unexpectedly,  as  regards  their  surgical  treatment. 

But  whatever  the  treatment  of  areolar  hyperplasia,  it  is  well 
known  to  be  very  difficult  of  cure,  and  the  best  termination 
that  can  happen  in  cases  to  any  great  degree  advanced  is  pre- 
mature atrophy  of  the  uterus  and  consecpient  absolute  future 
sterility — a  termination  that  is  often  sought  to  be  attained  by 
the  gynecologist  in  vain,  until  Mature  achieves  it  at  last,  by  the 
redoubled  tendency  to  atrophy  that  occurs  after  the  menopause. 

Perhaps  the  time  may  come  in  the  exaggerated  civilization 
of  the  future  when  females,  to  escape  the  ills  of  maternity  and 
the  menstrual  aches  of  celibacy  will  submit  to  "  normal  ovari- 
otomy "  (which  indeed  has  already  been  done),  or  to  ligation  of 
the  uterine  and  ovarian  arteries,  but  the  aspirations  of  the 
gynecologist  do  not  properly  lie  in  this  direction.  His  mission 
is  to  study  the  natural  functional  career  of  the  reproductive 
organs,  and  recommend  such  a  course  of  life  to  the  female  as 
will  maintain  them  in  the  exercise  of  their  natural  functions 
only.  At  present  both  physiologists  and  gynecologists  are  pro- 
foundly ignorant  as  regards  many  important  questions  l)earing 
upon  this  subject.  Xone  perhaps  has  been  more  carelessly 
treated  than  that  which  refers  to  the  marriao-eable  ao-e  of  the 
young  female  and  the  frequency  with  which  the  act  of  procrea- 
tion (and  indeed  of  coitu)  should  be  repeated.  At  first  sight 
the  theor}^  I  have  suggested  would  seem  to  indicate  that  pro- 
creation beginning  wdth  puberty  ought  to  be  repeated  every 
year  or  two  until  the  menopause,  so  as  to  forestall  any  interme- 
diate recurrence  of  the  abnormity  menstruation,  which  would 
necessitate,  apparently,  the  bearing  of  twenty  or  thirty  children. 
'  Diseases  of  Women,  307-8,  4th  edit. 
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Bat  this  conclusion  is  too  hastily  drawn.  It  is  questionable 
whether  the  so-called  menopause  would  not  occur  much  earlier 
than  it  does,  if  the  reprodnctive  powers  of  the  female  were  ex- 
ercised to  their  full,  bnt  still  normal  extent.  Thus  the  atrophy 
of  the  uterus  which  usually  occurs  after  tlie  climacteric,  might 
under  those  circumstances  occur  earlier,  and  coincidently  the 
processes  of  menstruation  and  ovulation  might  cease.  In  fact 
Dr.  Barnes  tells  us  that  such  cases  have  already  been  observed 
in  "  younger  persons,  in  consequence  of  the  rapid  succession  of 
labors."  '  But  the  whole  subject  needs  a  thorough  I'econsidera- 
tion,  of  which  it  is  hoped  the  papers  ou  my  "New  Basis"  may 
perhaps  be  a  salutary  beginning. 


ON  THE   SEQUELS   AND   PEOPHYLAXIS   OF   SIMPLE   TONSIL- 
LAR HYPERTROPHY  IN  CHILDREN. 


By  Dr.   BEVERLEY  ROBINSON, 
Surgeon  to  Manhattan  Eye  and  Ear  Hospital  (Department  of   the  Throat). 


Cheonic  enlargement  of  the  tonsils  is  an  affection  so  com- 
monly met  with  amongst  children,  that  the  general  practitioner 
is  apt  to  overlook  the  importance  of  disturbed  function  of  these 
glands,  and  to  pay  but  little  regard  to  their  active  treatment. 
So  many  are  subjects  of  this  disease,  in  a  relatively  slight  degree, 
and  so  widely  spread  is  the  idea,  that  even  in  a  somewhat 
aggravated  form,  the  aifection  is  one  which  will  last  only  a  few 
months,  or  years,  and  then  in  many  instances  disappear  sponta- 
neously, that  it  is  considered  almost,  if  not  entirely,  useless  to 
interfere,  or  at  all  events  to  employ  topically  any  very  active 
medicinal  agents.  The  cost  in  trouble,  pain  and  anxiety,  both 
to  parents  and  children,  in  ridding  little  sufferers  of  their 
malady,  seems  to  more  than  balance  any  evil  consequences 
which  will  probably  arise  from  its  presence.  Thus  it  is,  that 
healthy  and  sickly  children  go  on  from  year  to  year,  bearers 
of  this  tumefaction  of  the  fauces,  without  serious  attention 
being  directed  towards  it.  Suddenly,  however,  some  acute 
trouble  of  the  throat  shows  itself,  either  idiopathic  in  its 
nature,   or  allied   with  one   of    the   exanthemata,   and    then 

'  Diseases  of  Womeu,  p.  403. 
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anxiety  is  at  once  excited,  and  this  freqnent  condition  of 
additional  risk  is  considered  with  a  greater  or  less  degree  of 
alarm. 

Again,  a  child,  who  in  its  infancy  has  enjoyed  good,  or  even 
robust,  vigorous  health,  becomes  pale,  emaciated,  loses  appetite 
and  strength,  and  is  afflicted  with  spasmodic  disease  (laryngismus 
stridulus,  asthma,  etc.)  of  frequently  recurrent  character,  and 
soon  maternal  solicitude  is  awakened,  and  the  origin,  or  cause 
of  the  change  earnestly  sought  for  at  the  hands  of  the  medical 
adviser. 

Too  often,  we  regret  to  add,  the  source  of  physical  weakness 
may  be  found  in  the  hyperplastic  development  of  the  tonsils  ; — 
and  that  this  is  true,  cannot  l)e  doubted,  when  we  fairly  esti- 
mate the  pernicious  effects  upon  the  general  health,  which 
surely  follow  in  the  wake  of  their  diseased  state. 

What  are  the  tonsils  ? 

Histologists  tell  us  they  resemble  in  structure  other  lympha- 
tic organs  of  the  body.  At  the  same  time  they  inform  us 
that  they  are  characterized  by  differential  features,  which  ap- 
proach them  to  glandular  structures.  On  the  one  hand,  we 
find  in  the  walls  surrounding  the  central  cavity  of  each  one  of 
the  masses,  which  conglomerated  form  the  entire  organ,  a  num- 
ber of  closed  follicles,  similar  to  those  that  form  a  component 
part  of  Peyer's  patcties  in  the  small  intestine  ;  on  the  other,  we 
have  a  number  of  tortuous  tubes  not  unlike  in  form  and  struc- 
ture the  ducts  of  acinous  glands,  and  these  tubes  open  either 
directly  upon  the  mucous  surface  of  the  tonsil,  or  else  into  the 
lacuna  of  the  lobules.  Now,  from  this  structure  proceed  two 
distinct  functions :  1,  the  formative  function,  which  relates  to 
the  constitution  of  the  blood  ;  2,  the  glandular,  which  deter- 
mines the  secretion  of  a  clear,  viscid  fluid.  This  fluid,  when 
poured  into  the  buccal  cavity,  by  the  contraction  of  the  sur- 
rounding muscles  in  the  effort  of  deglutition,  serves  to  imbibe 
and  lubricate  the  alimentary  bolus. 

The  tonsils  are  situated,  as  you  are  aware,  between  the  pil- 
ars of  the  fauces  on  either  side,  and  ^^  hen  of  normal  size,  al- 
though easily  seen  if  the  mouth  be  opened  and  the  throat  in- 
spected, are  not  prominent  enough  to  materially  diminish  the 
diameters  of  the  isthmus,  or  interfere  with  essential  vital 
functions. 
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How  changed  this  stateniciit  becomes  whenever  the  tonsils  are 
diseased  !  First,  and  considered  as  lymphatic  organs,  their  iuflii- 
ence  npon  the  transformation  of  the  white  blood  (jorpnscles  is 
imperfect,  or  null.  Secondly,  the  secretion  from  the  glandular 
structure  is  altered.  It  rai)idly  becomes  cloudy  and  fetid,  is 
apt  to  How  less  easily  from  the  orifices  of  the  follicles,  and  in 
many  instances  these  latter  become  blocked  up  completely 
with  a  white,  sebaceous  substance  of  cheesy  consistence,  which 
is  also  soon  rendered  putrescent.  As  a  consecpience  the  ali- 
mentary bolus,  though  lubriticd  in  its  passage  through  the  buc- 
co-pharyngeal  opening,  carries  with  it  a  quantity  of  morbid  se- 
cretion, which  rapidly  sets  up  dyspeptic  trouble,  and  absorbed 
into  the  circulation  leads  finally  to  unhealthy  nutrition.  Ow- 
ing to  the  position  of  the  tonsils,  we  can  at  once  perceive  how 
in  cases  of  chronic  enlargement,  no  matter  what  may  be  their 
intimate  or  structural  characters,  several  important  functions 
are  morbidly  affected  in  a  greater  or  less  degree.  If  the  ton- 
sils enlarge  towards  the  median  line,  the  faucial  opening  is 
often  greatly  diminished.  At  times,  and  when  the  hypertrophy 
is  exaggerated  in  this  di]-ection,  deglutition  is  fatiguing  and  oc- 
casionally painful.  If  the  enlargement  also  takes  place  in  the 
upward  direction,  partial  obstruction  of  the  posterior  nares  and 
compression  of  the  Eustachian  orifices  are  natural  sequences, 
and  hence  we  have  difficult  respiration  and  imperfect  hearing, 
and  on  account  of  the  relative  innnorbidity  of  the  soft  palate, 
the  voice  takes  that  nasal  and  muffled  intonation  so  familiar  to 
every  medical  practitioner. 

All  the  above  phenomena  may  be  present  as  well  with  adults 
as  children.  There  are  others,  however,  which  relate  almost 
solely  to  children,  viz. :  those  which  attach  themselves  naturally 
to  arrest  of  development. 

A  well-known  physiological  law  is  expressed  in  the  follow- 
ing terms :  whenever  an  organ  of  the  body  during  its  period 
of  growth  is  thrown  into  disuse,  or  cut  off  completely  from  its 
normal  function  by  some  mechanical  obstacle,  defonnation  and 
arrest  of  development,  followed  by  atrophy,  are  iiatural  sequela;. 
Let  us  make  the  application  of  this  law.  Owing  to  the  passage 
of  a  less  quantity  of  air  through  the  nasal  passages,  in  the  con- 
dition under  consideration,  a  diminished  volume  also  enters  the 
1  irynx  and  lungs. 
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"Wliat  is  the  result  ?  The  nasal  passages  do  not  increase  in 
capacity  proportionately  with  the  growth  of  the  child,  and  this 
lack  of  growth  affects  in  an  eqnal  degree  the  palatine  arch ;  con- 
sequently we  find  the  olfactive  and  gustatory  senses  restricted. 
Again,  the  lungs  do  not  receive  a  sufiicient  supply  of  oxy- 
gen, a  certain  number  of  their  terminal  vesi(;les  are  not 
expanded  at  all  during  ordinary  inspirations,  and  those  vesicles 
that  are  filled  are  insufficiently  so,  and  the  chemical  blood 
•changes  which  take  place  in  the  pulmonary  structure  are  but 
very  imperfectly  accomplished.  Besides,  atmospheric  pressure 
in  the  interior  of  the  lungs,  owing  to  the  rarefaction  of  the  air, 
does  not  fully  counterbalance  that  from  the  exterior,  and  sink- 
ing in,  with  a  peculiar  deformation  of  the  chest  walls,  is  pro- 
duced. This  visible  alteration  in  the  chest  is  sufiiciently  notable 
to  be  in  the  estimation  of  some  authors  as  pathognomonic 
of  tonsillar  enlargement,  as  a  somewhat  analogous  appearance 
is  of  rickets.  The  physical  development  and  pi-oper  growth 
of  children  tlins  aifected  is  manifestly  seriously  impeded. 
Their  nutrition  languishes  and  their  muscular  energy  and  ac- 
tivity are  markedly  diminished. 

Further,  we  may  add,  by  compression  of  the  large  vessels  of 
the  neck  cerebral  circulation  is  at  times  incompletely  performed, 
the  brain  becomes  dull  and  apathetic,  less  inclined  to  exert  it- 
self, and  suffers  concomitantly  with  the  body,  fi"om  a  condition 
which  is  local  in  origin  and  may  at  any  time,  with  rare  excep- 
tions, be  remedied  by  a  ready  and  safe  oj)eratory  procedure. 

In  the  prophylactic  treatment  of  chronic  enlargement  of  the 
tonsils  in  children  we  attach  great  importance  to  first,  the  habit 
of  cold  bathing. 

We  all  know  how  readily  children  "  catch  cold,"  and  how 
frequently  this  catching  cold,  as  it  is  termed,  manifests  itself 
upon  the  mucous  membrane  lining  the  faucial  opening.  It  is 
to  frequently  repeated  inflammations  of  the  throat  more  than  to 
any  other  single  cause  that  is  due  the  disease  under  considera- 
tion. 

To  guard  our  little  patients  efiiciejitly  then  against  the  recur- 
rence of  colds,  let  us  endeavor  by  bathing  in  water  of  low  tem- 
perature to  activate  the  functions  of  the  skin,  and  thus  to  les- 
sen the  likelihood  of  localized  mucous  congestion. 

Mothers,  nurses,  and  even  some  of  our  professional  bi'ethren. 
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are  too  much  disposed  to  iiiulermte  the  value,  or  l)e  fearful  of 
cold  ablutions.  They  reeoi^nize  how  useful  a  pi-cventive 
agent  against  colds  they  have  ever  close  at  hand  wlienevcr 
adults  are  in  question,  hut  they  do  not  believe  this  to  be  true  of 
cliildren,  or  if  they  acknowledge  that  cold  baths  might  prove 
useful,  they  dread  putting  their  knowdedge  into  practice.  They 
seem  to  consider  that  a  small  child  is  not  suihciently  strong, 
that  its  vital  forces  are  not  energetic  enough  to  be  able  to  re- 
sist such  an  heroic  method  of  treatment.  They  tremble  for  the 
safety  of  their  nurslings,  or  children  of  a  more  advarjced  age, 
and  cannot  bear  to  carry  out  this  rational  therapeutic  system. 

And  yet  is  it  not  manifest  in  our  ever  varying  climate,  where 
extremes  of  temperature  so  closely  approximate,  that  in  spite 
of  every  precaution  being  exercised  which  is  dictated  by  ma- 
ternal solicitude,  children  must  of  necessity  be  more  or  less 
frequently  exposed  to  all  the  evils  that  result  from  draughts,  or 
from  cold,  or  excessive  humidity  in  the  atmosphere?  Our  ob- 
ject then  should  be  to  protect  them  efficiently  from  the  adverse 
effects  of  our  trying  climate.  Now,  hot,  or  even  tepid  lathing, 
is,  we  believe,  one  of  the  main  causes  of  recurring  congestion 
or  inflammation  of  the  throat.  And,  we  maj'  ask,  Can  it  be 
otherwise  ?  Take  a  child  of  relatively  feeble  and  lymphatic 
constitution  and  subject  it  to  bad  hygienic  influences,  viz. ; 
surround  it  with  an  insufficient  or  vitiated  supply  of  air,  give 
it  improper  food,  or  cover  it  with  badly  adapted  clothing,  and 
will  you  not  find  that  it  gradually  becomes  more  markedly 
strumous  and  sickly  ?  Warm  bathing  is  to  be  ranked  in  the 
same  category.  It  is  enervating,  and  takes  away  from  bodily 
vigor. 

The  skin,  it  is  true,  is  actively  congested  during  the  period 
of  the  bath  and  its  capillary  circulation  greatly  augmented, 
but  just  so  soon  as  the  ambient  cold  air  infringes  again  upon 
the  cutaneous  surface,  either  directly  or  through  the  habitual 
wearing  apparel,  the  blood  supply  is  driven  with  increased 
force  (owing  to  the  rapid  contraction  of  the  small  vessels  of  the 
integument)  towards  the  internal  viscera  and  mucous  linings, 
which,  in  their  turn,  become  congested,  and  remain  so  more  or 
less  constantly,  unless  by  a  superabundance  of  clothing  the  body 
is  kept  in  an  unnatural  state  of  heat. 

If  the  temperature  of  the  water  used  in  bathing  is  as  low  or 
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lower  than  tliat  of  the  surrounding  atmospheric  medium,  what  a 
different  physiological  action  takes  place ! 

A  temporary  shock  follows  immersion  or  the  use  of  the 
sponge  filled  with  water,  after  whicli  there  is  a  short  period 
M^hen  the  surface  temperature  of  the  body  is  lowered,  and  then 
a  natural  warmth  or  glow  takes  })lace,  the  skin  is  reddened,  its 
capillary  circulation  is  heightened,  and  not  merely  in  a  tempo- 
rary manner,  but  shortly  becomes  so  permanently,  and  the  in- 
terior organs  are  relieved  of  an  overload  of  blood  and  greatly 
activated  in  their  several  functions.  In  the  event  of  the  natural 
warmth,  which  almost  invariably  succeeds  the  use  of  cold  water 
for  bathing  purposes  (unless  it  be  continued  too  great  a  length 
of  time  on  each  occasion),  not  manifesting  itself,  we  ought  to 
have  recourse  to  friction.  And  rubbing,  gently  at  first  and 
soon  with  a  firmer  pressure,  the  entire  trunk  and  limbs,  will 
greatly  stimulate  the  action  of  the  skin.  The  rubbing  should 
always  proceed  from  the  extremities  towards  the  heart,  or  in 
the  direction  of  the  venous  blood-flow.  The  use  of  some  fatty, 
or  oleaginous  substance  of  bland,  nnirritating  nature  is  an 
excellent  adjunct  in  carrying  out  the  above  treatment,  and  is 
especially  of  service  where  the  skin  is  dry,  offers  a  slightly 
scaly  or  furfuraceous  aspect,  and  so  gives  evidence  of  imper- 
fect nutrition,  or  lack  of  healthy  power.  Of  course,  in  the  above 
indications  of  prophylaxis,  we  would  naturally  include  careful 
attention  to  the  periodical,  but  not  too  frequent  nse  of  fure 
soap.  The  selection  of  this  article  has  its  importance,  and  we 
shall  therefore  particularly  recommend  Pears'  transparent  gly- 
cerine soap,  which  is  manufactured  in  London,  and  is  one  of 
the  best  soaps  of  wdiich  we  have  cognizance. 

Another  subject  to  which  we  claim  attention  is  care  of  the 
feet.  They  should  be  kept  warm  and  dry.  Cold,  moist  feet 
are  an  habitual  and  most  efiicient  cause  in  producing  hyper- 
trophy of  tonsils.  Nowadays  our  people  have  finally  been 
awakened  to  the  necessity  of  warm  and  appropriate  clothing  for 
small  children,  if  they  hold  to  their  continuance  in  good  health. 
Happily,  therefore,  naked  arms,  legs,  shoulders,  and  chests  are 
not  so  frequently  encountered  as  formerly. 

Mothers  are  walling  for  the  sake  of  permanent  good  to  their 
offspring  to  abandon  in  this  regard  foolish  notions  of  dress  or 
fashion. 
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While,  however,  wise  solicitude  and  care  have  hecn  directed 
to  clothing,  properly  speakinc^,  how  has  it  been  with  respect  to 
the  covering  of  the  feet  ?  How  many  little  ones  do  we  see 
walking  the  sidewalks  of  a  cold,  M'intry  day  with  light,  paper- 
like soles  to  their  shoes  ?  And  in  wet  weather,  do  we  always 
find  them  better  protected  ?  True  it  is,  that  over-shoes,  arctics, 
etc.,  are  usually  put  on  over  the  ordinary  walking  shoe,  but  is 
this  the  best  way  of  securing  warmth  and  dryness?  Decidedly 
not.  Excepting  those  times  when  there  is  much  slush  or  snow 
npon  the  ground,  we  consider  the  cork-sole  shoe  far  superior  to 
the  gutta-percha,  or  other  style  of  impermeable  over-shoe,  be- 
cause, 1st,  it  keeps  the  feet  quite  as  dry,  2d,  warmth  is  secured 
without  that  constant  moisture  of  the  feet  almost  inevitable 
with  over-shoes  on  account  of  arrest  of  insensible  evaporation. 

Another  way  of  preventing  the  soles  of  shoes  or  boots  from 
absorbing  water  is  to  cover  them  with  a  coating  of  oil  (castor- 
oil  is  the  best),  which  will  render  them  impermeable  and  may 
be  used  without  risk  of  injurious  effects  to  the  wearer. 

Thick-sole  shoes  will  of  course  lessen  the  facility  with  which 
the  feet  become  cold  or  wet.  Allowing,  however,  that  the  feet 
are  prevented  from  getting  really  wet,  it  must  still  be  admitted 
that  the  soles  of  shoes  are  frequently  made  cold  and  humid. 
Now^  this  circumstance  alone  will  promote  rapid  and  direct  ab- 
sorption of  heat  from  the  feet,  and  the  effect  will  be  consider- 
ably increased  by  the  evaporation  due  to  atmospheric  action, 
which  is  constantly  continued. 

Colds  may  also  be  rendered  somewhat  less  frequent  in  young 
children,  and  attacks  of  acute  tonsillitis  may,  we  are  told,  be 
occasionally  aborted  by  putting  a  plug  of  cotton  wool  in  either 
ear  whenever  they  go  into  the  open  air  during  a  period  of  ex- 
cessive cold  or  hiffh  wdnds.  This  habit  is  recommended  in  a  late 
number  of  the  London  Practitioner  (and  the  physiological  ex- 
planation given),  and  lauded  far  above  the  custom  of  surround- 
ing the  neck  with  mufflers  of  any  description. 

One  other  point  is  worthy  of  consideration,  viz. :  Cold  is 
taken  just  as  easily  by  the  rapid  passage  from  a  very  cold,  or 
damp  atmosphere,  to  one  where  the  temperature  is  excessively 
dry  or  elevated,  as  by  the  sudden  change  from  the  latter  con- 
ditions to  those  first  mentioned.  We  should  be  careful  there- 
fore to  counsel  nurses — 
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1st.  Not  to  keep  the  nnrseiy  at  a  too  liigh  temperature,  and 
always  to  have  a  basin,  pitcher,  or  bucket  full  of  fresh,  pure 
water,  with  the  surface  exposed  to  the  air  contained  in  the 
room. 

2d.  N^ot  to  allow  children  to  approacli  a  fire-place  or  register 
immediately  upon  entering  or  leaving  the  house. 

3d.  J^ot  to  keep  extra  wraps  on  their  little  charges,  when  at 
home,  a  moment  longer  than  is  absolutely  essential. 

Practical  attention  to  the  preceding  rules,  and  also  to  what 
we  have  written  with  respect  to  cold  bathing,  care  of  the  feet, 
etc.,  as  prophylactic  measures  of  hypertonsillar  growth,  will 
be  found,  we  are  firmly  convinced,  of  unquestionable  utility. 


CLINICAL    OBSERVATIONS    ON   THE    JHLD   FORMS    OF    PUER- 
PERAL INFLAMMATION  OF  THE  PARA3IETRIC  TISSUE. 


By  a.  SERiTJKOFF,  M.D., 
Late  Assistant  to  the  Out-door  Department  of  the  Obsteti-ical  Clinic  at  Moscow. 


The  uterus,  as  is  well  known,  is  connected  with  the  other 
pelvic  o]'gans  by  means  of  delicate  cellular  tissue,  which 
is  particularly  developed  at  the  lower,  cervical,  segment  of 
the  organ.  Like  all  other  tissues,  this  cellular  tissue  can  un- 
dergo many  changes  of  nutrition,  and  can  be  inflamed  by  dif- 
ferent causes.  For  a  long  while  this  localized  parametric  cel- 
lular inflammation  entirely  escaped  the  notice  of  the  profession  ; 
to  Virchow  we  owe  the  fii'st  recognition  and  a  careful  patholo- 
gico-anatomical  study  of  this  affection,  chiefly  as  it  occurs  in 
women  dying  of  puerperal  fever. 

Since  then  other  authors  have  studied  and  described  the 
disease  also  from  a  clinical  point  of  view.  It  sliould  be  men- 
tioned that  in  a  great  many  cases  the  affection  of  the  cellular 
tissue  is  very  sharply  marked  by  a  well-defined,  more  or  less 
voluminous,  tumor,  which  is  observed  as  well  in  puerperal  fever 
as  in  the  non-puerperal  state.  A  few  authors,  however,  have 
occasionally  diagnosed  the  trouble,  even  when  no  tumor  could 
be  detected,  by  a  distinct  tenderness  and  slight  diffuse  swell- 
ing around  the  lower  portion  of  the  womb.  Thus  Schroeder 
in  116  cases  of  iKLvainetritis  observed  a  defined  tumor  in  only 
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thirty-three  instances,  whereas  in  the  other  cases  he  fouiid 
merely  a  tenderness  on  pressure  (thirty-nine  times)  and  a  diffuse 
sweUing  of  the  lateral  parametric  tissue  (thirty-four  times). 

Up  to  the  present  time  but  little  value  has  been  attached  by 
most  authors  to  the  situation  of  the  inflammatoiy  tumor,  ap- 
parently because  the  term  "  parametritis  "  was  used  in  a  col- 
lective sense,  there  being  imderstood  by  it  various  inflammatory 
tumors  of  different  size  about  the  uterus,  as  well  as  in  tlie  tissue 
surrounding  the  inferior  segment  of  the  uterus  and  in  the  sub- 
stance of  the  broad  ligament.  Spiegelberg,  in  a  short  but  pre- 
cise paper,  has  recently  confirmed  the  propriety  of  distinguishing 
these  tumors  as  regards  their  situation  at  the  side  of  the  inferior 
border  of  the  uterus  and  in  the  vaginal  vault,  or  in  the  connec- 
tive tissue  of  the  broad  ligaments.  lu  consequence  of  the  pe- 
culiar anatomical  conditions,  particularly  the  abundance  of 
lymphatic  and  venous  vessels  near  the  lower  half  of  the  uterus, 
the  tumors  which  are  developed  there  are  quite  different  from 
those  which  are  observed  in  the  other  tissues  adjacent  to  the 
uterus.  These  inflammatory  affectious  of  the  cellular  tissue 
surrounding  the  lower  portion  of  the  uterus  and  the  vaginal 
vault  are  classed  by  Spiegelberg  under  the  collective  term^^«r«- 
metritis,  in  contradistinction  to  the  inflammation  of  the  cellu- 
lar tissue  between  the  two  folds  of  the  broad  ligaments,  which 
he  calls  (as  also  do  the  French  authors)  j)Jde<jmone  ligamenti 
lati,  phlegmonous  inflammation  of  the  broad  ligament.  The 
former  variety  properly  forms  the  subject  of  my  paper,  and 
I  have  employed  for  it  the  more  convenient  name  of  ])aracer- 
vioitis^  representing,  as  it  does,  the  inflammation  of  the  cellular 
tissue  around  the  cervical  portion  of  the  uterus,  a  condition 
which  ought  to  be  distinguished  from  parametritis  {projyria 
sic  dicta),  in  which  the  tumor  is  of  greater  size  and  situated 
near  the  median  or  superior  portion  of  the  uterus.  This  latter 
form  should  also  be  distinguished  from  phlegmone  ligamenti 
lati,  when  the  tumor  is  seated  at  the  side  of  the  uterus  in  the 
cellular  tissue  of  the  broad  ligaments.  All  these  forms  of  in- 
flammation of  the  parametric  tissue  are  called  by  different  au- 
thors by  different  names:  parametritis  (Virchow),  phlegmone 
^Q^N\'a, phlegmon perixiterin  (Nonat),  pelvic  cellulitis  (Simpson), 
periuterine  cellulitis  (Thomas),  and  so  forth,  which  terms  are 
all  acknowledged  to  be  very  indefinite. 
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1  apply  the  terra  paraGervicitis  to  the  inflammation  of  the 
cellular  tissue  around  the  cervix  uteri,  when  the  disease-expresses 
itself  eitlier  b}^  an  iusignilicant,  or  distinct  tumor,  or  by  a  more  or 
less  marked  diffuse  induration,  or  only  by  a  more  or  less  acute 
sensitiveness  to  the  touch  at  either  side  of  the  uterus  or  in  the 
vaginal  cul-de-sac. 

If  the  signs  ordinarily  indicating  the  presence  of  the^j>ar«- 
cervicitis  are  moderate  in  character  and  the  topical  symptoms 
but  slight,  the  disease  may  be  easily  overlooked  at  the  bedside, 
or  mistaken  for  metritis,  endo-  and  ijerimetritis^  colpitis,  and  so 
forth.  The  question  thus  naturally  arises  :  By  what  signs  can 
it  be  distinguished  from  the  last-named  forms  of  inflammation  ? 
In  order  to  properly  discuss  this  point  it  is  evidently  necessary 
to  show  that  the  course  of  p«/•«ce/"y«c^^«*s  very  much  resembles 
that  of  the  more  severe  forms  of  parametritis^  and  to  do  this 
it  is  essential  first  to  give  a  short  sketch  of  the  more  prominent 
peculiarities  of  the  latter  disease. 

The  commencement  of  ])arametritis  in  the  puerperal  state 
is  more  or  less  acute  in  character.  During  the  first  days  of  that 
period  the  woman  is  seized  by  a  more  or  less  violent  rigor,  fre- 
quently accouipanied  ])y  pain  in  the  loins  and  hypogastrium  ; 
she  is  visibly  ill :  the  conjunctivae  are  injected,  headache  and 
anorexia  with  intense  thirst  are  present,  and  the  temperature  is 
more  or  less  increased,  reaching  up  to  101°  or  more;  the  pulse 
is  full  and  frequent,  beating  eighty-six  in  the  morning  and  118 
in  the  evening.  Tlie  locliial  secretion  is  sometimes  mixed  with 
blood.  In  the  lower  part  of  the  abdomen,  usually  to  the  right 
or  left  of  the  large  pueq)eral  uterus,  the  patient  experiences 
a  more  or  less  acute,  circumscribed  pain.  Pressure  upon  this 
spot  with  the  hand  increases  the  pain  often  to  such  a  de- 
gree as  to  cause  the  patient  to  cry  out.  On  bimanual  palpation 
during  the  first  two  days  the  finger  in  the  vagina  excites  con- 
siderable pain,  and  meets  with  either  diffuse  hardness  or  a  cir- 
cumscribed tumor ;  the  latter,  however,  is  perfectly  defined  only 
during  the  subsequent  days.'  The  usual  seat  of  the  affection  is 
in  the  cellular  tissue  over  the  lateral  vaginal  vault ;  only  occa- 
sionally does  it  appear  in  the  anterior  or  in  the  posterior  Doug- 

'  According  to  Veit  the  tumor  cannot  be  detected  until  the  fifth  day  of  the 
disease,  when  an  acute  tenderness  appears  in  one  limited  spot. 
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las'  cul-de-sac.  The  lower  border  of  the  tumor  is  on  a  level 
with  the  infravaginal  portion  of  the  cervix,  its  upper  margin 
may  reach  up  the  fundus  and  sometimes  even  to  the  umbilicus  ; 
as  reg-ards  its  breadth,  the  tumor  may  extend  across  the  whole 
roof  of  the  vagina  from  side  to  side.  A  sufhciently  large  tumor 
is  easily  detected  both  by  internal  and  external  examination, 
and  its  exact  location,  size  and  form  are  then  usually  ascertained 
without  difhculty.'  In  consequence  of  its  lateral  situation  in 
the  parametric  tissue,  the  tumor  to  a  greater  or  lesser  degree 
stretches  the  adjacent  peritoneum,  which  expansion  is  accom- 
panied by  more  or  less  pain  in  the  tumor  itself.  Although,  as  a 
rule,  the  tumor  increases  'gradually,  it  may  in  some  instances 
enlarge  very  rapidly. 

When  this  tumor  has  reached  a  certain  size  it  may  exert  a 
very  decided  mechanical  influence  on  the  neighboring  parts, 
most  frecpiently  pressing  on  the  adjacent  nerves,  and  thus  pro- 
ducing the  various  perijpheriG  neundgi(B^  such  as  neuralgia  of 
the  renal  and  sacral  regions  (caused  by  pressure  on  the  rami- 
fications of  the  crural  nerve),  of  the  trochanteric  and  gluteal 
regions  (the  external  cutaneous  and  sciatic  nerves),  and  so  on. 

As  regards  the  uterus,  we  observe  an  unusual  continuance 
or  recurrence  of  the  after-pains,  besides  actual  tenderness  in 
the  uterine  region,  and  retardation  of  retrograde  dimiinition 
(involution)  of  the  uterus. 

If  the  tumor  be  large  the  bladder  and  rectum  will  be  more 
or  less  aifected ;  occasionally  the  exceptional  position  of  the 
tumor  in  the  anterior  cul-de-sac  will  cause  more  or  less  violent 
ischuria  (once  in  twenty-four  of  my  cases). 

The  febrile  condition  is  closely  united  with  the  si/c  and  en- 
largement of  the  tumor.  The  fever  is  generally  constant  in 
type,  characterized  by  distinct  remissions,  the  temperature  usu- 
ally falling  in  the  morning.  The  remission  is  sometimes  com- 
plete, but  is  followed  by  an  exacerbation  often  slight  in  degree. 
For  instance,  the  swelling  and  pain  may  disappear  on  the  light 
side,  and  suddenly  reappear  in  the  cellular  tissue  to  the  left  of 
the  uterus.  These  recurrences  frequently  happen  between  the 
third  and  seventh  days  of  the  disease. 

The  duration  of  the  febrile  stage  is  ver}'  vaguely  stated  by 

'  I  refer  in  this  instance  only  to  extraperitoneal  parametritis^  which  is  closely 
connected  with  puerperal  paraceiiyicitis. 
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different  authors.  Yeit  believes  it  to  continue  from  nine  to 
seventeen  clays,  Winckel  on  an  average  twenty-seven  days,  and 
Scliroeder '  from  two  to  twenty- three  days.  This  author  ob- 
served the  febrile  stage  to  last, 

In  1  case 1  day, 

"    5    "    2  days, 

«     \     a     ^       u 

'•'  4  "  5  " 

"  4  "  6  " 

"  5  "  7  " 

"  3  "  S  " 

"  1  "  9  " 

"  1  "  10  " 

"  1  "  11  " 

a     ^    a  12       " 

"    2    "    15     " 

'•     1     "      eo 19       " 

"    1    "    20     " 

"    1    "    23     " 

The  maximum  temperature  may  be  as  high  as  106.8°,  very 
frequently  reaches  104°,  especially  at  night ;  in  the  morning  it 
falls  0.3°-1.8°.  As  a  rule,  the  temperature  is  highest  on  the 
1st,  2d,  3d,  and  most  fi'equently  on  the  4th  day  of  the  disease. 

Compared  with  the  temperature  the  pulse  is  not  very  frequent, 
but  always  fall  and  hard,  and  corresponds  with  the  intermittent 
type  of  the  febrile  state ;  in  the  morning  it  is  from  72-104, 
in  the  evening  from  80-116-120. 

It  has  seemed  to  me  that  authors  have  paid  but  little  atten- 
tion to  the  comparative  frequency  of  the  rigors,  and  ^particularly 
of  the  attacks  of  diaphoresis.  In  ten  cases  of  parametritis 
observed  by  me,  rigors  occurred  on  an  average  in  3f  5^,  and  acute 
attacks  of  diaphoresis  in  3f  ^.  These  figures  are  larger  than  those 
of  metritis  (3f-2|^^,  and  3f-2f ^)  under  similar  circumstances. 

The  course  of  the  disease  depends  chiefly  on  the  changes  tak- 
ing place  within  the  tumor.  In  accordance  with  the  rapid 
growth  of  the  tumor  during  the  first  few  days  we  observe  high 
temperature  and  violent  local  pain.      Later,  when  the  tumor 

'  As  the  reader  will  see  hereafter,  all  the  cases  which  terminated  on  the  1st, 
2d,  4th,  or  5th  day,  are  to  be  considered  as  cases  of  paracervicitis. 
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diraiiiislies,  the  fever  subsides.  Finally,  when  the  temperature 
becomes  normal,  we  may  take  it  for  granted  either  that  the 
tumor  has  disappeared  or  that  it  has  passed  into  the  condition 
of  indiu'ation.  A  sudden  increase  of  fever  indicates  the  advent 
of  suppuration  or  merely  a  fresh  attack  of  infiannnation. 

The  frequently  repeated  intermissions  in  the  feljrile  condition 
appear  to  depend  on  partial  resolution  of  the  tumor,  and  are 
followed  by  a  new  increase  of  temperature,  which  coincides 
with  a  fresh  exacerbation  of  the  disease.  Such  intermissions, 
or  relativel}^  f recpient  relapses  in  the  disease,  probably  indicate 
a  great  disposition  to  inflammation  of  the  parametric  tissue,  as 
well  as  the  excellence  of  its  power  of  absorption. 

Parametritis  generally  terminates  in  the  absorption  of  the 
tumor  (complete  recovery),  or  its  transition  into  the  state  of 
induration  (relative  recovery).  Occasionally  the  disease  termi- 
nates in  suj^puration,  the  formation  of  an  abscess,  which  opens 
into  the  rectum,  bladder  or  vagina,  or  forces  its  way  through  the 
abdominal  walls.  Besides,  in  exceptionally  severe  cases  death 
may  ensue  from  septicaemia,  puerperal  peritonitis,  or  marasmus. 

As  regards  the  causes  of  parametritis,  one  cannot  but  agree 
with  those  authors  who  admit  both  a  general  puerjieral  toxae- 
mia of  the  whole  system  and  a  local  injury,  such  as  a  mechani- 
cal irritation  of  the  lower  segment  of  the  uterus  and  the 
adjacent  cellular  tissue  during  labor.  A  greater  or  lesser  lesion 
of  the  OS  uteri,  occurring  during  the  puerperal  state,  may  not 
always  be  the  actual  cause  of  the  inflammation  of  the  cellular 
tissue,  but  its  presence  indicates  at  least  that  a  certain  amount 
of  tension  and  laceration  of  the  inferior  uterine  and  parame- 
tric tissues  occurred  during  that  labor. 

The  list  of  causes  is  not,  of  course,  exhausted  by  the  above- 
named  conditions,  for  in  the  statistical  compilations  given  by 
authors,  there  is  generally  but  little  attention  paid  to  various 
other  circumstances  affecting  the  whole  system,  such  as  the 
number  and  character  of  the  preceding  deliveries,  the  age  of 
the  woman,  etc.  Having  thus  briefly  traced  the  type  and  cause 
of  parametiitis,  I  will  proceed  to  sketch  the  clinical  features  of 
the  most  moderate  form  of  inflammation  of  the  parametric 
cellular  tissue,  which  has  but  little  attracted  the  attention  of 
obstetricians,  and  to  which  I  have  given  the  name  of  "j9«ra- 
cervicitisP 
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These  pathologically  moderate  forms  are  particnlarlv  inter- 
estnig,  because  they  appear  in  a  great  many  cases  without  being 
associated  wath  other  diseases  of  tlie  uterine  spliere,  whilst  the 
graver  varieties  (parametritis,  phlegmon  of  the  broad  ligament) 
are  frequently  complicated,  especially  in  cases  of  severe  puer- 
peral parametritis.  Another  point  of  interest  in  paracervicitis 
is  its  relative  frequency  (12.2^  of  all  women  taken  ill  during 
the  puerperal  state).  Of  the  women  delivered  during  my  term 
of  service  in  the  Obstetrical  Clinic  of  Moscow,  whose  histories 
were  carefully  noted  Ijy  myself,  there  were  during  the  puer- 
peral state, 

Completely  sound  women 55 

Women  with  more  or  less  disease  of  the  genital 
sphere 88 

The  forms  of  disease  were  the  following  : 

Endometritis  simplex 37 

Metritis  and  perimetritis  simplex 24 

Metritis  and  perimetritis 4 

Paracervicitis 9 

Parametritis 10 

Endometritis   diphtheritica,  metroperitonitis  puer- 

peralis 3 

Thrombus  vao-inoe 1 


88 
Death  occurred  (including  one  case  of  chronic  pneumonia)  in 
four  cases. 

Paracervicitis  is  ushered  in  by  a  more  or  less  violent  rigor. 
In  8  of  the  9  cases  observed  by  me,  there  was  a  tumor  of 
moderate  size,  and  once  I  found  the  paracervical  tissue  exceed- 
ingly sensitive ;  in  these  cases  the  rigor  appeared  once  on  the 
first  day  after  delivery,  and  8  times  during  the  second  day. 
Almost  simultaneously  with  the  rigor  appears  the  tenderness  at 
the  side  of  the  uterus,  corresponding  to  the  seat  of  the  dis- 
ease. The  j^ulse  increases  to  90  or  more  beats,  the  temperature 
rises,  but  the  general  condition  of  the  patient  does  not  undergo 
any  material  changes  other  than  those  usually  noticed  in  febrile 
disorders.  The  after-pains  are  more  severe  than  usual;  the 
appetite  is  diminished,  thirst  is  increased,  the  tongue  is  moist 
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and  slightly  coated.    Almost  all  these  patients  are  able  to  nurse 
their  children  during  this  illness. 

If  the  second  and  third  fingers  are  introduced  into  the  vagina 
as  far  as  the  vaginal  vault,  they  will  during  the  first  day  fre- 
quently detect  only  a  moderate  degree  of  tenderness  of  one 
or  the  other  lateral  portion  of  the  vault/  but  on  the  following 
days  they  will  readily  feel  either  a  diffuse  induration  or  an  ovoid 
more  or  less  resisting  tumor  of  about  the  size  of  a  walnut  (in 
all  my  cases  but  one).  Such  a  tumor  cannot,  of  course,  be  de- 
tected by  an  external  examination.  It  is  situated  laterally  to 
the  lower  segment  of  the  uterus  (the  vaginal  portion)  iu  the 
adjacent  cellular  tissue.  "When  there  is  only  a  diffuse  indu- 
rati(.>n  in  one  of  the  lateral  vaginal  culs-de-sac,  the  uterus  is  less 
easily  felt  through  the  vault  of  the  affected  side  by  the  finger 
in  the  vagina  than  on  the  other  sound  side.  The  tumor  is  some- 
times united  with  the  uterus  by  a  band  of  more  or  less  firm 
(pathological)  cellular  tissue,  varying  from  one  to  two  centi- 
metres in  length.  It  is  scarcely  possiljle  to  push  the  tumor 
upM'ards  with  the  intravaginal  finger  (an  important  j)oint  in 
the  differential  diagnosis  from  puerperal  oophoritis),  and  its 
connection  with  the  paracervical  tissue  is  therefore  beyond 
question.  In  7  cases  the  tumor  was  observed  to  the  right  of 
the  lower  portion  of  the  uterus,  once  a  tumor  appeared  on  each 
side,  and  in  one  case  merely  a  distinct  tenderness  could  be 
detected  to  the  right  of  the  cervix.  In  the  case  where  a  tumor 
was  observed  through  each  lateral  cul-de-sac,  no  connection 
between  the  tumors  could  be  detected.  These  lateral  paracer- 
vical exudations  frequently  extend  slightly  posteriorly  or 
auteriorly,  being  rarely  confined  entirely  to  the  side  of  the 
pelvis.  I  have  never  found  the  exudation  limited  to  the  inferior 
wall  of  Douglas'  cul-de-sac. 

All  my  cases  of  paracervicitis  were  accompanied  by  febrile 
excitement,  which  lasted  in  six  cases  four  days ;  in  four  cases 
five  days,  and  in  two  cases  three  days  (including  the  case  with- 
out a  tumor).  The  fever  is  constant  in  type,  with  sharp  remis- 
sions  towards  morning,  so  that  on   an  average  the  difference 

'  This  tenderness  of  one  of  the  lateral  vaults  of  the  vagina  may  be  con- 
sidered to  represent  the  first  stage  of  the  disease,  because  sometimes  suc- 
cessively a  diffuse   tumefaction  and  afterwards   a  tumor  appear  at  the  same 
spot.   (See  the  accompanying  cases  of  paracervicitis,  Nos.  51  and  70.) 
31 
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bet^veen  the  evening  aud  morning  temperature  is  as  high  as 
1.44°,  when  the  mean  temperature  in  the  morning  is  101.3°,  and 
that  in  the  evening  103.2°.  The  maximum  temperature  (which 
in  one  case  reached  105,6°)  ordinarily  falls  on  the  second  or 
third  day  of  the  disease.  The  pulse  follows  the  remittent  type 
of  the  temperature;  in  the  morning  it  counts  80-90  beats,  in 
the  evening  85-108-118.  In  paracervicitis  I  could  not 
observe  the  inverse  type  of  the  fever ;  in  parametritis,  how- 
ever, some  authors  (Olshausen,  Samml.  klin.  Yortr.,  1871) 
have  occasionally  noticed  it. 

During  the  course  of  this  disease  repeated  rigors  and  attacks 
of  diaphoresis  are  of  frequent  occurrence.  On  an  average, 
every  patient  suffering  from  it  experienced  3f  rigors  and  2|- 
attacks  of  subsequent  diaphoresis.  The  frequency  of  these 
rigors  and  attacks  of  perspiration  is  very  marked  compared 
with  their  occurrence  in  simple  puerperal  endometritis,  where 
the  number  of  rigors  is  1/^,  of  diaphoresis  ly^y.  The  subse- 
quent rigors  are  in  most  instances  more  feeble  than  the  first 
one  ;  considering  the  small  size  of  the  tumor  or  induration,  it 
is  difficult  to  determine  the  relation  between  it  and  the  rigors. 
As  far  as  I  have  been  able  to  ascertain,  there  is  no  direct  or 
constant  connection  between  the  rigors  and  diaphoresis  and  the 
febrile  condition  ;  still,  it  not  unfrequently  happens  that  a  rigor 
is  followed  by  an  increase,  and  an  attack  of  diaphoresis  by  a 
decrease  of  temperature. 

The  question  of  the  ])rognous  of  the  puerperal  state  is 
greatly  influenced  by  rigors  and  diaphoresis.  Were  we  to  base 
our  diagnosis  on  these  symptoms,  we  should  sometimes  fore- 
shadow an  unfavorable  termination  of  the  affection,  bearing  in 
mind  that  the  most  serious  forms  of  puerjjeral  disease  are  not 
seldom  accomp)anied  by  repeated  rigors  and  diaphoresis.  The 
paracervical  inflammation  (the  acute  tenderness  or  the  tumor 
in  the  vaginal  vault)  once  discovered,  however,  we  can  almost 
positively  promise  a  complete  recovery. 

On  external  examination,  the  uterus  in  my  cases  was  found 
to  be  more  or  less  sensitive  to  pressure,  particularly  at  the 
affected  spot.  The  after-pains  were  always  severe,  and  con- 
tinued for  three  days  after  labor.  The  lochial  discharge  was 
but  vei-y  slightly  fetid,  in  two  cases  it  showed  a  considerable 
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admixture  of  blood.  The  involution  of  the  uterus  suffered  no 
material  derangement.' 

As  regards  the  influence  of  the  tumor  on  the  adjacent  organs, 
I  have  to  mention  only,  that  in  one  case  the  patient  experienced 
moderate  sacral  pain,  in  another  every  pressure  on  the  tumor  pro- 
voked slight  lumbar  jiain  (owing  to  the  compression  of  one  of 
the  branches  of  the  lumbar  plexus),  and  in  a  third  I  observed 
a  moderate  oedema  of  the  labia  majora. 

All  the  cases  made  a  more  or  less  perfect  recovery.  In  five  cases 
the  tenderness  and  the  tumor  both  disappeared  completely 
on  the  third  or  fourth  day  ;  in  four  cases  the  tumor  diminished 
greatly  in  size,  but  a  moderate  tenderness  of  the  aifected  spot 
remained.  Together  with  the  diminution  and  disappearance  of 
the  tumor  all  febrile  symptoms  ceased,  and  recovery  took  place. 
As  regards  the  liability  of  paracervicitis  to  return  (an  accident 
of  not  unfrequent  occurrence  in  parametritis)  I  was  prevented 
from  making  the  necessary  observations  by  the  early  departure 
of  the  women  from  the  clinic  after  their  recovery. 

The  etiology  of  the  disease  is  two- fold,  either  traunuitic  or 
septic. 

As  already  mentioned,  there  is  in  some  cases  of  parametritis 
^propria  sic  dicta  an  evident  connection  between  the  disease 
and  the  traunuitism  of  parturition  ;  on  the  side  correspond- 
ing to  the  tumor  a  fissure  of  the  cervix  has  been  observed,  and 
from  this  fissure  a  band  of  more  or  less  dense  fibrous  tissue  has 
been  felt  to  extend  to  the  tumor.  Some  authors  assert  that  the 
tumor  coincides  with  the  position  of  the  foetal  occiput ;  thus, 
after  the  left  occipital  position,  the  tumor  has  frequently  been 
found  in  the  left  paracervical  tissue,  and  vice  versa.  For  this 
reason  stress  is  laid  hy  many  authors  on  the  causative  influence 
exerted  b}'  the  pressure  of  the  head  during  labor  on  the  adja- 
cent uterine  tissue  and  the  surrounding  parametrium.    Contrary 

'  I  have  compared  all  the  cases  of  paracervicitis  with,  as  nearly  as  iiossible, 
similar  normal  puerperal  cases  (excepting,  of  course,  the  intlammaliou),  and 
have  found  that,  while  under  normal  circumstances,  the  womb  on  an  average 
diminishes  in  one  day  by  0.0()8  of  its  middle  size,  in  cases  of  paracervici- 
tis it  decreases  0.065.  (For  the  method  of  determining  the  involution  of  the 
womb  after  delivery,  see  Serdukofif,  On  the  diminution  of  the  uterus  after  de- 
livery, Edinburgh  Med.  Jour.,  May,  1875.)  Winckel  says  that  the  defective 
involution  of  the  uterus  in  parametritis  depends  on  the  lateral  or  forward 
deviation  of  the  womb. 
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to  this  opinion,  however,  while  these  tnmors  occnr  with  ahiiost 
eqnal  frequency  in  the  latero-posterior  and  latero-anterior  ceUn- 
lar  tissne,  the  anterior  occipital  position  is  mncli  more  frequent 
than  the  posterior. 

It  thus  becomes  evident  that  we  cannot  nnreservedly  acknowl- 
edge the  influence  of  traumatism  as  an  etiological  factor  in 
many  cases  of  extra-peritoneal  parametritis,  and  the  same  de- 
duction will  also  apply  to  paracervicitis.  This  is,  at  least,  con- 
firmed by  the  cases  observed  by  m^'self,  in  which  the  relation 
of  the  tumor  to  the  presentation  of  the  head  was  as  follows : — 


No. 

of    ■ 

Case. 

Time  of  Ter-  c  -^     Duration 

Position  of  the 

Sitn.ition  of  the 

Pregnancy. '    ^  ^ 

1     fi 

Labor. 

Presenting  Part. 

Tumor  or  Tenderness. 

50 

lOth  month 

2 

14  hours 

1st  occipito-anterior. 

Right  tumor. 

51 

8i       " 

2 

5      " 

1st  occiijito-anterior, 
then  1  st  anterior. 

Right  swelling 

61 

9i      " 

1 

12*    " 

1st  occipito-anterior. 

Right  and  left  tumors. 

68 

n    " 

5 

6      " 

tk                    (; 

Right  tumor. 

76 

n    " 

4 

11      " 

U                        (( 

44                     U 

93 

10        " 

4 

9      " 

2d  occipito-anterior. 

Right  tenderness. 

97 

8 

4 

9      " 

2d  anterior- back. 
Spontaneous  evolu. 

Right  tumor. 

119 

10        " 

4 

3*    " 

2d  occipi  to-posterior. 

u            a 

127 

10        " 

3 

9      " 

1st  occipito-anterior. 

li            a 

Thus,  without  denying  the  traumatic  origin  of  the  disease  in 
some  cases  in  which  the  parametric  tissue  is  particularly'  liable 
to  this  affection  (such  as  those  in  which  a  band  of  hard  cellular 
tissue  extends  between  the  cervix  and  the  tumor),  other  factors, 
especially  septic  infection,  appear  to  possess  greater  etiological 
importance.  When  we  bear  in  mind,  indeed,  that  these  patients 
spent  more  or  less  time  in  the  Clinic  at  a  period  when  various 
puerperal  affections  of  greater  or  lesser  severity  prevailed  almost 
side  by  side  with  them,  we  may  readily  imagine  that  these 
women  were  in  some  degree  submitted  to  the  same  pernicious 
influences,  on  the  quantity  and  quality  of  wliich  may  be  supposed 
to  depend  the  difl'eront  forms  of  puerperal  disease. 

In  conclusion,  I  will  briefly  relate  two  cases  of  paracervicitis  : 
Case  51. — W.  D.,  aged  18,  prematurely  delivered  of  her 

'  The  German  method  of  reckoning  the  duration  of  pregnancy — ten  lunar 
months,  of  twenty-eight  days  each — is  here  employed. 
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second  child  (lal)or  being  brought  on  by  over-exertion  at  the 
sewing-machine)  at  Sf  o'clock  on  the  evening  of  Dec.  15th. 
The  child  M'as  alive  and  healthy,  and  weighed  live  pounds ;  it 
was  not  nursed.     The  after-pains  were  moderate, 

Dec.  16. — Child  died.     Castor-oil  §  ss.,  free  evacuations. 

Dec.  17. — Moderate  swelling  of  the  mammary  glands.  After- 
pains.  An  inspection  of  the  inferior  segment  of  the  uterus  by 
means  of  the  speculum  reveals  the  following  condition  :  The 
anterior  border  of  the  anterior  lip  of  the  uterus  is  rose-colored  ; 
from  the  posterior  margin  of  that  lip  extend  bright-red,  radiat- 
ing stripes  with  bluish  centres,  -|-f  centimetres  in  length. 
The  posterior  lip  is  covered  with  coagula,  after  removing  which 
a  rose-colored,  superficial  sore  (erosion  of  the  mucous  mem- 
brane) aj^peared. 

Dec.  18. — -The  uterus  moderately  sensitive,  the  lochial  dis- 
charge sanguineous,  but  not  offensive. 

At  4  P.M. — Delirium,  rigor,  and  diaj^horesis ;  temperature 
103.1°,  pulse  100.  Increased  i)ain  in  the  uterine  region,  and 
marked  tenderness  of  the  right  \aginal  roof.  Increase  of  the 
after-pains.  Evening  temperature  103.4°,  pulse  96.  Ordered 
hot  fomentations  to  the  abdomen,  and  i  grain  morphine. 

Dec.  19. — One  diaphoresis ;  morning  temperature  98.6°, 
pulse  82.  The  uterus  is  sensitive  to  pressure.  Two  loose 
evacuations ;  lochia  bloody.  In  the  right  vaginal  roof  a  firm, 
painful  spot,  but  no  distinct  tumor  can  be  detected.  Through 
the  speculum  the  inner  border  of  the  lips  of  the  cervix  are  seen 
to  be  of  a  red  color.  One  rigor ;  evening  temperature  102.8°, 
pulse  100. 

Dec.  20. — Morning  temperature  100.9°,  pulse  96.  Uterus 
moderately  tender  on  the  right  side  only.  The  resistance  in 
the  right  vaginal  vault  is  diminished,  and  hardly  painful  to  the 
touch.  Slight  rigor.  Evening  temperature  103.6°,  pulse  88  ; 
diaphoresis. 

Dec.  21. — Morning  temperature  100.2°,  pulse  88.  The  right 
vaginal  vault  has  lost  its  resistant  feel,  and  is  as  yielding  as  the 
left.     Evening  temperature  101.0°. 

Dec.  22.— Morning  temperature  99.6°,  pulse  72.  The  pa- 
tient is  out  of  bed.' 

'  Perhaps  in  this  case  there  was  associated  with  the  undoubted  paraccrvici- 
tis  a  light  endometritis  or  metritis,  but  the  chief  symptoms  unquestionably 
poiut  to  paracervicitis. 
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Case  TO. — A.  "W.,  aged  24,  lias  had  ioxw  children,  all  living, 
but  all  tlie  labors  were  severe.  Was  delivered,  reckoning 
from  her  last  menstrnation,  at  9f  months,  of  a  living  male  child 
on  Jan.  20th,  at  Tf  o'clock  a.m.  The  pelvis  is  of  the  flat  type 
(diagonal  conjugate  10.5  cm.,  true  conjugate  less  than  9  cm.), 
not  rachitic. 

The  child  is  nursed.  The  patient  has  two  slight  rigors,  and 
one  diapiioresis. 

Jan.  21. — Free  evacuation  of  the  bowels  after  §  ss.  castor-oil. 
Morning  temperature  101.0°,  pulse  98.  The  body  of  the  uterus 
is  moderately  painful,  mostly  at  tlie  right  inferior  portion. 
After-pains;  lochia  normal.  Two  severe  rigors.  In  the  even- 
ing a  hard  sensitive  tumor  of  the  size  of  a  walnut  is  detected 
to  the  right  of  the  cervix.  Every  pressure  on  the  tumor 
causes  distinct  lumbar  pain.  Evening  temperature  104°, 
pulse  120.     Diaphoresis  during  the  night. 

Jan.  22. — Morning  temperature  104.0°,  pulse  96  ;  uterus 
less  sensitive ;  the  tumor  diminished  in  size,  less  painful,  and 
pressure  on  it  is  not  followed  by  pain  radiating  through  the 
lumbar  plexus.     Violent  after-j^ains. 

Jan.  23. — One  attack  of  diaphoresis.  Morning  temperature 
98.6°,  jDulse  60.  The  tumor  smaller,  softer,  scarcely  sensitive. 
Lochial  secretion  somewhat  fetid.  Bowels  moved  after  castor- 
oil. 

Jan.  24. — Slight  tenderness  to  the  right  of  the  uterus. 

Jan.  25. — The  womb  more  sensitive  on  pressure.  The  tumor 
again  appears  on  the  right  side,  and  attains  its  former  size  ;  it 
is  hard  and  painful.  The  departure  of  the  patient  prevented 
me,  to  my  regret,  from  making  further  observations  as  to  the 
cause  and  duration  of  this  relapse. 
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IS  MENSTRUATION  A  DISEASE? 

A  REVIEW    OF   PROFESSOR    KING'S    ARTICLE    ENTITLED    "A  NEW 
BASIS  FOR  UTERINE  PATHOLOGY." 


B-r  W.  H.  STUDLEY,  M.D. 


(Read  before  the  Yorkville  Medical  Association,  Sept.  28th,  1875,  and  published  by  request  of 

the  same.) 

Ox  Jmio  25th,  1875,  Dr.  Paul  F.  Munde  read  before  the 
Medical  Library  and  Journal  Association  an  able  Keport  on  the 
Progress  of  Gynecological  Science  during  the  past  year.  In  this 
Report  he  took  occasion  to  say  that  he  was  induced  "  to  refer 
prematurely  to  a  startling  and  remarkal^le  theory  advanced  by 
Dr.  A.  F.  A.  King  of  Washington,  Professor  in  the  University 
of  Vermont,  to  the  effect  that  the  generally  accepted  physio- 
logical function  of  menstruation  is  really  a  pathological  condi- 
tion which  in  biblical,  almost  pre-historic  times,  did  not 
exist,  but  has  gradually  become  a  fixed  habit  of  the  female  sex 
in  conseqnence  of  the  vitiating  influence  of  civilization.  Dr. 
King  bases  on  this  view  a  new  theory  of  uterine  pathology,  and 
defends  his  opinions  by  arguments,  logical  and  historical,  in  an 
article  to  appear  in  the  August  number  of  the  American 
Journal  of  Obstetrics."  In  accordance  with  tliis  latter  an- 
nouncement. Dr.  King's  article  appeared,  and  is  now  before  the 
profession. 

In  tlie  present  status  of  the  rpiestion  under  consideration,  I 
am  inclined  to  think  that  Dr.  Munde's  epithets  of  "  startling  " 
and  "  remarkable,"  as  applied  to  the  views  advanced,  will  seem 
just  and  appropriate.  The  theory  is  not  altogether  original, 
however,  \vith  Dr.  King,  whatever  may  be  its  merits  or  de- 
merits. Tilt,  in  his  work  on  Uterine  and  Ovarian  Inflamma- 
tion, when  discussing  the  menstrual  function,  says :  "  I  need 
not,  however,  here  discuss  the  opinion  of  our  countryman  Em- 
met, who  supposes  that  menstruation  does  not  occur  naturally, 
but  is  the  result  of  social  habits,  which  do  not  permit  women 
to  enjoy  sexual  intercourse  when  they  feel  tlie  need  of  it."     But 
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doubtless  no  one  heretofore  has  presented  tlie  subject  with  such 
a  seeming  array  of  philosopiiical  and  historical  arguments,  as 
Dr.  King,  and  to  him,  more  than  any  one  else,  must  be  attri- 
buted the  parentage  of  the  new  fledgling.  Will  it  fly  ?  The 
futui'e  will  determine.  In  the  meantime  it  is  permitted  to 
membei'S  of  the  profession  to  canvass  its  claims.  In  the  enjo}'- 
nient  of  this  privilege  I  embrace  the  present  occasion  to  place 
before  you  my  individual  views. 

After  drawing  some  consolation  from  Dr.  Thomas's  re- 
marks to  the  effect  that  uterine  pathology  is  at  present 
in  an  unsettled,  a  melancholy  state  of  uncertainty,  and 
inferring  from  them  a  palliation  for  presenting  his  strange 
views,  he  begins  his  work,  like  a  true  deductive  philoso- 
jDher,  by  laying  down  eight  ])i'0]:)Ositions^  which  he  thinks 
to  be  almost  axiomatic.  The  propositions,  in  the  main,  and  con- 
sidered by  themselves  as  abstractions,  we  have  no  particular 
disposition  to  iind  fault  with  ;  there  are  one  or  two  points 
however,  on  which,  if  we  understand  him  rightly,  we  must  join 
issue.  In  his  first,  second,  and  third  propositions,  which  are 
virtually  and  essentially  one^  he  makes  use  of  such  terms  as 
these — (referring  to  health) — "absolutely  typical  perfection," — 
"  typical  standard,"  — "  absolutely  natural  environing  condi- 
tions," and  teaches  that  the  pro-rata  departure  from  these  cri- 
teria, "  would  first  entail  modification  of  function — to  be  fol- 
lowed in  time  by  modification  of  structure  ;  " — and  he  goes  ou 
to  say,  in  his  fourth  proposition,  that  "  modifications  of  struc- 
ture thus  set  np,  while  the}'  are  real  abnormities,  ought  to  be 
recognized  as  processes  of  jmthological  evolution  " — in  short, 
diseases.  Xow  what  we  deny  here  is,  first,  that  there  are  any 
"  typical  processes  "  of  health  applicable  to  all  individuals — to 
all  peoples  in  all  localities  and  climes.  "  The  broadest  and 
most  complete  definition  of  life,"  says  Herbert  Spencer,  "  is 
the  continuous  adjustment  of  internal  relations  to  external  re- 
lations." Assuming  this  to  be  the  true  definition,  where  is 
chance  iov  fixity — where  can  be  found  an  absolute  type  ?  Outer 
relations,  or,  in  other  words,  environing  conditions,  have  as 
much  a  part  to  play  in  fixing  the  standard  of  health  as  inner  re- 
lations. "  All  vital  actions  have  for  their  final  purpose  the 
balancing  of  certain  outer  processes  by  certain  iimer  processes," 
Xow  these  are  not  the  same,  and  can  never  be  the  same,  for  all 
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in  a  world  prcseiitin<;"  such  unceasing  changes  as  this,  and  there- 
by entaihng  such  different  environing  conditions.  Individuals 
and  peoples  will  l)e  conditioned  and  modified  in  thousands  of 
ways,  and  the  functions  and  structure  of  their  systems  will  be 
commensui-atcly  changed,  and  not  until  material  discomfort  be 
experienced  and  vitality  be  interfered  with  ought  those  modi- 
fication.^ to  put  on  the  name  of  pathological  processes.  The 
factors  of  organisms  are  iimer  relations  on  the  one  hand,  and 
outer  I'elations  on  the  other.  Their  healthy  continuance  con- 
sists of  a  projier  adjustment  of  these  relations;  and  in  this 
adjustment  the  factor  of  outer  relations  has  as  much  to  do  in 
moulding  the  standard  of  health,  the  peculiarity  of  structure 
and  function,  as  the  factor  of  inner  relations.  Shall  a  fine- 
wooled  sheep  from  the  hills  of  Kew  Hampshire  or  Vermont, 
because  transported  to  the  plains  of  Texas,  and  there,  in  the 
course  of  years,  because  of  its  j)eculiar  environment,  growing 
a  coarser  wool,  be  said  to  be  in  a  pathological  condition  ?  Are 
its  hair  follicles  diseased  ?  Shall  a  tropical  sun,  which  in  time 
will  produce  the  olive  complexicm,  be  said  to  have  changed  the 
pigmentary  function  into  a  pathological  process,  and  thereby 
to  have  diseased  the  structure  thus  affected  ?  Shall  the  Arctic 
explorer  and  the  inhabitants  of  those  latitudes,  because,  in  con- 
sequence of  their  en\:ironment,  they  are  able  to  live  on  seal  and 
drink  train-oil  by  the  quart,  be  considered  as  having  functional 
derangement  of  the  stomach,  which  in  time  must  get  up  struc- 
tural change  of  the  same  and  hence  disease? — and  all  this  be- 
cause we  cannot  do  the  same  in  our  latitudes  1  Which  is  the 
"  typical  standard  "  of  perfect  health  in  any  or  all  of  these  in- 
stances 'I  AVe  have  none.  In  dwelling  upon  these  points  of 
(1st)  a  rigid  standard  of  health,  and  (2d)  a  departure  in  any  de- 
gree from  that  standard,  as  constituting  disease,  let  it  not  for 
one  moment  be  supposed  that  I  do  it  with  a  view  of  antag- 
onizing Dr.  King's  position  in  his  applications  of  his  propositions 
to  tlie  great  point  in  question — viz.,  menstruation — on  the 
ground  that  it  is  in  any  sense  or  degree  a  modification  of  or  a 
departure  from  a  natural  function  of  the  uterus.  I  unhesitat- 
ingly take  the  ground  that  it  is  not  a  departure  ;  that  it  is  purely 
and  simply  a  natural  function  of  that  organ. 

My  object  has  been,  1st,  to  show  that  his  supposed  axiomatic 
propositions  are  untenable  upon  the  points  al»ove  discussed, 
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and,  2d,  even  for  argument's  sake  admitting  that  menstruation 
may  be  a  sliglit  modification  of  function  (so  slight  that,  accord- 
ing to  Dr.  King's  admission,  it  ranks  next  best  to  reproduction), 
to  show  that  such  a  modification  is  unworthy  of  the  imputation 
of  a  "  pathological  process."  Passing  over  the  remaining  four 
propositions  as  containing  general  truths,  but  having  no  special 
bearing  on  the  question  at  issue,  excepting  as  applied  l)y  Dr. 
King  in  accordance  with  his  peculiar  views  and  mode  of  rea- 
soning, let  us  pass  on  to  tlie  j^roofs  of  his  assertion,  that  men- 
struation is  a  disease,  as  gathered  from  his  applications,  his 
assumptions,  his  so-called  historical  facts,  and  his  general  run- 
ning arguments. 

He  settles  to  his  task  by  first  defining  wliat  he  considers  the 
natural  environment  of  the  womb  in  a  perfect  state  of  health, 
in  a  perfectly  healthy  individual  at  the  age  of  puberty.  He 
asks  the  question,  "  AVhat  external  conditions  would  now  con- 
stitute its  natural  environment  \  "  And  his  response  is  :  "  There 
is  but  one  answer,  viz.,  those  conditions  that  elicit  from  it  the 
special  function  which  its  anatomical  construction  and  func- 
tional power  adapt  it  to  perform."  He  again  asks  :  "  What  is 
this  function  ? "  and  his  answer  is  :  "  There  can  be  but  one 
rej^l}',  viz.,  it  is  rejyroductionr 

Let  us  examine  these  statements.  In  ^the  first  answer  he 
speaks  of  a  "  special  function  "  of  the  womb,  as  if  it  performed 
only  one^  or  at  least  one  of  any  sort  of  consequence,  and  in  the 
second  he  terms  that  function  "  rejyroduction^''  Now,  with 
regard  to  the  first  position,  he  commits  the  unj3ardonable  error 
of  a  disputant  wdio  assumes  unproved  premises  which  he  knows 
to  be  in  question,  and  with  regard  to  the  second,  he  teaches 
what  appears  to  me  to  be  essentially  false.  From  time  im- 
memorial, and  universally,  menstruation — the  very  question  in 
dispute,  with  such  tremendous  odds  against  him — is  utterly 
ignored  as  a  function  of  tlie  uterus,  M'hereas  it  is  nndoubtedly 
the  sj)ecial  and  essential  function  of  that  organ.  "Who  will  say 
that  its  "  anatomical  construction  and  functional  power"  do 
not  adapt  it  to  perform  this  office,  as  well  as  the  pxrt  it  plays 
in  the  complex  process  of  reproduction  ?  And  if  the  conditions 
which  elicit  the  act  of  menstruation  are  far  more  universal — 
always  have  been,  and  always  will  be,  whether  among  savages 
or   the   civilized — far  more  abundant,  and  elicit  it  infinitely 
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ofteiier  than  reproductive  cuvironnients  ever  possibly  can  pro- 
duce their  function  in  the  ])art  which  tlie  womb  plays  in  it, 
shall  we  not  call  it  a  function  of  the  wond),  and,  as  compared 
with  its  other  chief  act,  full  as  important  a  one,  if  not  more  so? 
With  regard  to  the  position  that  reproduction  is  the  essential 
function  of  the  nterus,  I  hold  it  to  be  false.  If  any  one  organ 
in  the  generative  group  has  a  right  to  claim  superiority  over 
another  in  that  inixed  process,  it  undoubtedly  is  the  ovary. 
Dr.  Tilt  says :  "  In  woman  it  has  been  amply  shown  by  the 
successful  experiments  of  modern  observers  that  the  ovaria  are 
the  essential  organs  of  reproduction.''''  And  why  should  they 
not  receive  this  verdict  ?  It  is  at  the  ovaria  that  fecundation 
takes  place.  It  is  while  the  ovule  is  yet  in  the  Graafian  vesicle 
that  this,  the  female  germ,  is  brought  in  contact  M-ith  the  sper- 
matozoa, and  impregnation  is  accomplished.  At  least  by  far 
the  greater  balance  of  proof  is  in  favor  of  this  doctrine. 

Bischoff,  Wagner,  Barry,  and  others  made  the  discovery  of 
the  actual  presence  of  the  spermatozoa  npon  the  ovaria. 

Cazeaux  says:  "  In  the  ])resent  records  of  our  science,  there 
is  no  one  conclusive  fact,  that  proves  the  ovule  to  have  ever 
been  seen  in  the  womb  of  a  woman  prior  to  the  tenth  or 
twelfth  day  after  conception." 

The  burthen  of  proof  is  for  ovarian  fecundation.  It  is  there 
that  the  being  is  reproduced.  Beproduction  is,  therefore,  the  es- 
sential, the  peculiar  function  of  the  ovaria ;  and  this,  in  the  main, 
would  be  true,  even  if  we  admit  that  impregnation  might  take 
place  elsewhere  in  the  generative  tract,  inasmuch  as  they  fur- 
nish the  germ  out  of  which  (influenced  by  the  male  germ)  the 
reproduced  being  is  elaborated.  The  relation  which  the 
impregnated  ovule  holds  to  the  womb  is  simply  this :  The 
womb  is  the  nest  in  which  the  egg  is  hatched.  It  is  the 
lodgment,  the  quarters,  in  which  nature  yields  ample  pro- 
visions for  taking  up  the  process  of  nourishing  and  developing 
the  reproduced  being,  when  the  limited  supply  of  tlie  ovule's 
own  support  is  exhausted ;  and  finally,  at  term,  when  it  has 
finished  this  peculiar  work,  it  hands  over  the  now  considerably 
developed  reproduction  of  the  ovary  to  other  fostering  arms 
than  its  own,  viz.,  the  mother's — to  other  sources  of  nutrition 
than  its  own,  viz.,  the  mother's  breast.  But  considering  repro- 
duction as  a  whole  in  a  more  comprehensive  sense  than  that 
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of  limiting  it  exclusively  to  one  organ,  no  reasonable  person 
will  object  to  yielding  a  part,  and  a  most  important  part  too, 
in  the  process,  to  the  womb.  That  part  is  as  I  have  defined  it 
to  be.  I  shall  not  deny  that  reproduction  is  a  special  function 
of  that  organ,  but  I  can  hold  it  as  only  one  of  its  special  func- 
tions ;  and  the  only  reply  which  I  deem  necessary  at  this  point 
of  the  controversy  is  this — if  that  can  be  termed  the  function 
of  an  organ  of  a  human  being  which,  in  consequence  of  its 
constant  and  inevitable  environments,  it  is  utterly  impossible 
can  be  continuously  performed,  and  for  the  plainest  reasons 
should  not  be  continuously  performed  (except  with  an  ex- 
tremely limited  few),  while  an  acknowledged  substitute  for 
that  function,  seen  to  be  all  but  universal,  traced  to  the 
earliest  records,  continuous  with  a  remarkable  periodicity 
through  an  average  term  of  thirty  years,  must  be  denied  the 
title  of  function  and  classed  with  pathological  processes  as  a 
disease — tlien,  all  I  have  to  say  is,  that  I  have  yet  to  learn  the 
true  rationale  of  functions,  and  when  I  have  learned  it,  yet  to 
be  in  a  cpiandary  as  to  their  relative  ranks  in  importance. 

But  to  return :  The  tliird  cpiestion  is  this,  "  What  special 
condition  in  the  natural  environment  is  it  that  seems  to  elicit 
this  function  of  the  uterus."  ''  Again,"  he  says,  "  there  is  only 
a  solitary  answer  available,  viz.,  tlie  condition  that  secures  the 
performance  of  the  pj-eliminary  process  of  fecundation — in 
point  of  fact,  U7i  onale.''^ 

Well,  no  one  disputes  that  sexual  connection  is  a  necessary 
j3reliminary  step  to  impregnation.  But,  if  my  views  be  correct, 
fecundation  or  impregnation  is  essentially  and  j>ar  excellence 
reproduction,  and  we  have  seen  that  that  process  does  not  take 
place  in  the  uterus.  In  view  of  the  office  which  the  uterus 
does  fulfil,  sexual  connection  is  no  more  a  "  special  condition 
in  the  natural  environment "  to  elicit  its  function,  than  ovula- 
tion and  fecundation  itself.  They  are  all  absolutely  necessary, 
and  as  such  sjyecial  conditions.  But  to  follow  our  author  :  he 
says,  '•  Let  this  condition  of  the  natural  environment  be 
changed  "  {i.e.,  prevent  sexual  communion),  "  and  there  must 
necessarily  occur  a  corresponding  modification  of  tlie  natural 
function  of  the  uterus — and,  in  time,  of  its  natural  structure ; 
the  modification  of  function  and  structure  seeming  to  adapt 
the  uterus  to  the  environing  modification,  but  at  the  same  time 
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necessarily  unfittiii.<^  it  in  some  degree  for  tlie  perfect  execntion 
of  the  function  that  l)elonged  only  to  its  originally  natural  en- 
vironment." "  The  modification  of  function  here  rcfrrred  to," 
he  says,  "  is  menstruation.  J'y  considering  tlie  function  (?)  of 
menstruation  as  an  abnormal  process,  we,  I  think,  hold  the  end 
of  the  thread  in  the  tangled  skein,  by  folhnving  M'liicli  the 
mystery  of  nterine  j^f^thology  may  be  unravelled,  and  its  knots 
of  confusion  orderly  arranged."  Here  you  have  what  he  terms 
the  "  central  idea"  of  his  article.  In  support  of  this  teaching 
he  gives  us  twelve  distinct  arguments,  to  tlie  examination  of 
which  I  will  now  proceed. 

"  1st.  Menstruation  is  the  result  of  an  interference  with  nature, 
of  a  thwarting  of  her  designs,  of  a  violation  of  lier  laws,  and  is 
preventable  by  obedience  to  her  laws."  Well,  if  tliis  be  a 
proof  that  menstruation  is  a  pathological  process,  1  have  learned 
a  new  rule  in  hjgic — which  is  no  more  nor  less  than  simply 
this,  that  a  declaration  that  a  thing  is  so  (being  the  very  cpies- 
tion  in  dispute)  is  evidence  that  it  is  so. 

"  2d.  In  the  great  majority  of  cases  it  (meaning  menstruation) 
is  not  latent  as  are  othei*  purely  physiological  processes,  but  is 
accompanied  by  unpleasant  symptoms." 

In  reply,  I  say  that  if  latency  and  a  perfect  freedom  from 
unpleasant  symptoms,  are  necessary  cpialities  of  a  physiological 
process,  then  menstruation  alone  must  not  be  passed  into  the 
realm  of  pathology.  Surely,  Dr.  King  will  not  be  bold  enough 
to  wave  his  necromancing  wand  over  the  process  (A ixirturition., 
and  l)last  that  too  with  the  curse  of  disease.  Is  parturition 
either  in  the  brute  or  human  being  latent  ?  Is  it  free  from  un- 
pleasant symptoms?  Are  the  wants — physiological  wants  of 
nature  as  manifested  in  the  shapes  of  hunger,  thirst,  and  sleejpi- 
ness — altogether  latent  and  entirely  free  from  unpleasant  symp- 
toms %  No — as  there  are  legitimate  discords  in  the  highest 
order  of  music,  so  there  are  ph^'siological  discomforts  and  even 
pains  in  the  intricate  and  complex  workings  of  the  animal 
economy. 

"  3d.  To  preserve  comfort  and  cleanliness  it  (menstruation) 
requires  during  its  continuance  the  apjilication  of  an  artificial 
appendage  to  the  person.  This  requirement  belongs  to  no 
natural  emunctory."  Are  defecation  and  urination  pathological 
processes  ?     Is  a  baby's  anus  a  natural  emunctory  ?     Is  a  baby's 


494        Studley  :  Is  21enstruation  a  Disease  ? 

iivetlira  a  natural  emniictory  ?  They  certaiuh^  require  an  arti- 
ficial appendage,  at  least  among  all  decent  and  civilized  beings. 
But  inasmuch  as  savages  approximate  more  nearly  the  "  typical 
normality"  of  the  human  race,  according  to  Dr.  King,  it  is  possi- 
ble that  these  ''  artificial  appendages  "  are  dispensed  with  among 
them.  I  do  not,  however,  believe  that  their  use  would  affect 
the  "  typical  standard  " — otherwise  than  to  improve  it.  Upon 
the  principle  which  such  an  argument  would  involve,  we  should 
use  no  handkerchiefs  for  the  perspiring  face,  because  forsooth 
perspiration  is  emitted  from  those  natural  emunctories  called 
sweat  glands,  "We  should  use  no  napkins  for  the  lochial  dis- 
charge, for  no  one  will  deny  that  the  uterine  and  vaginal  canal 
is  a  natural  emunctory,  or  that  the  lochial  discharge  is  the 
invariable  and  inevitable  sequence  of  a  jpTiysiological process. 

"4th.  Menstruation  is  a  haemorrhage ;  it  is  attended  with  the 
rupture  of  blood-vessels.  Blood-vessels  were  not  made  to  be  rup- 
tured. No  haemorrhage  is  natural."  "Well,  how  shall  we  regard 
the  haemorrhage  that  invariably  attends  the  parturient  act? 
Surely  plenty  of  blood-vessels,  and  more  than  blood-vessels,  are 
torn  in  the  physiological  act  of  the  womb  as  it  casts  off  the  now 
useless  placenta.  And  what  shall  we  say  of  that  often  and  con- 
stantly ■  recurring  haemorrhage  attending  the  bursting  of  the 
Graafian  vesicle  ?  I  do  not  mean  the  menstrual  haemorrhage  of 
the  womb,  for  that  is  the  question  in  dispute — I  mean  the  haemor- 
rhage at  the  ovary  produced  by  \h.Q,  jyhysiological  laceration  of 
the  vesicular  tissue  and  its  peritoneal  covering,  and  evidenced  by 
the  blood  clot  invariably  found  in  the  pelvis  of  the  now  torn 
vesicle  ?     Are  these  physiological  or  pathological  processes  ? 

"5th,  Although  menstruation  is  desirable  and  necessary  in 
celibate  females  to  relieve  congestion  of  the  uterus,  it  still  ranks 
second  best  to  reproduction,  which  prevents  abnormal  conges- 
tion, and  it  ought  no  more  to  be  considered  physiological  on  ac- 
count of  its  salutary  effect  than  epistaxis,  which  relieves  conges- 
tion of  the  brain,  or  bleeding  from  haemorrhoids,  which  lessens 
portal  congestion,  nor,  indeed,  than  '  vicarious  menstruation ' 
from  the  nose,  skin,  breast,  stomach,  lungs,  etc.,  which  are  equal- 
ly beneficial  in  depleting  an  over-full  vascular  system."  The 
fallacy  of  this  argument  lies  in  the  fact  that  there  is  a  tremen- 
dous difference  between  menstruation  and  the  several  cited 
conditions  in  respect  to  a  certain  feature  which  of  itself  must 
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stamp  a  process  as  natural,  and  therefore  pliysiolo^^ical.  '  This 
feature  is  universality^  reniarlcable  jjeriodlclty,  and  continuity 
of  habit  in  tlie  animal  economy :  such  a,  feature  is  law.  Men- 
struation is  pre-eminently  characterized  by  it ;  it  is,  therefore, 
physiological ;  and  when  Dr.  King  can  show  that  epistaxis  and 
haemorrhoids  and  vicarious  menstruation  possess  the  character- 
istics of  universality,  periodicity,  and  a  continuity  through  an 
average  period  of  thirty  years,  then  he  will  prove  that  epistaxis 
and  hiemorrhoids  and  vicarious  menstruatiou  are  physiological 
too. 

"  Cth.  The  menstrual  periods  in  women  are  analogous  with 
the  periods  of  oestruation  ('heat'  or  'rut')  and  ovulation  in 
other  aninuds.  In  both  women  and  animals  those  epochs  are 
the  periods  naturally  designed  for  coitu  and  suctcessf  ul  impreg- 
nation, as  evidenced,  first,  by  the  coincident  discharge  of  ov- 
ules, and,  second,  by  the  well-known  greater  certainty  of  con- 
ception taking  place,  when  coitus  occurs  during  that  epoch. 
The  menstrual  discharge  of  blood  has  no  analogue  in  other  ani- 
mals." I  am  willing  to  admit  that,  in  general,  women  are  per- 
vaded with  the  sexual  desire  during  the  menstrual  epoch  ;  but 
with  this  addition,  that  they  possess  it  full  as  strongly  immedi- 
diately  before  and  after  that  period.  So  far  as  desire  for  the 
act  is  concerned,  then,  there  is  no  necessity  for  coition  being 
limited  to  the  period  of  the  flow.  Reasoning  theoretically,  one 
would  naturally  come  to  the  conclusion,  taking  a  mechanical 
view  of  the  subject,  that  conception  would  be  less  likely 
to  take  place  during  the  flow  than  at  any  other  time  ;  and  until 
we  are  furnished  with  m(>re  data  than  we  already  possess 
on  which  to  base  Dr.  King's  unqualified  assertion,  we  shall 
remain  contented  witli  our  tlieoiy.  That  conception  is  pos- 
sible during  the  flow,  we  believe ;  that  it  is  common,  we 
do  not  believe.  If  it  be  a  fact  so  well  known,  it  is 
strange  that  writers  on  sterilit}^  have  not  ranked  it  among 
their  remedies  for  that  condition,  Ihit  there  is  a  fact  well 
known,  and  that  is  this,  that  impregnation  is  more  likely  to 
take  place  inunediately  after  the  menstrual  act  has  ceased  than 
at  any  other  period.  The  fact  is  testified  to  by  both  the  laity 
and  the  profession,  and  the  period  is  especially  embraced  (in 
accordance  with  professional  counsel  and  experience)  by  those 
who  are  desirous  of  increase,  and  especially  avoided  as  immi- 
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nent  by  those  "who  wish  to  prevent  pregnancy.  My  opinion  in 
regard  to  the  rationale  of  this  fact  is  this  :  Impregnation  is  more 
likelv  to  be  secured  at  this  time,  because  of  the  recent  dehio-inor 
■vrith  menstrual  blood,  by  which  the  secretions,  especially  of  the 
cervical  canal,  have  been  washed  away,  which  secretions  often 
prevent  impregnation  either  by  their  chemical  incompatibility 
with  the  vitalizing  fluid  or  by  the  mechanical  obstruction 
in  the  form  of  the  firm  mucons  plug  so  often  found  in  the  canal. 
I  am  sure  that  many  will  corroborate  my  statement  to  the  effect 
that  jiregnancy  has  often  been  brought  about  by  the  simple 
operation,  on  the  part  of  the  gynecologist,  of  removing  that 
plug  or  washing  away  inflammatory  secretions  with  a  simple 
astringent  wash,  and  advising  copulation  immediately  after. 
But  proof  there  is  in  abundance  that  impregnation  is  depend- 
ent on  no  particular  period.  "  I  know  of  cases,"  says  Dr.  Old- 
ham, "  which  I  have  carefully  inquired  into,  where  impregnation 
occurred  at  the  respective  times  of  ten,  twelve,  and  twenty- 
one  days  after  the  menstrual  period  ;  and  while,  on  the  one 
hand,  I  am  quite  ready  to  admit  a  greater  disposition  to  impreg- 
nation shortly  after  a  menstrual  period,  yet  I  know  of  no  facts 
to  disprove  the  opinion  that  the  human  female  is  susceptible 
of  impregnation  at  any  time  Ijetween  her  monthly  periods." 
Now,  because  of  no  simultaneousness  between  menstruation  and 
these  periods  of  impregnation,  it  follows  that  there  need  be 
no  necessary  connection  between  menstruation  and  ovulation. 
"What  are  the  evidences  bearing  on  this  last  position?  Tilt 
says :  "  In  three  cases  in  which  Dr.  Ash  well  had  opportunities 
of  examining:  the  ovaria  of  women  who  died  during  the  flow  of 
the  catamenia,  there  were  no  signs  of  the  rupture  of  the 
Graafian  vesicle  and  the  escape  of  ovules.  In  one  of  these  cases 
the  woman  had  menstruated  regularly  for  several  years,  and  yet 
the  ovaria  were  perf ecth'  smooth ;  there  was  neither  rent  nor  cic- 
atrix marking  the  site  of  either  a  present  or  former  maturation, 
and  escape  of  a  Graafian  vesicle."  Again :  "  Dr.  Ilitchie,  in  a 
valuable  series  of  papers,  adduces  five  examples  of  menstru- 
ation neither  caused  nor  accompanied  by  ovulation.  In  the  first 
case  the  woman  had  menstruated  ten  days  before  death,  yet 
the  ovaries  presented  no  external  puncture  or  cicatrix,  although 
both  ovaries  were  filled  with  vesicles.  In  the  second  case 
menstruation  had  taken  place  thirteen  days  before  death,  but 
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the  ovaries  showed  no  puncture  Tior  cicatrix,  although  contain- 
ing numerous   vesicles,   one   as   large   as   a  garden  pea.     In 
another  case,  menstruation  liad  occurred  a  week  before  deatli, 
but  there  was  neither  ojiening  nor  scar  on  the  surface  of  the 
ovaries.     In  another  case  still,  menstruation  had  occurred  a 
fortnight  before  death,  but  tlie  ovaries  showed  no  sign  of   re- 
cent ovulation.     On  the  other  hand,  the  ten  dissections  contained 
in  the  first  section  of  Dr.  Ritchie's  papers,  show  that  there 
may  be  both  ova  and  ovulation  without  a  vestige  of  menstrua- 
tion."    Again:   "  Ilirsch  (Schmidt's  Jahrbuch,  1853,  No.  2) 
has  likewise  seen  a  case  wherein  impregnation  took  j)lace  at 
the  22d  day  after  healthy  menstruation,  and  he  observes  cor- 
rectly that,  as  the  Jewish  women  are  obliged  to  abstain  from 
intercourse  five  days  before  and  seven   days   after   menstru- 
ation,  that  race  could  not  be  so  prolific,  as   it  is  known  to 
be,  if  the   ovular  theory  of  menstruation   is   true."     Again  : 
"  The  more  I  observe,  the  more  I  am  struck  by  facts  which 
cannot   harmonize   with    the    ovulation    theory.      I  have   pa- 
tients  in  whom   any   nnusnal   nervous  emotion  or  over-exer- 
tion  will   bring  on  the  menstrual  fiow  with  the  usual  men- 
strual   symptoms,    although   they    may   have   just    recovered 
from  this  discharge.     How  can  it  be  supposed  that  an  ovule 
be  ripened,  and  the  dense  ovarian  envelope  suddenly  perforated 
by  the  fatigue  of  a  dinner-party ;    by  hearing  disagreeable 
news,  or  by  an  altercation  with  a  servant.     The  laws  of  ovu- 
lation are  as  yet  imperfectly  known,  but  I  believe  that  it  pro- 
ceeds as  regularly,  fatally  and  uninterruptedly  as  nutrition; 
whereas  the  menstrual  function  shifts  its  periodicities,  returning 
about  the  fourteenth  or  twenty-first  day  after  the  last  epoch, 
whether  it  came  at  a  right  or  a  wrong  time."     It  would  thus 
appear  in  numerous  instances,  at  least,  that  ovulation  and  men- 
struation have  no  special  interdependence,  and  that  they  are  not 
to  be  regarded  as  convertible  terms.     I  quote  from  Dr.  ]\Iunde's 
Report  on  Diseases  of  Women  for  the  year  1874,  published  in 
the  August  number  of  the  American  Journal  ov  Obstktrics. 
He  says :  "  Slavjansky,  whose  name  is  well  known  by  his  re- 
searclies  on  the  jjAi/sioIog>/  am]  jxit/to/of/f/  of  the  ovaria,  sums  up 
the  following  results  obtained  by  him."  (I  cite  onl}'  his  third  and 
fourth  conclusions  as  bearing  on  the  question  under  consideration. 
They  are  as  follows.)     "  The  development  and  ripening  of  the 
32 
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Graafian  follicles  does  not  take  place  periodically,  in  a  regular 
manner,  and  there  is  no  connection  between  it  and  menstrua- 
tion. Menstruation  is  a  physiological  phenomenon  uncon- 
nected with  the  development  and  ripening  of  the  Graafian 
follicle."  In  the  light  of  the  evidences  which  have  been  pro- 
duced, the  question  may  be  fitly  asked  if  Dr.  King  is  war- 
ranted in  taking  the  unqualified  position  that  the  discharge  of 
ovules  is  coincideut  with  menstruation,  and  basing  upon  that 
as  one  jpreniise  the  doctrine  that  the  menstrual  period  is  natur- 
ally designed  for  coitu  and  successful  impregnation.  As  re- 
gards the  statement  that  menstruation  has  no  analogue  in  other 
animals,  we  woidd  suggest  a  closer  study  of  sluts,  monkeys, 
man-like  apes,  etc. 

The  seventh  argument  presented  by  Dr.  King,  that  menstrua- 
tion is  a  jiathological  process,  is  this  :  He  says — "  Evidence  is 
wanting  to  prove  that  menstruation  is  common  in  women  belong- 
ing to  the  savage  races  of  mankind,  who  live  more  strictly  in  ac- 
cordance with  nature,  untrammelled  in  their  reproductive  func- 
tion by  the  usages  of  civilization.  The  Hindoo  women  as  a 
rule  do  not  menstruate  ;  with  them  menstruation  is  considered  a 
crime."  Quoting  Tilt  again  :  "  The  early  appearance  of  first 
menstruation,"  says  Mr.  AYalker  on  Intermarriage,  "  is  remarka- 
ble in  the  Mongolic  or  JS^orth-Eastern  broad-faced  variety." 
"  A  French  writer  asserts  that  a  Kalmuck  or  a  Siberian  woman 
of  the  Mongolian  race  is  marriageable  (because  established)  at 
the  age  of  13 ;  that  still  farther  North,  and  even  on  the  con- 
fines of  the  Icy  Sea,  the  Samoiedes  are  nubile  at  11,  and  are  fre- 
quently mothers  at  12  ;  that  the  women  of  Lapland  begin  to 
evince  maturity  i^.e.,  by  menstruation)  at  12,  and  that  the  same 
appears  to  be  the  case  with  all  of  the  races  of  the  polar  regions 
— as  the  Ostiacs,  the  Yakoutes,  the  Kamscatdales,  and  even  the 
American  Esquimaux."  Is^ow  it  may  be  objected  that,  strictly 
speaking,  the  term  savage  cannot  be  applied  to  the  Mongolian 
race  as  a  whole ;  yet  I  venture  to  say  that,  as  far  as  the  habits 
of  many  of  its  tribes  are  concerned,  the  barbarous  and  beastly 
custom  of  childhood  marriage  or  intercourse  can  equal  that  of 
the  most  savage  tribes  typically  selected.  And  it  will  be  re- 
membered that  this  early  marriage  or  intercourse,  in  order  to 
prevent  the  pathological  process  of  menstruation,  is  what  Di*. 
King  argues  for. 
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Now  for  the  Hindoo  women.  Dr.  King  says :  "  The  Hindoo 
women,  as  a  rule,  do  not  menstruate  ;  with  them  menstruation 
is  considered  a  crime."  Dr.  Tilt  says:  "In  India  dishonor  is 
attached  to  the  parents  of  a  girl  who  is  not  man-ied  extremely 
young."  "  The  precocious  use  of  matrimonial  stimulus  is,  no 
doubt,  calculated  to  advance  the  period  of  first  menstruation ; 
and  it  is  to  the  influence  of  this  perverse  custom,  strengthened 
by  hereditary  transmission  of  what  was  habitual  in  the  parent, 
that  Mr.  Koberton  ascribes  the  incontestably  early  inenMruation 
of  Hindoo  women." 

Will  any  one  pretend  to  deny  that  menstruation  is  common 
with  the  North  American  Indians?  I  have  travelled  among 
five  tribes  of  them — the  Quapaws,  Cherokees,  Creeks,  Choctaws, 
and  Chickasaws.  I  was  called  upon  in  several  instances  to  treat 
them  professionally.  With  regard  to  the  generati\'e  organs  and 
their  functions,  I  made,  when  required,  the  same  investigations 
as  I  would  with  the  civilized,  and  no  evidence  ever  broke  upon 
me  that  the  Indian  woman  was  different,  so  far  as  the  men- 
strual act  was  concerned,  from  the  civilized  white  woman. 
Further  and  weightier  evidence  on  this  point  might  be  adduced 
but  for  want  of  time. 

Let  us  examine  the  eighth  argument.  In  this  Dr.  King  says  : 
"  History  does  not  furnish  unequivocal  evidence  that  menstru- 
ation was  common  in  ancient  times.  True,"  he  says,  "  we  are 
told  (Genesis  xxxi.  35)  that  when  Laban  was  searching  for  the 
images  Rachel  had  stolen,  and  which  she  had  concealed  by  sit- 
ting upon  them,  she  said  to  him  :  '  Let  it  not  displease  my  lord 
that  I  cannot  rise  up  before  thee,  for  the  custom  of  women  is 
upon  me.'  "  "  The  term  custom  in  the  text  referred  to,"  he  says, 
"  would  seem  to  be  more  or  less  conclusive  (admitting  no  errors 
of  translation)  were  it  not  for  other  references,  in  which  we 
read  (Leviticus  xv.  19)  :  '  If  a  woman  ha\e  an  issue,  and 
the  issue  of  her  flesh  be  blood,  she  shall  be  i)ut  apart  seven 
days,  and  whosoever  touches  her  shall  be  unclean,'  etc. ;  and 
again  (v.  29,  30) :  '  She  shall  take  two  turtles  and  two  pigeons, 
which  the  priest  shall  offer  as  an  offering  to  make  an  atone- 
ment for  her  for  the  issue  of  her  nncleanness.'  Thus,"  he 
says,  "  the  issue  seems  to  have  been  regarded  as  sinful.  If  it 
had  been  common,  or  '  customary,'  how  numerous  must  have 
been  the  priests  !  how  constant  their  duties !  and  what  count- 
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less  thousands  of  turtles  and  pigeons  must  have  been  required 
for  the  sacrificial  offerings."  And  so  Dr.  King,  without  a 
deeper  and  more  comprehensive  investigation,  jumps  to  the 
conclusion  that  the  word  "  custom  "  made  use  of,  either  means 
nothing  at  all,  or  else  it  must  mean  an  event  of  exceeding 
great  rarity — so  rare,  indeed,  that  the  priests  might  easily  attend 
to  their  duties.  Who  ever  heard  or  knew  that  the  word  "  cus- 
tom "  was  or  could  be  applicable  to  exceedingly  rare  and  desul- 
tory acts?  But  we  are  not  left  to  guess-work  in  this  matter. 
If  any  one  will  read  from  the  19th  to  the  25th  verses  of  the 
same  chapter  of  Leviticus  he  will  see  that  a  subject  has  been 
beo-nn  and  ended,  and  refers  to  a  particular  class  of  cases. 
That  subject  was  the  common  monthly  of  women.  "  For  being 
in  that  condition  she  was  to  be  put  apart  seven  days,  and  every- 
thing that  touched  her  was  to  be  considered  unclean  from  one 
to  seven  days."  This  was  the  only  penalty  for  contact  with  an 
ordinarv  menstruating  woman,  and  for  a  woman  being  in  that 
condition.  Tsow  we  come  to  the  25th  verse  of  this  same  chapter, 
and  what  do  we  find  ?  Why,  that  it  begins  an  entirely  new  and 
different  subject,  and  it  is  in  connection  with  this  and  this  alone 
that  the  penalty  of  offering  up  two  turtles  or  two  young  pigeons 
is  spoken  of.     Let  us  read,  and  see  if  we  do  not  find  this  to  be  so : 

"  And  if  a  woman  have  an  issue  of  her  blood  many  days  out 
of  the  time  of  her  separation,  or  if  it  run  heyond  the  time  of 
her  separation  y  all  the  days  of  the  issue  of  her  uncleanness 
shall  be  as  the  days  of  her  separation ;  she  shall  be  unclean." 
"  But  if  she  be  cleansed  of  her  issue,  then  she  shall  number 
seven  days,  and  after  that  she  shall  be  clean."  "  And  on  the 
eio-hth  day  she  shall  take  unto  her  two  turtles,  or  two  young 
pigeons,  and  bring  them  unto  the  priest,"  etc.  Here  is  a  con- 
dition of  things,  it  is  plain  to  see,  which  borders  upon  and 
was  considered  disease,  and  the  penalty  was  precisely  that  for 
diseased  men  spoken  of  in  the  first  part  of  the  same  chapter. 

Bishop  Patrick,  and  all  other  commentators  of  any  note,  take 
precisely  this  view.  Bishop  Patrick's  words,  as  commenting 
on  the  25th  verse,  are  these :  "  As  before," — referring  to  the 
immediately  preceding  verses, — "  As  before  lie  spoke  of  the 
natural  course  of  the  l)lood,  so  here  of  a  diseased  With  the 
foregoing  interpretations  (and  I  take  the  ground  tliat  they  are 
incontrovertible),  Dr.  King's  plea  falls   to   the   ground,   and 
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the  word  '■'■custom  "  stands  out  in  bold  relief  as  having  no  hid- 
den or  distorted  meaning,  and,  according  to  his  own  implied 
admission,  is  "  conclusive "  evidence  that  the  word  meant  a 
regular  monthly  habit  with  women.  But  M'hat  will  he  think 
of  the  corroborative  proofs  of  this  fact  in  other  parts  of  Scrip- 
ture, which  I  will  now  call  attention  to  ?  The  prophets  Isaiah, 
Jeremiah,  and  Ezekiel  are  supposed  to  have  lived  in  somewhat 
ancient  times.  In  the  22d  verse  of  the  30th  chapter  of  Isaiah 
appears  the  following :  "  Thou  shalt  cast  them  away  as  a  7n.en- 
struous  cloth.''''  In  the  1 7th  verse  of  the  1st  chapter  of  Lamen- 
tations appear  these  words:  "  Jerusalem  is  as  a  ^ menstruotis  ' 
woman  among  them."  In  the  18th  chapter  of  Ezekiel,  6th 
verse,  it  reads  thus :  "  Neither  hath  come  near  to  a  tnenstruous 
woman."  Now  what  is  the  derivation  of  the  word  "  menstru- 
ous  ? "  One  radical  is  the  Greek  word  /xtjv,  signifying  77ionth, 
and  undoubtedly  the  other  is  the  Greek  word  peco,  meaning 
Jiow.  First  Latinized  and  then  Anglicized,  we  liave  the  word 
"  menstruous,"  implying  nothing  else  but  monthlij  flow.  Now 
coupling  the  proofs  here  furnished  with  those  given  to  us  by  a 
correct  interpretation  of  the  15th  chapter  of  Leviticus  on  issues., 
and  the  true  and  only  possible  meaning  of  the  woi'd  "  custom^'' 
which  Rachel  used,  and  I  think  that  we  can  safely  and  con- 
sistently come  to  the  conclusion  that  Dr.  King's  statement  is 
not  true  when  he  says,  "  History  does  not  furnish  unecpii vocal 
evidence  that  menstruation  was  common  in  ancient  times." 

Dr.  King's  ninth  argument  is  this:  "AYomen  have  been 
known  to  bear  large  families  and  enjoy  good  health  without  even 
menstruating  at  all.  Can  it  be  said  that  such  women  are  sick  ? 
Must  it  not  rather  be  admitted  that  they  are  enjoying  a  higher 
grade  of  health ;  that  their  reproductive  systems  are  following 
more  strictly  a  natural  course  than  belongs  to  sterile  and  men- 
struating females  % "  The  answer  to  this  is  as  simple,  plain, 
and  conclusive,  it  seems  to  me,  as  the  argument  is  specious. 
Instead  of  a  few  exceedingly  rare  exceptions  in  which  "  women 
have  been  known  to  bear  large  families  and  enjoy  good  health 
without  even  menstruating  at  all,  who  cannot  point  to  thousands 
of  women — nay,  I  may  say,  the  majority  of  women — who  have 
been  known  to  bear  large  families  and  enjoy  good  health,  who 
have  menstruated  regularly  and  continuously  through  their  re- 
productive life,  with  the  exception  of  the  periods  of  gestation 
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and  lactation  ?  And  in  the  face  of  sncli  an  incontrovertible 
fact,  how  can  Dr.  King  have  the  presumption  to  ask  the  ques- 
tion in  defence  of  an  insignificant  few  non-menstruating  women, 
"  Can  it  be  said  that  such  women  are  sick  % "  I  reply  :  Can  it  be 
said  that  my  overwhelming  majorit}^  of  menstruating  women 
are  sick  either  ?  Does  Dr.  King  furnish  any  statistics  that  his 
non-menstruating  women  are  in  better  health  than  menstruating 
women  ?  No.  He  has  not  one  fact  to  base  such  an  opinion 
upon,  but,  like  a  good  plausible  sophist,  he  tries  to  make  it 
appear  so  by  asking  the  cpiestion,  "  Must  it  not  rather  be  ad- 
mitted that  they  (the  non-menstruating  women)  are  enjoying  a 
higher  grade  of  health  ?  that  their  i-eproductive  systems  are 
following  more  strictly  a  natural  course  than  belongs  to  sterile 
and  menstruating  females  ?  "  I  flatly  answer  :  JSTo,  Dr.  King  ; 
no  such  conclusion  can  be  admitted,  for  you  furnish  no  proof 
for  it.  If  my  menstruating  women,  whose  name  is  legion,  are 
in  just  as  good  health  as  your  non-menstruating  women,  who 
are  in  such  insignificant  minority,  it  is  illogical  andexliibits  the 
bent  of  an  enthusiast  to  arrive  at  such  a  conclusion.  But  why 
not  be  more  explicit  on  the  cause  of  this  non-menstruation  ? 
Wliy  not  be  more  particular  on  the  number  of  children  con- 
stitutino;  those  laro-e  families?  Would  Dr.  Kino^  have  us  infer 
that  these  non-menstruating  women  wei*e  so  because  of  being  kept 
continuously  in  the  family  way  ?  We  certainl}-  have  a  right  to 
infer  this,  for  he  holds  that  menstruation  is  a  substitute  for 
reproduction,  and  ranks  next  best  to  it.  In  that  case  what  a  raft 
of  children  they  must  have  been  blessed  with.  I  am  inclined 
to  think  that  we  should  find  among  these  non-menstruating 
women  some  lacerations  of  the  cervix,  some  ruptures  of  the 
perineum,  some  relaxation  of  the  vagina,  very  likely  a  little  or 
much  uterine  prolapse,  some  vagino-vesical  and  rectal  fistulas, 
some  cystoceles  and  rectoceles,  many  subinvolutions  and  their 
consecpient  hyperplasias,  ulceration,  etc. — all  of  which  find  their 
legitimate  place  in  uterine  pathology,  but  which,  nevertheless, 
never  ouffht  to  have  found  a  local  habitation  in  these  non- 
menstruating  prolific  females. 

The  tenth  argument:  "Since  procreation  is  natural  to 
women  oidy  during  a  part  of  their  life,  the  cMld-learing 
2?eriod  must  have  a  heginning.  If  puberty,  M'hen  the  organs 
are  fully  developed  and  prepared  to  fulfil  the  procreative  office, 
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is  not  the  natural  period  for  reproduction  to  begin,  when  else 
is  the  beg-iiining  of  the  child-bearing  period  %  To  postpone 
the  reproductive  act  beyond  its  natural  time  is  abnormal ;  men- 
struation would  not  occur  without  such  postponement."  The 
fallacy  of  this  argument  consists  in  the  confounding  of  the 
physiological  caj)acity  of  an  organ  witli  the  necessity  of  its 
physiological  action.  Because  the  uterus  is  capable  of  repro- 
duction, therefore  in  that  first  moment  of  its  capacity  it  must, 
it  ought,  in  order  to  preserve  its  normality,  begin  the  work  of 
repi'oduction,  means  Dr.  King.  Let  us  apply  this  principle  to 
other  organs,  and  witness  its  workings.  The  brain  of  a  cliild, 
variously  between  the  ages  of  five  and  eight  years,  is  capaci- 
tated to  perform  its  function  of  mentality  to  a  far  greater  extent 
than  it  is  customary  to  demand  of  it.  For  the  best  of  sanitary 
reasons  the  active  and  systematic  cultivation  of  its  function  is, 
as  a  rule,  deferred  until  the  system  as  a  whole,  the  cumulative 
organization,  is  m  a  fit  condition  to  bear  the  stress  of  this  pro- 
cess. Otherwise  not  only  this  special  organ,  but  the  general 
system,  would  receive  an  irretrievable  injury.  The  baby  cuts 
its  teeth  long  before  they  are  put  to  work  at  their  natural 
function  of  masticating  and  tearing  hard  substances  of  diet, 
Between  the  ages  of  fourteen  and  eighteen,  the  male  generative 
organs  are  both  in  an  anatomical  and  physiological  condition 
to  begin  the  mixed  function  of  reproduction.  No  one  can 
deny  their  physiological  activity  at  this  period,  their  capacity, 
and  the  promptings  which  these  produce.  Shall  males  be 
mated  in  this  their  mere  boyhood  ?  Shall  they,  with  all  their 
inexperience  and  lack  of  physical  development  generally,  take 
upon  themselves  the  responsibilities  of  the  paterfamilias  ? 
Would  it  conduce  to  tlie  preservation  of  the  normality  of 
either  the  generative  organs  or  the  system  as  a  whole  ?  Does  the 
deferring  of  the  marital  rite  to  a  somewhat  later  period  tend 
to  the  deterioration  of  the  male,  either  specially  or  generally  ? 
To  be  consistent,  Dr.  King  must  answer  these  questions  in  the 
affirmative. 

The  eleventh  argument.  Witliout  quoting  in  full,  it  in  effect 
says  tliat  organs  affected  with  structural  disease  oi*  derangement 
of  function  are  peculiarly  liable  to  congestion  and  infiannna- 
tion  from  exposure  to  cold.  No  one  will  dispute  that  as  a  rule. 
F]-om  this  as  his  premise,  he  goes  on  to  say  that  "  reproduc- 
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tion  does  not  prevent  the  female  from  tolerating  ordinary 
exposure,  but  she  who  is  the  subject  of  menstruation  cannot 
enjoy  the  same  liberty.  The  menstrual  act,  therefore,  exhibits 
here  again  the  qualities  of  a  pathological  process." 

Here  we  have  a  plain  syllogism.  "We  have  the  major  and 
minor  premises  and  the  conclusion.  We  deny  both  of  these 
premises.  With  regard  to  the  first,  viz.,  that  "  reproduction 
does  not  prevent  the  female  from  tolerating  ordinary  exposure," 
it  will  not  be  denied  that  during  the  time  of  the  foetus  in  ntcro 
there  is  a  tolerable  exemption  from  inflammations  and  conges- 
tions of  the  uterus.  But  the  carrying  period  is  not  the  whole 
of  reproduction.  According  to  Dr.  King  himself :  "  One  of 
the  offices  of  the  reproductive  function,  and  a  perfectly  natural 
one,  is  involution  after  delivery."  And  when  we  compare  the 
whole  of  the  functions  of  reproduction  wdth  menstruation,  a 
singular  parallelism  appears,  so  far  as  the  effect  upon  the  uterine 
tissues  are  concerned  at  least.  This  is  particularly  true  when 
the  closing  acts  of  reproduction  are  considered.  In  both  in- 
stances something  is  expelled  from  the  womb.  In  both  instances 
blood  is  freely  expelled.  In  both  instances  tissue  change  is  in 
active  progress — the  mucous  membrane  in  a  state  of  partial 
fatty  degeneration,  according  to  Engelmann,  in  the  one  case, 
and  fatty  degeneration  of  not  only  tliat  membrane,  but  of  the 
muscular  and  connective  tissue  in  the  other — the  beginning  pro- 
cess of  involution.  In  both  instances  there  is  more  or  less  pain 
and  tenderness  of  the  organ.  In  both  instances  there  are 
periods  of  rest  and  periods  of  activity.  The  intervals  of  men- 
struation are  the  periods  when  the  forces  are  gathering  only  to 
explode  at  the  menstrual  epoch.  The  periods  of  gestation  are 
the  periods  when  the  forces  and  conditions  are  maturing  and 
culminating  only  to  usher  in  the  final  act  of  reproduction — • 
when  by  the  process  of  parturition  a  human  being  is  repro- 
duced to  the  world.  Under  such  circumstances  and  conditions, 
ask  yourself  the  question.  Which  of  the  two  will  tolerate  the 
greater  exposure — menstruation  or  reproduction,  with  their 
respectively  attendant  uterine  conditions  ?  The  verdict  will  be 
unanimous,  that  the  condition  of  the  womb  and  the  patient, 
generally  accompanying  the  culminating  act  of  reproduction, 
is  in  a  far  more  critical  state  than  that  attending  and  conse- 
quent upon  the  menstrual  act.      If  because  of  the  qualifying 
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features  of  the  one  act  it  must  be  pronounced  pathological, 
then  the  other  must  be  ranked  in  the  same  category,  and  if 
degree  of  danger  from  exposure  to  cold  and  in  other  respects 
be  a  measure  of  the  pathological  condition,  then  undoubtedly 
reproduction  in  its  final  consummation  must  be  regarded  as  sa- 
voring far  more  of  pathology  than  menstruation. 

The  ticelfth  and  last  argumoit,  Why  menstruation  is  a  patho- 
logical process  and  a  substitute  for  the  physiological  one  of  re- 
production, is  drawn  from  what  Dr.  King  terms  "  the  physiolo- 
gical office  of  personal  beauty  in  the  female."  He  thinks  it  "a 
most  important  factor  in  the  promotion  of  creation ;  "  thinks 
that  "  wathout  it,  in  all  probability,  the  race  would  become  ex- 
tinct." lie  determines  the  period  of  her  life  when  "  woman 
is  most  beautiful  and  most  attractive  to  the  opposite  sex " 
to  be  the  age  of  puberty.  He  thinks  that  the  coincidence  of 
female  beauty  and  puberty  "  tells  us  plainly  enough  that  the 
performance  of  the  procreative  office  is  now  the  most  natural 
and  only  strictly  natural  course  for  the  female  economy  to  pur- 
sue." I  am  not  disposed  to  quarrel  on  the  question  of  influence 
of  personal  beauty  in  the  female  on  the  opposite  sex  ;  but  when 
I  am  called  upon  to  go  so  far  as  to  believe  that  the  multipli- 
cation of  the  human  race  is  dependent  upon  it ;  that  it  is 
the  only  factor  of  importance  in  the  excitement  of  the  sexual 
passions,  and  that  the  period  wdien  this  physiological  flower 
displays  its  most  dazzling  and  enchanting  hues,  and  distils  its 
most  fragrant  and  intoxicating  odors,  is  the  ante-puberic  hour 
just  previous  to  the  would-be  menstrual  gush,  should  the  "  pro- 
creative  office"  not  be  performed,  I  then  most  respectfully 
decline  to  follow,  and  my  demurrer  is  built  upon  the  following 
reasons  :  It  is  simply  not  the  fact,  as  all  experience  proves,  that 
sexual  passion  and  sexual  gratification  depend  pre-eminently 
upon  the  personal  beauty  of  the  female.  As  well  might  you 
talk  of  the  ^^physiological  office  "  of  the  choice  viands  of  the 
table,  and  say,  that  upon  it  depends  the  condition  of  hunger, 
and  through  the  latter  the  prevention  of  the  starvation  of  the 
human  race.  The  sexual  passions  (and  as  a  necessary  sequence 
the  sexual  act)  are  chiefly  aroused  in  both  the  male  and  female 
in  consequence  of  a  physiological  process  of  their  respective 
organs  of  generation.  In  the  female  this  process  is  the  ripen- 
ing of  an  ovule,  or  the  menstrual  act,  with  its  post  and  ante 
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periods.  And  while  under  the  maddening  excitement,  if  oppor- 
tunity and  importunity  present  themselves,  the  most  disgusting 
object  is  but  too  often  permitted  the  sexual  embrace.  In  the 
male  the  testes,  like  the  kidneys  and  other  glandular  organs  as 
to  function,  are  more  or  less  constantly  performing  their  office 
of  secreting  the  seminal  fluid.  The  repletion  of  the  vesiculse 
seminales  with  this  fluid  prompts  the  function  of  the  sexual  act, 
and  its  gratification  is  sought  in  cases  of  emergency  with  any- 
thing in  the  shape  of  a  human  female,  or,  if  resisted,  but  too 
frecpiently  is  it  accomplished  with  a  phantom  in  the  realms 
of  Morpheus.  With  reference  to  the  period  of  woman's 
lif&  when  she  is  most  beautiful  and  most  attractive,  I  ap- 
peal to  the  world,  and  feel  confident  that  they  will  dis- 
agree with  Dr.  King,  when  they  understand,  as  they  must 
do  from  his  peculiar  position  upon  this  question,  that  he  means 
by  the  word  jpiiherty  the  period  immediately  preceding  the 
beginning  of  the  menstrual  life.  In  view  of  his  whole  line 
of  argument,  it  is  impossible  to  construe  it  into  any  other  in- 
terpretation ;  but  this  is  not  what  the  medical  world  mean  by 
the  word.  Universally,  the  menstrual  act  is  regarded  as  the 
mark  and  index  of  the  beginning  of  the  puberic  age,  and 
it  is  not  until  after  the  female  is  fully  launched  upon  it,  thor- 
oughly established  through  an  indefinite  period  of  months,  that 
she  can  be  re2:arded  as  havino-  arrived  at  it.  During  this 
period,  which  may  be  set  down  as  varying  from  six  to  eighteen 
months,  tlie  girl  (for  she  can  be  called  nothing  else)  undergoes 
manj^  of  those  charming  developments  wliich  Dr.  King  would 
limit  to  the  ante-menstrual  period.  And  "  tlie  remarkable 
changes,  not  only  as  to  personal  appearance,  but  also  beauty  of 
character  and  emotional  susceptibility,"  which  are  simply  heguti 
during  this  transitional  process  (in  Avliich  the  subject  of  it  can 
be  riglitly  regarded  as  neither  child  nor  woman),  continue  to 
unfold  with  increasing  charms  and  more  personal  attractions 
even  for  years  after  the  puberic  age.  Immediately  before  the 
beginning  of  menstrual  life,  the  female,  as  a  rule,  is  an  awk- 
ward, ungraceful,  undeveloped,  ungrown,  and,  as  such,  an 
imattractive  being — at  least  sexually  so  considered.  The  men- 
strual act  is  an  era  of  beginning  changes  in  all  of  these  respects, 
but  it  requires  months  and  even  years  to  perfect  these  changes, 
and  it  is  then,  and  only  then,  tliat  woman  can  be  said  to  be 
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"most  beautiful  and  most  attractive  to  the  opposite  sex."     But 
I  am  reminded  by  a  paragrapli  in  Dr.  King's  article  that  I  may 
be  doing  him  an  injustice  by  attempting  to  decide  not  only  the 
questions  of  "  beauty  "  and  ''  puberty,"  but  the  main  question  of 
his  whole  article,  viz.,  ante-menstrual  marriage  on  the  basis  of 
civilization.  For  he  says,  immediately  after  finishing  his  twelfth 
and  last  argument :  "  I  do  not  assert  that  woiiian  as  ■'<he  is 
ought  not  to  suffer  the  menstrual  hannorrhago  ;  nor  do  I  affirm 
tliat  everu  female  on  attaining  the   age  of  puberty  ought  to 
marry  and  perform  the  reproductive  office.     What  I  do  affirm, 
and  without  hesitation,  is  that,  assuming  the  fenuile  to  have 
attained  an  approximate  or  perfect  development,  she  has  in- 
herited no  tendency  to  disease,  and  been  subjected  to  no  such 
abnormal  agencies  as  would  affect  injuriously  the  reproductive 
organs,  and  excluding,  of  course,  as  every  physiologist  must, 
the  social,  educational,  and  financial  considerations  which  are 
allowed  to  influence  the  time  of  matrimonial  alliance,  under 
these  circumstances  that  she  would  be  a  fit  candidate  for  ante- 
menstrual  marriage."     Here,  as  elsewhere  in  Dr.  King's  article, 
civilization  (as  an  element  of  deterioration)  is  almost  altogether 
excluded.     For  the  present  the  civilized  woman,  as  a  rule,  is 
unfit   for   ante-menstrual  marriage.     The  questions  naturally 
growing  out  of  this  position  are,  1st,  whether  there  be  wan-ants 
for  assuming  that  the  uncivilized,  the  barbarian  female,  is  in  a 
naturally  fit  condition  for  taking  upon  herself  that  office,  while 
the  civilized  one  is  not;  and  2d,  what  are  the  therapeutical 
measures   to  be    adopted,    as  built    upon    Dr.   King's    "new 
basis     for    uterine     pathology  ? "       In     I'egard    to    the    first 
question  of  l)arbarism  versus  civilization,  we  expect  evidence 
from  Di*.  King,  and  not  mere  assertions.     lias  he  produced 
them?     No.     He  has,  it  is  true,  made  statements  about  women 
not  menstruating  in  ancient  times — the  Hindoo  women,  and 
women  belono-ino-  to  the  savao-e  races  of  mankind  ;  but  we  have 
in  our  former  remarks  dwelt  sufficiently,  it  seems  to  me,  upon 
these  mere  assertions,  to  show  that  they  should  not  be  taken  as 
proofs,   but,  on  the  contrary,  to  show  that  they  have  been  dis- 
proven  by  positive  evidence  against  them.     Not  one  particle 
of  proof  is  given  that  the  immediate  ante-menstrual  period  of 
the  savage,  the  ancient,  or  even  the  backwoods  female  of  mod- 
ern times,  is  later,  as  a  rule,  than  that  of  the  civilized  one,  and 
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so  finds  lier  more  developed  and  better  fitted  for  niaternitj ; 
and  there  is  none  that  such  mature  earlier,  and  ai'e  thus  pre- 
pared for  the  same.  It  is  all  well  enough  to  sound  the  grandil- 
oquent statement,  and  affirm  it  "  without  hesitation,"  that 
that  female  is  fit  for  such  a  marriage,  and  by  so  doing  is  acting 
"  strictly  in  accordance  with  nature,"  who  has  obtained  an 
"  approximate  or  perfect  development ;  "  "  who  has  iuherited 
no  tendency  to  disease,"  "  been  subjected  to  no  such  abnormal 
agencies  as  would  affect  injuriously  the  reproductive  organs." 
Jjut  excluding  "  woman  as  she  is  "  among  the  civilized  from 
this  candidateship,  and  failing  to  produce  her  among  the  an- 
cients and  the  savage  races,  where  shall  we  find  these  ovula- 
tory, ante-menstrual,  marriageable  beings,  excepting  in  the 
Queen  Mab  regions  of  imagination  or  the  gossamer  weavings  of 
hypothesis?  The  second  question  (as  I  have  said)  growing 
out  of  such  teachiug  is — What  are  the  therapeutical  measures 
founded  upon  Dr.  King's  "  new  basis  for  uterine  pathology  ? '' 
I  am  aware  that  therapeutics  are  not  a  necessary  link  of  pathol- 
ogy, and  I  should  certainly  have  refrained  from  considering 
it  had  not  Dr.  King  so  plainly  touched  upon  the  subject  in 
one  of  his  eight  preliminary  propositions.  The  fifth  of  these 
propositions  reads  thus :  "  Organs  that  have  undergone  struct- 
ural modifications  adapting  them  to  the  modified  functions 
entailed  by  modifications  in  the  environing  conditions,  it  is  evi- 
dent, can  no  longer  be  perfectly  adapted  to  perform  the  orig- 
inal functions  tliat  belonged  only  to  the  original  environina: 
conditions.  But  when  the  new  environing  conditions  are  with- 
drawn and  the  old  ones  replaced,  the  organism  will  attempt 
to  reconstruct  itself  back  again  to  its  original  functional 
and  structural  state."  Applying  the  plain  teaching  of  this 
proposition  to  the  so-called  pathological  condition  of  the 
menstruating  woman,  it  means,  in  plain  English,  if  it  means 
anything  at  all,  that  the  most  natural  and  surest  course 
for  such  a  one  to  pursue,  in  order  to  get  rid  of  her 
condition,  is  to  enter  upon  the  reproducing  life  at  once, 
and  keej)  it  up  as  long  as  the  generating  powers  will 
allow ;  and  in  view  of  the  hazards  of  a  manifold  and  pain- 
ful uterine  pathology  which  the  puberic  girl  may  run  as  the 
menstruating  life  advances,  it  strikes  me  (if  I  believed  in  this 
doctrine)  that  I  should  advise  puberic,  if  not  ante-puberic,  mar- 
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riage,  even  in  these  civilized  times,  and  tell  the  girl  to  take 
her  chances.  Under  such  convictions  I  wonld  not  assert,  as 
Dr.  King  does,  that  ^'■looman  as  she  is  ought  to  suffer  the 
menstrual  hemorrhage."  1  would  affirm,  as  he  does  not,  that 
"everj^  female  on  attaining  the  age  of  puberty  ought  to  marry 
and  perform  the  reproductive  office."  But  inasmuch  as  lie 
avowedl}'  does  not  allow  this  (again  applying  the  practical 
teachings  of  his  proposition),  the  legitimate  inference  would  be, 
as  the  other  horn  of  the  dilemma,  that  we  should  cause  female- 
dom  to  retrograde  from  civilization — to  get  back  to  its  ancient 
and  typical  normality  by  uncivilizing  as  fast  as  possible.  If 
these  are  not  the  remedial  measures  naturally  based  upon  this 
new  doctrine  of  uterine  pathology  and  necessitated  by  Dr. 
King's  fifth  proposition,  then,  puerile  as  they  are,  I  am  at  a 
loss  to  infer  what  they  should  be.  I  have  now  cursorily  re- 
viewed the  twelve  arguments  presented  by  Dr.  King,  which,  ac- 
cording to  his  statement,  "  ought  to  lead  any  unbiased  thinker  " 
to  the  conclusion  that  menstruation  is  a  j)athological  process. 

The  remainder  of  his  article  is  taken  up  chietiy  in  explaining 
certain  structural  lesions  of  the  uterus  in  the  light  of  these 
teachings.  Let  us  notice  his  stand  on  one  or  two  points,  and 
be  done.  On  the  subject  of  areolar  hyjperjplasia^  he  is  com- 
pelled to  snag  against  two  or  three  formidable  facts,  over  which 
he  cannot  pass,  from  which  he  cannot  back  out,  and  around 
M'liich  he  cannot  navigate  without  resorting  to  metaphysical 
hypothesis.  According  to  his  own  admission,  they  seemingly 
clash  with  his  doctrines.  These  facts  are,  as  taught  by  Dr. 
Thomas  and  others :  1st.  That  in  the  virgin  womb  areolar  hyper- 
plasia is  seldom  found — a  feature  in  structural  changes  which 
plays  the  most  important  part  in  the  whole  field  of  uterine 
pathology ;  2d.  That  in  cases  where  the  uterus  has  been  once 
affected  by  gestation,  areolar  hyperplasia  is  exceedingly  fre- 
cpient ;  and  3d.  That  the  almost  all-pervading  cause  of  uterine 
hyperplasia  is  sub-involution  of  the  uterus,  consequent  upon 
pregnancy. 

Let  us  see  how  he  faces  these  facts.  lie  says  :  "  I  am  per- 
fectly willing  to  admit  as  an  undoubted  fact  that  the  'areolar 
hyperplasia '  of  Dr.  Thomas  is  moi-e  common  during  su]>-invo- 
lution  than  in  nulliparous  women ;  but  I  fearlessly  add  that 
the  sub-involution  itself  is  caused  by  the  less  n^iarkcd,  latent. 
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but  inevitable  tissue  cbanges  that  have  occurred  prior  to  preg- 
nancy, rt.s  the  result  of  the  menstrual  habitP 

Then  he  quotes  one  of  his  "  preliminary  propositions "  laid 
down  in  the  beginning  of  his  article  to  prove  that  this  must  he 
so.      This  surely  is  deductive   philosophy  with  a  vengeance. 
IS^ow,  in  the  name  of  all  that  is  forcible  in  facts,  candid  and 
logical  in  reasoning,  upon  what  grounds  does  Dr.  King  "  fear- 
lessljr  add  "  that  sub-involution  of  the  uterus  is  dependent  upon 
and  caused  by  tissue  changes  that  have  occurred  prior  to  preg- 
nancy as  the  result  of  the  menstrual  habit  ?     None  whatever, 
but  the  subjective  premises  of  his  favorite  theory.     And  he  iu 
reality  confesses  as  much  when  he  says :  "  Unfortunately,  writers 
give  no  definite  information  "  as  to  whether  "  young  females 
who  become  pregnant  early  in  life  are  less  liable  to  sub-involu- 
tion and  areolar  hyperplasia  than  females  who  have  menstruated 
ten  or  twenty  years  before  becoming  pregnant.     In  the  absence 
of  proof,  I  am,  however,  willing  to  leave  it  to  future  experience 
of  gynecologists."     When  Dr.  King  can  point  out  what  those 
tissue  changes  actually  are,  by  the  microscope  or  otherwise,  of 
which  menstruation  is  said  to  be  so  prolific  a  cause,  there  will 
be  time  enough  to  entertain  an  investigation  into  their  relation- 
ship with  sub-involution.     But  even  then  we  shall  require  for 
our  conviction  a  sounder  method  of  reasoning  than  that  oijpost 
hoc, 2>ro2)ter  hoc.     Another  point  embraces  his  views  on  "fibro- 
plastic tissue,"  said  to  be  found  in  the  mucous  membrane  of 
the  uterus.     He  cites   Drs.  Kobin  and  Bedford  as  declaring 
that  this  tissue  is  found  there,  and  he  presumes  to  explain  the 
cause  of  its  presence  as  folloAvs  :  When  the  menstrual  flow  is 
past,  the  capillary  blood-vessels,  ruptured  by  the  process,  heal 
by  the  formation  in  their  walls  of  ''  fibro-plastic  cicatricial  tis- 
sue."    "  Now,"  he  says,  "  let  the  bursting  and  healing  continue 
month  after  month  and  year  after  year,  and  can  it  be  otherwise 
than  that  the  internal  lining  of  the  womb  shall  have  widely  de- 
parted from  its  original  and  ]iormal  state  ? "     Now  when  we 
consider  the  anatomical  fact  that  the  walls  of  the  capillaries 
are  a  fine,  transparent,  homogeneous,  almost  structureless  mem- 
brane, it  is  very  questionable  in  my  mind  (reasoning  theoreti- 
cally) whether  it  be  possible  that  fibro-plastic  cicatricial  tissue 
can  form  in  it,  to  any  significant  extent  at  least.     But  granting 
that  it  docs,  and  tliat  the  cause  of  it  is  the  process  described 
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above,  it  does  not  follow  that  its  deposit  is  productive  of  any 
pathological  condition,  or  that  the  canse  of  it  is  a  pathological 
cause,  any  more  than  the  constant  rupturing  of  Graafian  vesi- 
cles is  a  pathological  process,  and  the  deposit  of  fibro-plastic 
cicatricial  tissue  in  the  ovaries  produces  in  them  a  diseased  con- 
dition. Does  Dr.  King  find  in  the  mucous  membrane  of  the 
womb  of  an  old  maid,  just  bordering  on  the  change  of  life,  a 
greater  amount  of  fibro-plastic  cicatricial  tissue  than  he  does  in 
a  young  maid  of  twenty  %  lie  does  not  tell  us.  Is  the  virgin 
far  advanced  in  her  menstrual  life,  or  after  the  menoj)ause, 
more  afflicted  with  diseases  t)f  the  endometrium  than  the  child- 
bearing  woman  at  the  same  periods  \  We  have  ample  evidence 
to  the  contrary;  and  yet,  in  keeping  with  the  theory  that 
menstruation  is  a  pathological  process,  and  leaves  its  in- 
evitable pathological  change  in  the  womb's  mucous  structure, 
the  yirgin,  of  the  two,  should  be  the  greater  sufferer.  In 
the  light  of  such  evidences  what  signifies,  then,  the  fact 
that  a  small  amount  of  fibro-plastic  tissue  is  found  in 
the  mucous  membrane  of  the  womb  ?  And  now,  as  an  evi- 
dence that  this  bursting  of  the  capillaries  in  the  menstrual  act 
is  not  a  pathological,  but  a  physiological  process,  is  it  not  a  fact 
of  some  significance  that  the  mucous  membrane  during  and 
immediately  after  menstruation,  and  that  of  the  gravid  womb 
at  term,  undergo  precisely  the  same  retrogade  metamorphosis, 
viz.,  that  of  fatty  degeneration?  Engelmann  says:  "To  my 
mind  the  relation  "  (speaking  of  the  relation  between  fatty  dege- 
neration and  the  rupture  of  the  capillaries)  ''  is  one  of  cause  and 
effect.  K^ot  only  do  I  assert  that  the  changes  found  to  exist  in 
the  tissues  are  developed  independently  of  the  hemorrhage,  but 
that  they  are  in  fact  the  cause  of  the  hemorrhage."  Menstru- 
ation, then,  according  to  him,  is  caused  by  a  fatty  degeneration  of 
the  capillaries  of  the  womb's  mucous  membrane,  limited  to  its 
superficial  parts.  It  is  not  a  turgescence  or  an  engorgement  that 
effects  this,  "for,"  as  Engelmann  says  in  one  of  his  conclusions, 
"  the  concjestion  of  this  ori):an  caimot  alone  cause  the  licmor- 
rliage,  as  we  find  a  more  marked  hyperseraia,  a  greater  turgor 
of  the  vessels  in  the  pregnant  uterus  and  its  mucosa,  and  yet  no 
hemorrhage  follows."'  jThe  ru[)ture  and  emptying  of  the  capil- 
laries, then,  in  menstruation,  is  not  a  traumatic  pro(;ess.  It  is 
dependent  upon  a  periodical  substitution  of  fat  in  their  walls, 
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whereby  they  become  weakened,  as  if  purposely,  by  this  mys- 
terious process  of  nature,  to  melt  them  away  and  accomplish 
the  consequent  hemorrhage.  It  does  precisely  the  same  thing 
at  the  full  term  of  utero-gestation.  In  yiew  of  this  peculiar 
process,  as  so  markedly  characterizing  both,  may  we  not  be 
justified  in  regarding  it  as  one  evidence,  at  least,  that  menstru- 
ation, like  parturition,  is  a  physiological  process  ?  And  whether 
or  not  fibro-plastic  tissue  is  found  in  the  walls  of  the  capilla- 
ries as  its  natural  consequence,  affects  not  the  question  in  the 
least. 

Other  points  of  interest  might  be  dwelt  upon  but  for  want  of 
time  and  space.  They  all  more  or  less,  in  my  humble  judgment, 
exhibit  the  un propitious  feature  of  forced  deductions  from  ar- 
bitrary propositions,  and  subjective,  unsound  arguments.  In 
fine,  let  me  conclude  by  commending  to  Dr.  King  for  serious 
contemplation  his  own  comment  upon  the  doubtful  "  new 
basis "  which  he  would  furnish  for  uterine  pathology,  viz. : 
"  At  present,  perhaps,  positive  experimental  data  are  wanting 
to  prove  or  disprove  the  ideas  I  have  presented."  The  more  he 
ponders  and  searches,  the  more  he  will  see,  I  think,  that  he  is 
ballooning  in  the  mists  and  hazes  of  transcendentalism. 
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Reported  by  Paul  F.  Mundk,  M.D.,  Secretary. 


Stated  Meeting,  December  15,  1874.     The  President,  Dr.  Byrne,  in 

THE  Chair. 

TRACHEOTOMY   TROCAR. 

Dr.  L.  a.  Ivodenstein  showed  a  curved  trocar  and  canula, 
which  was  to  be  phiuged  into  the  trachea  at  once  witliout  mak- 
ing any  incision  or  losing  time  in  laying  bare  the  trachea  in 
any  case,  in  which  the  immediate  performance  of  tracheotomy 
was  indicated.  The  canula  is  made  of  silver,  and  provided 
with  small  holes  for  the  insertion  of  tape  and  the  attachment 
of  the  tube  around  the  neck  of  the  patient.  He  had  not  yet 
used  the  instrument,  but  thought  he  should  do  so  at  the  first 
opportunity. 

Dr.  Pooley  said  that  this  idea  was  not  a  new  one  ;  that 
Arthur  Durham  in  England  had  long  ago  advocated  such  an 
instrument.  Although  the  plan  had  never  met  with  general 
approval,  still  he  would  be  inclined  to  employ  it  in  an  emer- 
gency. 

Dr.  Lee  said  that  Sir  Henry  Thompson  had  devised  a  similar 
trocar  and  canula  provided  with  lateral  hooks  to  fix  the  tra- 
chea. He  had  tried  it  once,  but  found  it  so  liable  to  choke  the 
patient,  and  so  difticult  to  fix  the  trachea  at  the  moment  of  in- 
troduction and  retain  it  afterwards,  that  he  did  not  propose  to 
try  it  again,  certainly  not  unless  he  was  provided  with  a  good 
tenaculum. 

GALVANIC    VAGINAL   PESSARY. 

Dr.  H.  T.  Hanks,  who  was  present  as  a  guest,  related  the 
case  of  a  girl  19  years  of  age,  of  stout  full  habit,  who  had 
menstruated  only  five  times  since  her  15th  year.  The  vagina 
was  tolerably  patent  and  the  uterus  somewhat  low.  He  intro- 
duced an  Albert  Smith  pessary  with  the  view  of  supporting 
the  uterus  and  perhaps  inducing  it  to  menstruate  regularly. 
Finding  this  ineffectual,  he  concluded  to  try  the  efficacy  of  gal- 
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vanic  action,  and,  on  tlie  principle  of  the  galvanic  intra-nterine 
stem,  he  constructed  a  small  closed  lever  pessary,  composed  of 
strong  copper  wire,  on^diich  copper  and  zinc  beads  were  strung 
alternately.  Finding  this  rather  heavy,  he  removed  the  beads 
from  the  anterior  portion  of  the  pessary,  which  he  covered  with 
rubber  tubing.  The  patient  has  now  M'orn  the  pessary  for  three 
months,  and  has  menstruated  twice  during  this  time.  She  had 
had  general  tonic  treatment  during  all  this  period,  but  as  it  did 
not  remove  her  amenorrhcea  previous  to  the  introduction  of  the 
galvanic  vaginal  pessary,  Dr.  Hanks  is  inclined  to  attribute  the 
improvement  to  the  latter.  There  were  no  local  applications 
made.     The  uterus  was  2-1-"  in  lenMh. 


Dr.  Byrk^e  has  used  galvanic  stem-pessaries  of  all  kinds,  and 
has  never  been  able  to  satisfy  liimseif  tliat  an}'  specific  galvanic 
effect  was  exercised  by  them  other  than  that  produced  by  any 
foreign  body  worn  in  the  uterus  for  some  time.  He  thinks 
that  the  superior  efficacy  of  a  galvanic  vaginal  pessary  may  be 
explained  by  the  greater  action  of  the  acid  secretion  of  the 
vagina  on  the  galvanic  elements  over  that  exercised  by  the  alka- 
line fluid  of  the  uterus. 

De.  Peaslee  thought  Dr.  Hanks'  pessary  a  very  ingenious 
idea.  A  possible  olijection  to  its  efficacy  might  be  the  fact 
that  the  galvanic  action  is  exercised  on  the  vagina,  whereas  the 
menstrual  flow  comes  from  the  internal  surface  of  the  uterus 
alone. 

In  answer  to  a  question  by  Dr.  Byrne  as  to  his  success  with 
stem-pessaries  in  flexions.  Dr.  Peaslcc  said  that  he  still  uses 
them  in  appropriate  cases,  of  wliich  there  are,  to  be  sure,  not 
very  many,  if  proper  care  and  caution  is  exercised  in  their  se- 
lection. He  thought  that  anteflexions  are  better  suited  to  the 
use  of  stem-pessaries  than  retroflexions  ;  that  an  anteflexion  of 
the  third  degree  will  often  be  changed  by  tlie  wearing  of  a 
stem  for  two  or  three  months  into  a  flexion  of  the  first  degree  ; 
that  conception  will  often  take  place  after  the  use  of  a  stem- 
pessary,  and  lastly,  that  old  flexions  are  not  curable  by  this  or 
any  other  means. 
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Dk.  Byrne  thonght  that  the  benelit  derived  from  stem-pes- 
saries had  been  overestimated ;  he  had  never  been  able  to  do 
more  witli  them  in  anteflexions  than  to  temporarily  relieve  the 
distressing  symptoms  resulting  from  the  pressure  of  the  fundus 
nteri  on  the  bladder. 

CASE    OF    SUPERNUMERAKY    INCISOR. 

Dr.  Dawson  showed  a  cast  which  he  had  made  of  the  upper 
jaw  of  a  girl  12  years  of  age.  in  which  a  small  pointed  tooth 
grew  straight  down  between  the  two  median  incisoi-s.  lie 
considered  it  a  unique  case.  There  M-as  no  hare-lip,  intermaxil- 
lary bone,  or  other  congenital  deformity  present. 

Dr.  Jenkins  said  that  he  had  seen  an  exactly  similar  anomaly 
in  an  adult,  and  Dr.  Kobert  F.  Weir  remarked  that  a  lady- 
patient  of  his  had  the  same  deformity. 

CASE    OF   UTERUS    SEPTUS    ET    VAGINA    SEPTA. 

Dr.  Henry  F.  Walker  related  the  following  case  of  uterine 
malformation.  A  young  lady,  who  had  menstruated  for  the 
first  time  in  her  18th  year,  and  whose  menses  returned  almost 
every  two  weeks,  often  lasting  ten  days,  came  to  him  for  advice. 
She  had  then  been  ill  for  six  months.  Deeming  an  examination 
necessary,  he  attempted  to  introduce  his  finger  into  the  vagina, 
but  finding  some  resistance,  which  he  attributed  to  a  very  rigid 
hymen,  he  deferred  the  exploration  until  it  could  1)0  performed 
under  ether.  He  then  found  the  following  extraordinary  condi- 
tion :  The  vagina  was  completely  divided  by  a  firm  septum  ex- 
tending up  to  tlie  cervix ;  there  were  two  entirely  distinct  and 
perfect  cervices,  one  being  somewhat  less  developed  than  the 
other,  two  external  orifices  and  two  entirely  distinct  uteri,  into 
which  the  sound  could  be  passed  parallel  to  the  median  line  to 
the  depth  of  2^"  ;  there  was  no  divergence  of  the  two  uteri,  and 
their  complete  separation  by  the  septum  could  be  ascertained 
by  introducing  a  sound  into  each  uterus  at  the  same  time. 
Each  vagina  permitted  the  introduction  of  a  vaginal  Sims' 
speculum,  by  means  of  which  the  presence  of  a  double  cervici- 
tis was  detected,  which  was  subjected  to  treatment,  after  which 
menstruation  came  on  twice  normally  at  regular  intervals.  He 
liad  thought  of  the  possibility  of  eacli  uterus  menstruating  by 
itself  every  fortnight  as  an  explanation  of  the  menorrhagia, 
but  was  more  inclined  to  believe  that  both  uteri  menstruated 
together,  and  that  the  flooding  -was  caused  by  the  endocervicitis. 
The  malformation  is  one  described  by  Kussmaul  as  ''  uterus 
septus  et  vagina  duplex"  or  "  septa,"  which  variety  is  more  pro- 
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bable  than  the  "'  uterus  didelpliys,"  in  which  the  two  uteri  are 
perfect  and  entirely  separated  from,  not  touching  each  other. 

Stated  Meeting,  January  5,  1875.     TnE  President,  Dr.  Byrne,  in 

THE  Chair. 

AEABLNATE    OF    QUESTIA. 

Dr.  Dawson  exhibited  a  specimen  of  the  arabinate  of  quinia, 
anew  preparation  discovered  bv  George  W.  Kirchhoffer,  apothe- 
cary, 603  Second  Avenue,  in  this  city.  Its  advantage  consists 
solely  in  its  somewhat  improved  taste,  it  being  less  l>itter  than 
the  usual  preparation  of  cpiinia,  and  therefore  better  adapted 
for  administration  to  children.  It  is  rubbed  up  with  syrup,  mak- 
ing an  emulsion.  The  dose  requires  to  be  somewhat  increased, 
about  five  grains  of  the  arabinate  being  eqnal  to  three  grains 
of  the  sulphate.  The  price  is  also  somewhat  higher.  Dr. 
Dawson  had  tried  it  witli  several  children,  and  found  that  they 
took  it  much  more  readily  than  the  sulphate. 

De.  Xoeggeratii  said  that  quinia  is  best  disguised  in  care- 
fully prepared  coft'ee-syrup. 

Des.  Keyxolds  and  Thomas  said  that  they  give  it  to  children 
either  in  small  chocolate-drops,  or  preceded  and  followed  by 
chocolate,  generally  with  little  difticulty. 

case  of  concealed  diphtheeia. 

De.  Keynolds  read  the  detailed  report  of  a  case  of  death 
from  concealed  diphtheria;  the  child  dying  on  the  fourth  day 
without  the  appearance  of  any  diphtheritic  meniln-ane  on  the 
fauces,  which,  as  well  as  the  lips  and  tips  of  the  fingers,  were 
livid  and  purplish.  Excessive  vomiting  and  diarrhoea,  and  great 
tenderness  over  the  liver,  were  prominent  symptoms.  The 
autopsy  revealed  merely  an  active  engorgement  of  the  mucous 
membrane  of  the  stomach  and  five  feet  of  the  small  intestine, 
with  bright-red  blood  in  ridges,  with  here  and  there  a  patch  of 
less  intense  redness.  He  thought  that  the  child  died  from  the 
poison  of  diphtheria  (there  being  both  diphtheria  and  scarla- 
tina in  the  hospital  in  which  the  child  was  living),  but  felt  as 
though  this  explanation  was  hardly  sufticient. 

De.  Noeggeeath  said  that  he  had  no  doubt  of  the  cori*ectness 
of  Dr.  Reynolds'  diagnosis,  for  he  had  seen  two  cases  of  diphthe- 
ria in  one  family  some  four  years  ago,  the  younger  of  which 
presented  the  same  livid  appearance  about  the  mouth  and  tips 
of  the  fingers,  particularly  during  expiration.  He  explained 
this  lividity  by  the  destruction  of  the  red  corpuscles  of  the 
blood  by  the  diphtheritic  poison,  and  the  consequent  dearth  of 
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oxyp;on  in  the  blood.  The  same  cause  Avonhl  explain  the  con- 
gestion of  the  stomach  and  intestines  in  Dr.  Reynolds'  case. 

Dk.  Byene  asked  Dr.  Reynolds  whether  he  had  any  confi- 
dence in  local  applications  in  diphtheria. 

Dr.  Reynolds  said  that  he  had,  when  tlie  membrane  was 
fresh  and  could  be  detached.  The  solution  which  he  has  used 
of  late  is  one  first  employed  by  Dr.  J.  Lewis  Smith,  of  this  city. 
5.  Ac.  carbol,  cryst,,  gr.  xix, ;  ferri  persulph.,  3  ij. ;  glycerine, 
3ij.  M.  He  has  lately  omitted  the  iron,  because  he  found 
that  it  led  to  the  formation  of  large  intra(;tal)le  ulcers.  In  any 
case  the  membi-ane  will  return  ;  the  local  application  should  be 
made  as  often  as  three  times  a  day. 

Dk.  Noeggekatu  said  that  his  experience  resendded  that  of 
many  other  physicians;  he  had  frequently  made  local  appli{;a- 
tions  with  great  success,  and  again  he  had  met  with  cases  in 
which  they  were  not  onl}^  unsuccessful,  but  even  injurious,  the 
disease  spreading  more  rapidly  after  their  use.  He  thinks  that 
a  great  deal  depends  on  the  manner  of  application.  1)}"  scrap- 
ing off  the  mendjrane,  and  roughly  applying  the  local  remedy, 
we  open  the  vessels  for  the  admission  of  the  nucrococci,  to 
which  diphtheria  is  doubtless  due.  The  application  should 
always  be  made  by  the  physician  himself  in  the  gentlest  man- 
ner possible  wdth  a  soft  brush,  taking  care  not  to  disturb  the 
membrane.  He  finds  that  the  sesquichloride  of  iron  causes  too 
much  swelling  and  congestion,  and  relies  now  principally  on 
the  concentrated  carbolic  acid  applied  with  a  brush. 

Dk.  T.  G.  TnoMAs  said  that  he  had  used  all  the  various  local 
remedies  in  vogue  with  no  satisfaction.  He  now  uses  the  wine 
of  ])epsine,  which  seems  to  act  as  an  efficient  disinfectant  and 
digests,  as  it  were,  the  membrane.  He  makes  or  directs  a  fre- 
quent application  in  the  form  of  spray,  or  with  a  syringe,  as 
often  as  every  hour  during  the  day  and  night,  giving  the  child 
a  teaspoon fui  of  the  wine  now  and  then  as  a  tonic  ad  lihiturii. 
If  the  patient  is  old  enough  he  is  directed  to  use  it  as  a  gargle. 
He  has  experienced  exceedingly  good  results  from  this  treat- 
ment.    In  very  young  children  the  wine  is  diluted. 


Stated  Meeting,  January  19,  1875.     Tue  President,  Dr.  Byrne,  in 

THE  Chair. 

Dk.  Henky  F.  Walkek  related 

A  case  of  spontaneous  version 

which  he  had  observed  some  time  previously.     The  foetus  was 
in  the  eiirhth  month,  and  had  been  dead  some  tbi-ee  weeks.   The 
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head  was  in  the  right  iliac  fossa,  hotli  arms  in  the  vagina,  the 
thorax  presenting.  By  means  of  active  nterine  contractions  the 
head  was  pushed  down,  the  arms  retreated,  and  the  child  was 
born  in  a  vertex  presentation. 

ELECTKICITY    AS   AN   OXYTOCIC. 

Dr.  F.  D.  Lente,  of  Cold  Spring,  who  was  present  as  a  gnest, 
related  a  case  of  pnerpei-al  eclampsia  in  the  seventh  month  of 
pregnancy  ;  premature  delivery  was  induced  with  Barnes'  dila- 
tor, the  child  turned  and  extracted  up  to  the  head.  At  this 
point  the  uterus  was  felt  to  be  Habby,  and  in  a])prehension  of 
post-partum  hemorrhage,  measures  to  excite  uterine  contractions 
were  suggested  ;  Dr.  Lente  happened  to  have  a  faradic  battery 
at  hand,  which  had  been  nsed  with  success  to  control  obstinate 
vomiting  in  the  same  case,  and  he  concluded  to  try  it  as  an 
oxytocic,  as  likely  to  act  more  rapidly  than  ergot  or  any  other 
remed}'.  Pie  applied  the  poles  to  the  sacrum  and  abdomen,  and 
put  on  a  strong  current,  producing  at  once  such  violent  uterine 
contractions  as  to  render  the  extraction  of  the  head  impossible, 
it  being  grasped  by  the  cervix  as  in  a  vise.  Only  after  continued 
steady  ti-action  and  dilatation  of  the  os  with  the  fingers  could 
the  head  be  delivered.  The  battery  was  then  reapplied,  and 
hrm,  permanent  contraction  of  the  uterus  produced.  Dr.  Lente 
wished  to  call  attention  to  the  superiority  of  the  faradic  current 
over  the  slow  action  of  ergot  in  cases  of  tedions  laljor  from  in- 
activity of  the  nterine  fibres  and  post-partum  hemorrhage,  and 
also  to  the  danger  of  using  too  strong  a  current,  and  causing 
contractions,  which  it  might  be  dithcult  to  allay  when  desirable. 

Dk.  Byene  asked  Dr.  Lente  M-hether  he  had  ever  nsed  Moles- 
worth's  small  dilators  to  distend  the  cervical  canal  in  the  non- 
pregnant nterus.  He  himself  had  never  been  able  to  dilate  the 
cervix  sufficiently  at  one  sitting  to  permit  the  introduction  of 
the  finger. 

Dr.  Lente  said  that  he  had  never  used  Molesworth's  dilators 
in  the  non-pregnant  womb.  \\\  one  case  of  convulsions  in  the 
sixth  month  of  gestation  he  had  succeeded  in  dilating  the  cervix 
with  Molesworth's  instrument  after  having  failed  with  sponge- 
tents.  Finding  that  the  contraction  of  the  cervix  was  too  firm 
to  allow  of  its  immediate  dilatation,  and  that  the  part  of  the 
dilator  in  the  uterine  cavity  expanded  and  the  portion  in  the 
cervical  canal  remained  nearly  unchanged,  he  adopted  the  plan 
of  gradually  drawing  the  dilated  tip  into  the  cervical  canal, 
using  it  as  a  wedge,  and  injecting  more  water  into  the  dilator 
as  the  cervix  became  wider,  until  he  had  dilated  it  sufficiently 
to  permit  the  introduction  of  a  larger  sized  dilator. 
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Stated  Meeting,  February  1G,  1875.     The  President,  Dr.  Byrne,  in 

THE  Chair. 

CASE    OF    TUBAL     PREGNANCY     SUCCESSFULLY    TREATED     BY    A   NEW 
METHOD    OF    OPERATION. 

Dr.  T.  G.  Thomas  exliibited  a  foetus  of  tlio  third  Hionth, 
which  presented  nothini^  niuisual  in  itself,  and  was  remarkable 
only  for  its  history,  which  is  as  follows  : 

A  lady,  who  had  always  menstruated  regularly,  and  never 
been  pregnant,  was  last  unwell  Oct.  25th,  1874,  the  menses 
apparently  ceasing  in  consequence  of  pregnancy,  various  signs 
of  which  were  present.  In  the  second  month  a  tumor  became 
palpable  in  the  hypogastrium.  Five  weeks  ago,  less  two  days, 
she  was  suddenly  seized  with  violent  pains  in  the  left  iliac 
region ;  a  physician  was  at  once  called,  and  found  her  with 
severe  bearing-down  pains,  and  bathed  in  perspiration.  Re- 
peated doses  of  Magendie's  solution  hypodermically,  failed  to 
relieve  the  pain  until  narcotism  was  induced.  The  pain  returned 
after  several  days,  and  at  repeated  intervals  with  such  intensity 
as  to  cause  the  husband  to  request  to  be  instructed  in  the  hypo- 
dermic use  of  morphine,  in  order  to  avoid  the  delay  attending 
the  arrival  of  the  physician,  who  lived  several  miles  away.  An 
examination  by  the  medical  attendants  revealed  only  an  indis- 
tinct hardness  in  the  left  iliac  region. 

Dr.  Thomas  first  saw  the  patient  Feb.  4th,  twelve  days  ago. 
From  the  history  he  was  inclined  to  think  the  trouble  renal 
calculus,  but  on  examination  he  found  a  cyst  to  the  left  of  the 
uterus,  which  was  as  large  as  the  latter,  and  reached  down  as 
far  as  the  middle  of  the  cervix.  The  uterus  was  measured  by 
the  sound,  and  found  to  be  ^^i;"  in  length,  and  ante-latero-iiexed. 
Pie,  without  hesitation,  made  the  diagnosis  of  extra-uterine  preg- 
nancy, which  was  principally  based  on  the  distinct  detection  of 
the  rolling  of  a  mass  within  the  cyst  (ballottement). 

He  considered  the  violent  pain  to  be  contractions  of  the  cyst 
precursory  of  its  ruj)ture,  and  advised  operative  interference. 
Dr.  Sims  was  called  in  to  see  the  case,  and  agreed  with  the 
opinion  reported  to  him  as  having  been  expressed  by  Dr.Tliomas. 
The  family  were  anxious  to  have  something  done,  and  Dr. 
Thomas  decided  on  removing  the  foetus.  The  operation  was 
performed  Sunday,  Feb.  Ttli.  Having  seen  in  all  nine  cases  of 
extra-uterine  foetation,  four  before  rupture,  all  of  which  he  had 
diagnosed,  and  having  therefore  some  experience  in  the  mat- 
ter. Dr.  Thomas  decided  to  try  a  plan  of  operating  different 
from  the  main  operations— gastrotomy  and  tapping  the  cyst,  and 
injecting  it  with  medicated  fluids,  neither  of  which  gives  very 
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successful  results.     The  operation  performed  in  this  case  was 
the  following : 

By  avoiding  the  peritoneum  it  was  hoped  that  the  danger  of 
peritonitis  would  be  removed.  The  patient  was  j^laced  in  the 
semi-prone  position,  and  Sims'  largest  speculum  introduced  ; 
the  cervix  was  seized  with  a  tenaculum  and  pulled  to  the  right, 
the  left  wall  of  the  vagina  with  another  tenaculum  and  drawn 
to  the  left,  thus  putting  the  left  vaginal  insertion  sharply  on  the 
stretch.  With  the  knife  of  the  galvano-caustic  battery  (Byrne's, 
which  worked  admirably)  an  incision  two  inches  in  length  was 
made  from  the  cervix  to  the  left  ilium,  six  minutes  being  occu- 
pied in  performing  this  part  of  the  operation,  during  which  no 
blood  whatever  was  lost.  The  cyst  could  then  be  felt  and  was 
punctured,  giving  sudden  exit  to  a  quantity  of  light-pink  liquor 
amnii,  but  no  blood.  The  view  frequently  entertained,  that  the 
contractions  are  caused  by  the  effusion  of  blood  into  the  sac,  is 
thus  disproved  in  this  case.  The  fcetus  lay  transversely,  with 
its  head  towards  the  cervix.  The  fingers  were  introduced,  the 
foetus  turned  and  easily  extracted  as  far  as  the  head,  which 
could  only  be  brought  through  the  incision  by  seizing  it  with 
the  placental  forceps.  The  umbilical  cord  was  broken ;  trac- 
tion was  made  on  the  cord,  and  the  placenta  readily  follov\'ed, 
when  a  rush  of  blood  of  such  violence  occurred  as  to  reduce 
the  patient  to  S}Ticope  and  necessitate  the  leaving  one-half  of 
the  placenta  still  adherent.  One  ounce  of  undiluted  liquor  ferri 
was  injected  into  the  sac,  temporarily  arresting  the  hemorrhage ; 
it  soon  returned,  however,  and  a  roll  of  cotton,  saturated  three 
days  before  in  a  solution  of  j^ersulphate  of  iron  and  dried,  was 
packed  into  the  sac,  and  controlled  the  bleeding.  The  patient 
complained  of  acute  jiain  in  the  sac  after  the  operation  similar 
to  that  experienced  before,  probably  due  to  contractions  of  the 
sac.  She  did  well  until  the  Thursday  following,  when  the  tam- 
pon was  removed  from  the  sac,  the  vaginal  tampon  having 
already  been  removed  forty-eight  hours  after  the  operation. 
Carbolo-glycerine  and  water  was  injected  into  the  sac.  On  the 
following  day,  Friday,  the  patient  ^vas  much  worse,  and  showed 
all  the  symptoms  of  septicsemic  poisoning ;  temperature  104°, 
di*y  tongue,  prostration,  etc.,  and  a  fatal  issue  appeared  immi- 
nent. An  elastic  tube  was  passed  up  into  the  sac,  and  a  weak 
solution  of  carbolic  acid  injected.  This  operation  has  been  re- 
located every  six  hours  by  an  assistant  until  the  present  day ; 
the  patient  has  been  gradually  improving,  the  temperature  is 
nearly  normal,  and  the  lady  bids  fair  to  recover. 

Dr.  Thomas  mentioned  a  case  which  he  had  seen  with  the 
late  Dr.  Henschel,  in  which  the  cyst  was  tapped  with  an  ex- 
plorative trocar  to  which  a  Davidson's  syringe  was  attached 


Neio  Yorh  Obstetrical  Society.  521 

(Dienlafoy's  aspirator  beino-  then  nnlaiown),  and  the  first  punc- 
ture yielded  only  a  brain-like  substance,  tlie  liquor  amnii  flow- 
ing out  at  the  second  attempt.  It  was  found  that  the  needle 
had,  at  its  first  introduction,  pierced  tlic  brain  of  tJie  fretns.  It 
is  well  to  remember  this  possibility  when  tapping  the  cyst  in 
extra-uterine  pregnancy. 

De.  JSToeggerath  read  a  paper  on 

THE    VESICO-VAGINAL    AND    VESICO-KECTAL   TOUCH  ;    A  NEW  METHOD 
OF    EXiVMINING    THE    UTERUS    AND    APPENDAGES.' 

Dr.  Perry  said  that  he  had  examined  the  uterus  through  the 
bladder  in  three  instances  :  l.With  the  sound  he  detected  a  tumor 
in  the  bladder,  but  could  not  decide  whether  it  belonged  to  the 
bladder  or  the  uterus.  Rapid  dilatation  of  the  urethra  was  per- 
formed with  the  finger,  'svhich  was  passed  into  the  bladder,  and 
discovered  that  the  tumor  arose  from  the  uterus  and  projected 
into  the  bladder;  2.  A  case  of  Dr.  Sims  ;  3.  The  urethra  had 
been  so  much  dilated  by  masturbation,  that  the  finger  when  in- 
troduced under  the  clothes,  passed  at  once  into  the  bladder 
instead  of  the  vagina.  There  was  perfect  retentive  power  of 
urine.  The  facility  of  the  examination  per  resicavi  was  ex- 
ceedingly obvious,  and  he  should  riever  hesitate  to  employ  it  in 
doubtful  cases.  In  cases,  however,  where  there  is  unusual  vas- 
cularity of  the  urethra,  or  where  a  long-continued  uterine  or 
vaginal  discharge  has  softened  the  tissues  and  rendered  them 
brittle,  he  would  hesitate  to  employ  the  method,  for  fear  of 
producing  laceration  of  the  urethra. 

Dr.  Thomas  thought  that  the  method  of  investigation  pro- 
jjosed  by  Dr.  Xoeggerath  was  of  great  value,  and  had  a  great 
future.  He  M'ondered  that  nobody  had  ever  employed  it  before, 
its  application  seemed  so  simple  and  its  utility  so  evident.  He 
had  often  passed  his  finger  into  the  bladder  solely  to  explore  it, 
but  never  for  the  diagnosis  of  uterine  tumors.  He  would  like 
to  ask  Dr.  Noegge rath  whether  the  method  would  l)e  likely  to  be 
serviceable  in  differentiating  fibro-cystic  tumors  of  the  uterus 
from  ovarian  tumors. 

Dr.  JSToeggerath  said  that  he  thought  it  would  l)e  useful  in 
large  uterine  tumors,  and  when  the  uterus  was  drawn  down 
with  its  normal  fundus  below  the  fundus  of  the  bladder.  In 
answer  to  a  cpiestion  by  Dr.  Thomas,  whether  there  was 
inability  to  retain  the  urine  after  the  examination  j><?r  urefhram^ 
Dr.  Noeggerath  said  that  there  was  frequent  micturition  for 
several  days,  but  no  lack  of  retentive  power.  His  impression 
is,  that  the  manipulation  is  rather  severe,  considering  that  it  is 

'  See  May  Number  of  this  Journal, 
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employed  only  for  the  purpose  of  diagnosis,  and  that  conse- 
quently it  should  be  adopted  only  when  absolutely  indicated, 
not  where  other  means  will  enable  us  to  make  the  diagnosis 
with  equal  facility  and  certainty. 

Dk.  Thomas  said  that  in  a  case  at  his  clinique  of  a  woman 
without  a  vagina,  the  urethra  had  been  used  for  copulative 
purposes,  and  there  was  no  retentive  power  whatever  present. 


Stated  Meeting,  Makch  9, 1875.     The  President,  Dr.  Byrne,  in  the 

Chair. 

De.  Thomas  related  the  termination  of  the  case,  and  entire 
recovery  of  the  patient  with 

EXTEA-IJTERINE   PKEGNAXCY 

reported  by  him  at  the  last  meeting.  With  the  exception  of  a 
large  fecal  impaction,  which  had  to  be  removed  by  niechanical 
means,  the  j^atient  continued  to  do  well,  the  pulse  never  rising 
above  84.  The  other  half  of  the  placenta  which  had  been  left 
in  the  sac  for  fear  of  again  producing  the  fearful  hemorrhage 
which  followed  the  removal  of  the  first  half,  was  cast  oft  about 
a  fortnight  after  the  operation. 

In  answer  to  a  question  by  Dr.  Lusk,  whether  he  considered 
the  operation  performed  by  him  safer  than  the  puncture  of 
the  sac,  Dr.  Thomas  said  that  he  certainly  did  so  consider  it ; 
that  the  two  cases  of  extra-uteiine  pregnancy  in  which  he 
had  punctured  the  sac  had  both  terminated  fatally — one  from 
secondary  hemorrhage,  the  other  from  septicaemia.  In  this 
last  case  he  thought  that  it  was  unfortunate  that  a  portion  of 
the  placenta  was  retained,  although  the  patient  had  finally 
recovered.  He  is  inclined  to  believe  that  if  he  had  boldly  and 
rapidly  removed  the  placenta  at  once,  the  hemorrhage  would 
have  been  avoided.  At  the  time  he  was  afraid  that  too  long 
traction  might  draw  the  sac  down  too  far  and  lacerate  it. 

Dk.  Dawson  exhibited  a 

MODIFICATION    OF    SIMs'    SPECULIHSr, 

devised  by  him,  which  consists  in  the  blades  being  attached  by 
hinges  to  the  manubrium,  thus  permitting  the  former  to  be 
closed  and  making  the  instrument  far  more  convenient  to  carry. 
Dk.  F.  D.  Lente,  of  Cold  Spring,  read  the  following  pa2:)er 
on 

incomplete  lacerations  of  the  perineum. 

Since  so  little  has  been  said  in  our  systematic  treatises,  and 
even  our  periodical  literature,  about  lacerations,  and  especially 
incomplete  lacerations  of  the  perineum ;  and  since  the  attention 
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of  the  profession  has  been  attracted  to  this  subject  by  Dr,  M. 
D.  Mann,  in  the  October  number  of  the  American  Journal  of 
Obstetrics,  with  an  implied  call  for  additional  information  and 
statistics,  I  propose  to  give  brietly  the  rcsnlts  of  my  own  ob- 
servations in  the  hope  that  others,  who  may  have  had  a  larger 
experience  in  obstetrics,  may  follow  the  example,  and  endeavor 
to  set  this  question  at  rest,  and  to  establish  some  principle 
of  action.  For,  as  the  matter  now  stands,  it  is  a  difficult 
question  for  a  young  practitioner  to  decide  when  he  finds  him- 
self at  the  threshold,  2:)erhaps,  of  his  obstetrical  practice,  con- 
fronted by  a  considerable  laceration  of  the  ])erineum,  probably 
after  an  instrumental  delivery;  the  matter  being  still  more 
embarrassing  if  it  has  occurred  in  a  family  of  influence.  If  he 
should  call  in  neighboring  consultants  of  larger  experience,  his 
dilemma  would  not  likely  be  resolved,  as  a  disagreement  would 
probably  be  the  result,  and  tlie  notoriety  given  to  the  occur- 
rence would  only  enhance  his  embarrassment.  "What  then 
shall  he  do  ?  He  will  turn  over  the  leaves  of  his  authorities, 
if  he  happen  to  have  a  good  library,  in  vain.  That  is  my  ex- 
perience in  other  difficulties  besides  this ;  and,  until  authors 
write  more  from  their  case-books,  and  are  less  guided  by  mere 
memory  of  experiences  long  past,  it  will  continue  to  be  so. 

If  the  laceration  extend  through  the  sphincter  ani,  and 
through  that  triangular  space  called  the  perineal  l)ody,  so  ac- 
curately described  by  Dr.  Thomas,  and  thus  lay  the  rectum  and 
vagina  into  one  cavity,  w^e  may  take  it  for  granted  that  operative 
interference  will  sooner  or  later  be  required.  Probably  there 
would  be  no  difference  of  opinion  here.  But  what  shall  be 
done  with  the  cases  of  "  superficial  "  laceration  ?  It  is  only  to 
these  that  Dr.  Mann  has  called  attention. 

In  the  first  place,  as  regards  their  frequency,  my  own  expe- 
rience accords  wdtli  that  of  others  quoted  by  Dr.  Mann.  It  is 
quite  common  in  py'hnijjarcB,  and  after  force]:)S.  Moderate 
cases  are,  as  he  says,  doubtless  constantly  overlooked,  and  I 
think  fortunately  so.  Dr.  Stokes,  long  ago  remarked,  in  the 
case  of  the  complication  of  pneumonia  with  typhoid  fever,  it  is 
usually  fortunate  that  the  practitioner  fails  to  recognize  it,  as 
he  might  be  tempted  to  treat  it.  We  have  somewhat  better 
ideas  now  of  therapeutics,  and  we  know  that  generally  the  pneu- 
monia will  take  care  of  itself  if  we  can  manage  the  fever.  So 
it  is,  in  my  opinion,  with  these  lacerations. 

In  the  next  place,  how  does  it  occur  ?  For,  a  knowledge  of 
the  cause  may  lead  to  prevention,  and  this  is  better  than  cure. 
The  causes  which  are  generalbj  recognized  we  need  not  stop  to 
consider.  Dr.  Mann  enumerates  three.  Then  he  remarks  : — 
"  Many  perinea  are  ruptured   by  a   careless  delivery  of  the 
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shoulders  after  the  head  has  passed."  This  is  so.  But  many 
are  ruptured  by  the  shoulders  which  are  not  attributable  to 
carelessness.  And  as  too  strong  an  assertion  on  this  point 
might  lead  to  annoying  suits  for  malpractice,  especially  in 
neighborhoods  cursed  l^y  a  doctor  given  to  fostering  such  suits, 
it  is  well  that  it  should  be  understood  that  a  ruptured  perineum, 
even  after  an  instrumental  delivery,  does  not  l)y  any  means 
imply  any  want  of  skill  or  care  on  the  part  of  the  accoucheur. 
The  burden  of  proof  in  such  cases  ought  to  rest  on  the  prose- 
cution. 

Not  long  since,  in  a  prominent  journal,  I  read  an  article  by 
a  physician  of  apparently  lai-ge  obstetrical  experience,  in  which 
he  contended  that  rupture  was  scarcely  ever,  if  ever,  attribu- 
table to  the  passage  of  the  shoulders.  Singularly  enough,  in 
the  same  number  was  a  table  containing  a  large  array  of  statis- 
tics, showing  that  this  is  an  exceedingly  common  cause ;  and 
so  in  my  experience  it  is;  in  my  forceps  cases  especially  (and 
it  is  here  that  it  would  be  most  likely  noticed  when  it  occurs), 
it  has  been  the  shoulders  whi('h  have  done  the  damage.  I 
have  demonstrated  this  more  tlian  once  to  my  assistants,  that 
the  head  had  passed  safely,  that  the  forceps  had  been  removed, 
and  that  a  bad  laceration  has  then  been  produced  by  the  shoul- 
ders. A  good  deal  of  stress  is  s(;metimes  laid  on  the  importance 
of  removing  the  forceps  before  the  head  passes  the  perineum  ; 
but  a  little  examination  will  show  that,  although  this  may  easily 
be  done,  it  is  of  no  consequence,  as  the  blades  cannot  appi*ecia- 
bly  increase  the  diameter  of  the  head,  as  they  wonld  do  were 
they  solid  instead  of  fenestrated. 

Granting  that  tlie  shoulders  are  the  dangerous  portion  of  the 
foetal  bod\',  and  it  is  conceivable  that  a  comparativel}-  sharp 
object  should  be  so,  rather  than  a  globular  one — what  can  be 
done  to  avert  the  catastrophe.  "•  Snjiporting  the  perineum,"  in 
the  ordinary  acceptation  of  the  term,  would  only  make  matters 
worse,  as  it  always  does,  by  stimuhiting  reflex  action.  The  only 
feasible  plan  would  seem  to  be  to  retard  the  advance  of  the 
presenting  part  as  much  as  possible,  and  endeavor  to  ease  it 
through  gradually  pressing  it  forward  also,  perhaps,  as  it  is 
passing. 

Xow,  as  regards  tohat  should  he  done  when  the  laceration  has 
occurred.  As  I  have  before  hinted,  if  moderate — that  is,  in 
linear  extent — it  will,  except  in  instrumental  cases,  most  likely 
be  overlooked;  and  fortunately,  as  it  will  savetiie  patient  a  good 
deal  of  worry,  and  the  doctor  also,  if  he  be  inexperienced.  If 
it  extend  nearly  to,  or  quite  to  the  sphincter  ani,  and  perliaps  a 
little  around  one  side  of  the  anus,  what  shall  be  done  %  This  is 
the  point  which  needs  to  be  better  settled  than  it  is.     1  only 
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design  to  give  my  own  experience,  and  niake  no  reference  to 
that  of  others.  Others  have  indeed  said  too  little  abont  it.  My 
lirst  case  disturbed  nic  very  nnicli,  and  I  worried  and  alarmed 
my  patient  and  her  friends  not  a  little  by  stating  pretty  posi- 
tively that,  although  no  danger  ne<3d  be  apprehended,  an  opera- 
tion at  some  future  time  would  be  necessary.  AVeeks  after  the 
accident,  althongh  the  patient  had  had  no  particnlar  care,  and  no 
nnnsual  precautions  were  taken,  the  wonnd  had  healed,  and  the 
patient  appeared  to  feel  no  inconvenience.  This  has  been  my 
fortunate  experience  ever  since  in  a  good  many  cases ;  for  I  do 
not  agree  with  Dr.  Mann  that  these  accidents  may  alwavs  be  pre- 
vented. Among  the  poor,  I  have  not  even  given  directions  for 
keeping  the  patient  on  her  side  in  order  to  prevent  the  urine  and 
lochia  fi-om  irritating  the  wound,  because  they  would  probably 
not  regard  them  if  1  did,  and  they  are  seldom  necessary.'  It  is 
astonishing  how  little  suffering  such  a  wound  occasions.  In  one 
case,  I  remember,  in  which  Dr.  Murdock  of  this  place  assisted 
me,  1  delivered  with  the  forceps,  and  showed  him  that  not  the 
slightest  laceration  had  occurred  from  the  passage  of  the  head, 
and  that,  as  the  shoulders  j^assed,  the  perineum  was  rent  cpiite 
to  the  sphincter  ani,  extending  a  little  around  one  side  of  the 
anus.  It  was  rather  a  nice  patient,  a  primipara,  and  as  she 
had  a  competent  nurse,  I  considered  it  best  to  acquaint  both 
with  the  occurrence,  merely  to  insure  extra  cleanliness.  I 
might  as  well  have  kept  it  to  myself,  as  the  patient  felt  not  the 
slightest  inconvenience  from  it.  Months  after,  I  examined  the 
parts  carefully,  in  a  good  light,  and  positively  could  not  discover 
a  trace  of  the  accident.  Even  the  fourchette  appeared  perfect. 
This  is  of  course  an  exceptional  case.  It  is  generally  easy  to  see 
the  cicatrix,  if  one  looks  for  it  caref ulh'.  1  will  briefly  refer  to 
a  more  astonishing  case  than  this,  though  it  did  not  occur  in 
my  own  practice,  but  it  should  be  put  on  record,  since  Prof. 
Thomas  does  not  admit,  in  the  last  edition  of  his  now  justly 
celebrated  treatise  on  Diseases  of  "Women,  that  there  is  any 
well-authenticated  history  extant  of  such  a  case.  I  have  re- 
nuirked  that  it  juust  be  taken  for  granted  that  a  laceration 
through  the  sphincter  ani  must  be  operated  on.  But  even  this 
has  its  exceptions.  Some  years  ago  two  of  my  intimate  profes- 
sional acquaintances  Avere  interested  in  such  an  exceptional 
case.  One  was  the  late  Prof.  Geo.  T.  Elliot,  the  other  Dr.  John 
Ct.  Perry.  The  vagina  of  this  lady  was  the  smallest  and  most 
rigid  which  Dr.  E.  had  ever  met  with,  M'hich  led  him  to  caution 
her  friends  that  laceration  would  probabl}'  occur.     It  became 

^  There  is  one  precaution  which  is  important,  and  which  I  always  enjoin, 
the  recumbent  posture  for  at  least  nine  days ;  but  this  is  also  insisted  on  in  or- 
dinary cases,  though  not  always  observed. 
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necessary  to  resort  to  the  forceps,  and  altliongli  he  used  the 
smallest  and  lightest  in  his  possession,  and  all  the  nsnal  skill  and 
care  for  which  he  was  distinguished,  an  aj^palling  laceration 
did  occur,  splitting  the  sphincter  ani  and  the  vagina  throughout 
its  lohole  length  to  the  hottorn  of  Douglas'  cul-de-sac.  lie  was 
of  course  horror-struck  at  its  magnitude,  and  naturally  solici- 
tous to  i*epair  damages  at  once.  But  Dr.  Perr}',  whom  he 
strenuously  urged  to  operate,  very  properly,  in  my  opinion,  al- 
though specially  qualiiied  to  do  so,  declined  to  accede  to  his  re- 
quest. His  own  cooler  judgment  told  him  snhsequently  that  it 
would  not  have  been  prudent,  and  the  unlooked-for  result  pi'oved 
that  it  would  have  been  entirely  unnecessary.  The  patient's 
bowels  were  not  kept  confined  by  opium,  as  is  iisually  enjoined 
in  such  cases,  but  were  solicited  to  act  regularlj^  by  enemata.  Dr. 
Elliot  afterwards  informed  nie  that  this  extensive  wonnd 
healed  promptly,  spontaneously,  and  thoroughly.  He  attribut- 
ed the  spontaneous  healing  of  the  vaginal  portion  to  the  firm 
and  rigid  condition  of  its  walls,  the  very  circumstance  which 
doubtless  led  to  the  accident.  Dr.  Perry  has  since  attended 
this  lady  in  a  confinement  which  presented  no  unusual  difficulty, 
and  the  perineum  has  stood  the  test  a  second  time  in  Paris. 
Her  health  has  continued  good. 

I  was  writing  this  paper  for  occupation,  while  detained  at  the 
house  of  a  patient  with  the  most  tedious  case  of  labor  which  it 
has  been  my  fortune  to  encounter,  with  one  exception,  and  was 
interrupted  just  at  this  point  by  the  necessity  for  employing 
the  forceps,  and  a  means  was  thus  offered  me  on  the  spot  of 
exemplifying  some  of  the  ideas  previously  expressed  in  this 
paper.  Dr.  Murdoch,  m}^  assistant  in  practice,  had  been  sum- 
moned a  few  hours  before  to  assist  me  in  the  nse  of  first 
Molesworth's  and  then  Barnes'  dilator  for  facilitating  the  dila- 
tation of  an  unusuall}^  rebellious  os,  and  had  been  allowed  to 
depart,  so  I  had  to  operate  alone.  The  head  was  unusually 
large  (the  child  weighed  lOJ  lbs.),  and  with  all  my  cai*e  in  imi- 
tating, as  far  as  possible,  the  natural  process,  there  being  a  good 
light  on  the  parts,  I  saw  the  perineum  tear  slowly  to  the  extent 
of  an  inch  or  more  in  the  median  line.  I  was  almost  certain 
that  the  shoulders  of  so  large  a  foetus  would  extend  this  to 
the  spincter  ani  at  least,  but  pursued  the  plan,  the  description 
of  which,  singularly  enough,  had  been  written  scarcely  an  hour 
before — that  is,  to  press  the  shoulders  forward  towai'ds  the  arch  of 
the  pubes,  and  upward  in  the  axis  of  the  vagina.  This  was  per- 
fectly successful,  as  I  was  gratified  to  see,  while  closely  observ- 
ing the  part,  that  there  was  no  further  injury  inflicted.  Indeed, 
this  manceuvre  seemed  to  take  almost  all  the  strain  off  the  peri- 
neum. 
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Of  course  evciy  one  of  any  co]isidGral)le  experience  knows 
that  it  is  not  nncommon  to  see  a  short  perineum  resulting  from 
these  rather  extensive  lacerations,  and  causing  a  good  deal  of 
trouble,  a  want  of  su2~»port  to  the  vagina,  prolapsus  of  rectum 
and  uterus,  and  i-etrovei-sion,  congestion,  etc.,  and  i\\Q,t  j>e7'ineor- 
rhcqiJiij  is  tlie  only  radical  cure  when  these  annoyances  are  of 
sufhcient  importance  to  render  a  resort  to  operation  advisalde. 
It  is,  however,  nnder  these  circumstances  one  of  the  simplest, 
safest,  and  most  successful  of  surgical  procedures.  But  the  case 
would  be  far  different  were  it  done  immediately  after  labor, 
which,  in  such  cases,  is  apt  to  have  been  a  protracted,  an  instru- 
mental, and  perhaps  a  complicated  one.  Drs.  Joulin  and  Mann 
give  unanswerable  reasons,  I  think,  for  not  resorting  to  primary 
operation.  One  recommendation  of  the  latter  we  may  adopt 
with  benefit,  perhaj)S,  and  without  atti-acting  the  patient's  atten- 
tion to  her  condition  :  to  have  the  ordinary  binder  broad,  and 
let  it  extend  well  down  below  the  trochanters,  as  indeed  it  al- 
ways should  do.  This,  if  tightened  daily,  will  restrict  the  move- 
ments of  the  lower  limbs  sufiiciently,  and  thus,  to  some  extent, 
prevent  motion  of  the  edges  of  the  wound.  His  suggestion  of 
what  he  terms  the  "  Vienna  method  "  in  such  cases  as  extend  to, 
or  nearly  to  the  sphincter,  is  also  probably  a  good  one,  viz.,  to  ap- 
ply strong  serrefinea  to  the  edges  of  the  laceration.  It  would 
appear  from  Dr.  Mann's  cases  at  the  Vienna  Hospital  that 
union  is  more  apt  to  occur,  whether  they  are  used  or  not,  in 
private  practice  than  in  hospital,  as  might  be  anticipated. 

Dk.  T.  G.  Thomas  said  that  he  was  opposed  to  operating  at 
once  in  such  cases  as  the  one  observed  by  Drs.  Perry  and  El- 
liot, and  quoted  by  Dr.  Lente,  because  the  jDatient  is  too  much 
exhausted,  and  the  union  of  the  laceration  too  extensive  an 
operation  for  her  already  enfeebled  system.  Smaller  lacera- 
tions to  or  merely  through  the  sphincter  ani  should  l)e  closed  at 
once ;  still  smaller  ruptures  than  these  last  require  no  treatment. 
A  genei-al  rule  whether  to  operate  immediately  or  follow  the  plan 
of  non-intervention,  can  scarcely  be  made.  The  only  general 
rule  he  knows  of  in  this  connection  is  tliis :  There  are  four 
varieties  of  laceration  of  the  perineum.  1.  A  slight  distance 
into  the  perineum ;  2.  To  the  sphincter  ani ;  3.  Through  the 
sphincter  ani ;  the  last  two  require  immediate  operation  ;  4. 
Some  distance  up  the  rectum  ;  these  should  not  be  touched,  as 
there  is  little  prospect  of  success  to  l)e  exj^ected  from  an  im- 
mediate ojDeration. 

Dr.  LrsK  said  that  in  his  experience  the  proportion  of  cases 
of  success  after  the  immediate  operation  in  hosjiital  practice 
was  about  one-half. 


528  Transactions  of  the 

Dr.  Lee  said  that  there  was  some  difficulty  in  determining 
the  exact  extent  of  the  laceration  when  the  parts  were  swollen 
and  turgid,  as  they  usually  are,  immediately  after  labor ;  that 
he  had  seen  an  apparently  small  laceration  appear  a  very  large 
one  when  the  swelling  subsided. 

Dk.  Muxde  said  that  in  his  experience,  which  had  been  quite 
large  in  this  respect,  he  had  found  tliat,  on  the  contrary,  lacera- 
tions usually  appeared  larger  immediately  after  delivery,  when 
the  perineum  was  distended  and  the  vulva  swollen,  and  that 
they  diminished  in  size  after  a  day  or  two  when  the  parts  had 
regained  their  normal  relations.  He  had  repeatedly  seen 
lacerations  of  -g-  to  1"  in  length^unite  by  merely  tying  the  legs  to- 
gether, passing  no  catheter,  but  letting  the  patient  urinate  over 
the  perineum,  and  then  pouring  warm  water  over  the  external 
genital  organs.  He  had  also  seen  ruptures,  which  did  not  unite 
after  immediate  suture,  heal  by  second  intention  during  the  re- 
mainder of  the  lying-in  period.  In  the  Lying-in  Hospital  at 
AViirzburg,  Bavaria,  under  Frof .  Scanzoni,  all  perineal  lacerations 
were  immediately  closed  by  thread  or  silk  sutures,  and  with 
very  good  results.  Dr.  Munde  thought  that  of  the  cases 
operated  on  by  him  from  -I  to  f  recovered  ;  one,  he  remembers, 
so  perfectly  as  to  show  no  trace  whatever  of  the  line  of  union. 
The  method  of  immediate  operation  is  so  universal  in  Germany, 
that  Dr.  Munde  was  surprised  on  hearing  that  the  question  was 
still  an  open  one  in  this  country. 

On  motion  of  Dk.  Xoeggeratii,  it  was  moved  to  continue  the 
discussion  at  the  next  meetinir. 


Stated  Melting,  March  23,  1875.      Tue    Pkesident,  Dr.   Byrne,  in 

THE  Chair. 

Dk.  jSToeggekath  opened  the  discussion  on  the 

treatment  of  laceration  of  the  perineum 

by  reading  the  following  paper : 

After  the  discussion  on  ruptured  j^erineum  at  the  last  meet- 
ing of  this  Society,  it  appeared  that  the  statement  made  by  Dr. 
Leiite  as  an  introduction  to  his  paper  on  the  lesion  in  question, 
had  remained  almost  in  statu  quo.     He  remarked : 

"  As  the  matter  now  stands,  it  is  a  difficult  question  for  a 
young  practitioner  to  decide,  when  he  finds  himself  at  the 
thrcsliold,  perhaps,  of  his  obstetric  practice,  confronted  by  a 
considerable  laceration  of  the  perineum." 

It  was  therefore  resolved  to  continue  the  discussion  on  that 
important  topic,  and  I  will  take  this  occasion  to  contribute  my 
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share  in  the  matter  as  far  as  I  am  able  to  do  so.  I  will  ■  first 
Ijrieti}'  touch  npon  the  proceedings  which  liave  been  mentioned 
during  the  discussion — proceedings  for  which  it  is  claimed  that 
they  were  apt  to  prevent  rupture  of  the  perineum. 

The  first,  whicli  was  incidentally  mentioned,  has  been  usually 
designated  as  Kitgen's  Manccuvre.  It  consists  in  the  expulsion 
of  the  head  by  means  of  two  fingers  placed  in  the  rectum.  It 
was,  however,  reconnnended  already  in  1781,  by  Drs.  C.  L. 
Hofman  and  Hagen,  and  by  Smellie  as  far  back  as  1754.  It 
seems,  however,  not  to  have  received  the  attention  due  to  it, 
perhaps,  from  its  reliable  efiicacy.  Dr.  Ahlfeld  has  lateh' 
again  pointed  out  the  great  value  of  this  mani])ulation  in  the 
Archiv  fiir  Gynaecol.,  vol.  vi.,  No.  2,  1874.  Its  principal  ol)ject 
is  to  force  the  head  into  a  space  near  the  symphysis  pubis, 
which  is  usually  not  occupied  in  the  ordinary  process  of  partu- 
rition. In  this  manner  the  head  is  lifted  to  a  considerable  ex- 
tent away  from  the  perineum.  Another  advantage  of  this  pro- 
ceeding consists  in  the  fact  that  the  perineum  is  kept  succulent 
in  the  interval  as  it  is  during  a  labor-pain,  in  consequence  of 
which  the  tissues  become  relaxed.  With  Ahlfeld  quite  a  num- 
ber of  j)rominent  obstetricians  employ  it  with  success  at  the 
present  day. 

The  value  of  the  second  proceeding,  scarifications  and  inci- 
sions of  the  perineum,  although  spoken  of  in  the  highest  terms 
by  some  authors,  has  not  been  so  successful  in  the  hands  of 
others.  Dr.  G.  F.  Abegg,  Chief  of  the  Royal  School  for  Mid- 
wives  at  Danzig,  speaks  of  it  in  the  following  manner :  "  The 
lateral  incisions  of  the  perineum  I  consider  entirely  useless.  I 
used  to  employ  them  frequently  in  former  times,  but  I  have 
become  convinced  that  in  those  cases  M'here  the  perineum  was 
not  ruptured,  it  would  not  have  suffered  even  without  the  inci- 
sions. On  the  other  hand  I  have  seen,  after  very  large  lateral 
incisions,  such  extensive  lacerations  of  the  perineum,  that  they 
could  not  have  been  larger  without  the  use  of  the  bistoui-i." 

The  able  article  of  Dr.  M.  D.  Mann,  in  the  American  Journal 
OF  Obstetrics,  has  been  the  primary  incitement  to  Dr.  J^ente's 
paper,  as  well  as  to  our  discussion,  and  it  would  seem  tliat  the 
very  fact  of  its  calling  forth  a  discussion  on  this  subject  is 
proof  sufiicient  that  the  proposition  laid  down  in  his  paper  has 
not  had  the  influence  with  our  specialists  which  it  was  expected 
to  exercise,  from  its  scientific  value  as  well  as  from  the  confi- 
dence placed  by  the  aatlior  in  the  recommendations  resulting 
from  its  contents.  This  reasoning  is  strengthened  by  the  tenor 
of  the  discussion  at  our  last  meeting.  The  members  of  this 
Society  were  evidently  not  convinced  of  the  value  of  the  serres- 
fines  in  the  treatment  of  ruptured  perineum.  They  have  been 
34 
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weighing  the  arguments  j9ro  and  con  of  all  other  proceedings 
to  the  exclusion  of  this  apparently  simple  method  of  treatment. 
The  d priori  reason  of  this  fact  seems  to  me  to  be  founded  in 
the  conviction  that  such  a  grave  and  serious  lesion  as  a  deep 
rupture  of  the  perineum  would  not  find  means  of  repair  in  the 
application  of  a  few  serres-fines. 

I  will  here  remark  that  the  term  "  superficial "  rupture  of 
the  perineum  in  the  heading  of  Dr.  Mann's  article  is  a  misno- 
mer for  the  lesion  which  he  describes,  inasmuch  as  he  desig- 
nates by  that  name  those  ruptures  which  reach  up  to  the  sphinc- 
ter ani  muscle.  Now,  when  all  of  the  tissues  of  the  perineum 
are  involved,  we  can  no  longer  call  it  a  superficial  rupture. 

What  then  is  the  value  of  serres-fines  in  complete  rupture  of 
the  perineum  ? 

Let  us  first  see  what  Prof.  C.  Braun,  the  head  of  the  Vienna 
School,  which  seems  to  have  monoj^olized  their  use  in  our  days, 
has  to  say  about  their  application.  In  his  well-known  Ivlinik 
der  Geburtshillfe  und  Gynaecologie  he  says  :  We  also  have  seen 
their  use  followed  by  the  desired  result  in  many  cases.  In 
other  instances,  however,  this  method  of  closing  the  rupture 
has  no  good  eifect  at  all.  After  describing  the  conditions 
under  which  they  must  be  applied,  he  goes  on  to  say :  A  cor- 
roding discharge  or  restlessness  of  the  mother  more  frequently 
prevents  the  success  of  the  method.  Patients^of  irritable  con- 
stitution do  not  support  them  at  all,  since  the  application  as 
well  as  the  changing  of  the  clamps  is  pretty  painful. 

Serres-fines  have  been  employed  pretty  extensively  all  over 
Germany,  but  apparently  abandoned  at  the  present  time. 
Hoogeweg,  of  Berlin,  cured  27  out  of  38  cases.  At  the  Mater- 
nite,  in  St.  Petersburg,  12  were  cured  out  of  82  cases,  while 
Grenser  had  no  success  at  all  with  them.  Prof.  Winckel  em- 
ployed them  in  36  ruptures  occurring  in  the  Clinic  at  llostock, 
17  c»f  which  were  healed  more  or  less  completely.  According 
to  his  experience,  the}'  produce  pain  for  a  longer  time  than 
sutures,  while  they  cut  through  just  as  readily  as  the  latter, 
and  where  their  ends  are  attached  they  are  apt  to  cause  ul- 
ceration. 

Prof.  B.  Schultze,  the  successor  of  Hoogeweg,  tried  them 
faithfully  at  first,  but  abandoned  them  finally  for  the  suture, 
because  the  results  from  the  latter  proceeding  far  exceeded 
those  of  the  former. 

With  the  knowledge  of  these  facts  and  opinions  before  us,  it 
is  proper  to  say,  that  the  value  of  serres-fines  is  far  fi-om  being 
established  sulficiently  to  recommend  them  as  the  measure  to 
be  adopted  in  the  treatment  of  deep  rujiture  of  the  perineum. 

What  then  is  the  proper  treatment  for  these  cases  I     It  has 
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been  suggested  in  the  paper  by  Dr.  Lente,  that  it  niiglit  Ixe  the 
best  plan  for  the  physician  to  ignore  tlie  existence  of  a  rupture, 
partly  on  account  of  the  jjossible  injury  clone  to  the  reputation 
of  the  attending  physician,  partly  on  account  of  the  fact  that 
a  great  many  cases  heal  spontaneously.  With  regard  to  tlie 
former  point,  it  is  my  firm  conviction,  that  in  framing  therapeu- 
tical indications  the  welfare  of  the  doctor  should  never  be 
taken  into  consideration.  Moreover,  I  believe  that  the  damage 
done  to  the  profession  at  large  would  be  greater,  if  physicians 
were  to  ignore  the  existence  of  the  lesion,  and  leave  it  to  the 
patients  to  find  out  their  condition  afterwards — than  if  the 
accoucheur  would  deal  fairly  with  every  one  of  those  that  have 
confided  their  welfare  into  his  hands.  Let  the  physician  pre- 
pare the  friends  and  relatives  of  the  patient  for  the  possibility 
of  such  an  occurrence,  and  quiet  them  with  the  assurance  that 
he  will  put  forth  his  best  endeavors  to  avoid  the  accident. 
Should  it  then  take  place  after  all,  he  will  not  be  blamed  for 
ignorance  or  want  of  proper  care. 

True,  a  large  number  of  ruptures  do  heal  up  without  any  in- 
terference. But  all  authors  agree  at  the  present  time  that  the 
parts,  although  healed  over,  are  not  reinstated  to  their  natural 
condition ;  that  they  are  unfit  to  perform  the  physiological  func- 
tions allotted  to  them.  The  drawbacks  for  the  future  welfare 
of  the  patient  have  been  sufficiently  pointed  out  again  and 
again  by  writers  on  gynecology,  that  I  refrain  fi'om  repeating 
them  on  this  occasion. 

What,  then,  is  to  be  done  in  the  presence  of  a  rupture  of  the 
perineum  ?  Nowadays  there  is  not  a  dissenting  vf)ice  among 
the  leading  obstetricians.  To  prove  this  I  quote  the  words  of 
Pbof.  von  PIegkeb,  of  Munich.     lie  says: 

"  In  no  department  of  the  obstetric  science  have  the  views 
been  advanced  and  corrected  so  much  during  the  last  twenty 
years  as  in  the  prophylactic  and  curative  treatment  of  rupture  of 
the  perineum;  almost  all  over  Germany  the  same  principles  are 
represented,  and  it  is  fair  to  say  that  the  questions  on  which 
there  exist  different  opinions  are  of  decidedly  minor  importance. 
In  my  opinion,"  he  goes  on  to  state,  "  the  right  way  to  manage 
every  rupture,  is  the  application  of  the  suture  as  soon  as  pos- 
sible after  delivery." 

The  reason  why  the  early  operation  had  been  abandoned  for 
some  time,  as  a  most  unreliable  proceeding,  is  explained  by  the 
want  of  knowledge  of  those  conditions  that  are  requisite  to 
insure  success  ;  and  in  the  same  measure  as  operations  for  other 
lesions  of  the  female  genital  organs— that  for  vesico- vaginal 
fistula,  for  instance — have  received  an  incredible  impetus  in 
consequence  of  our  improved  means  of  operating,  in  the  same 
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measure  the  02:)inion  Las  been  generally  adopted,  that  the 
immediate  suture  in  all  cases  of  rupture  of  the  perineum  is 
the  only  rational  method  of  treatment.  Prof.  Hecker  gives  a 
report  of  the  success  of  the  immediate  operation  of  forty-two 
ruptures,  which  took  place  among  1,584  d;  liveries,  nine  of  which 
involved  all  the  parts  up  to  the  anus,  without  injuring  the 
sphincter  ;  twenty-eight  were  cured  entirely,  four  partially,  ten 
did  not  heal  up. 

From  the  reports  of  the  Lying-in  Hospital  of  Dresden,  pub- 
lished by  Peof.  F.  Winckel  in  1874,  it  appears  that  thirty-two 
ruptures,  three  of  which  reached  to  the  sphincter,  occurred  in 
1868  after  775  deli^■el•ies.  The  operation  was  followed  by 
complete  success  in  twenty-two  cases,  by  partial  success  in  three, 
while  seven  remained  open.  In  1869,  among  739  continements, 
forty-five  ruptures  took  jilace,  one  of  whicli  passed  com- 
pletely through  the  sphincter  ani ;  thirty-eight  of  these  healed 
entirely  by  first  intention,  two  only  partially,  no  success  in  four 
cases,  one  was  operated  later.  In  1873,  1011  women  were 
delivered  ;  the  perineum  was  ruptured  115  times.  In  fourteen 
cases  the  lesion  was  not  severe  enough  to  call  for  interference. 
In  101  cases  the  immediate  operation  was  performed,  and  ap- 
parently with  full  success.  The  report  does  not  mention  the 
contrary,  nor  does  anotlier  report  on  the  condition  of  the  patients, 
when  they  left  the  hospital,  from  the  10th  up  to  the  20th  day 
after  delivery,  mention  the  existence  of  a  single  ruptured  peri- 
neum. 

Db,  G.  F.  Abegg,  of  Danzig,  performed  the  operation  in  all 
of  the  ruptures  to  the  munber  of  sixty-eight  among  908  births ; 
forty -two  healed  up  completely,  twenty-two  only  partially,  four 
were  not  cured  on  account  of  puerperal  ulceration.,  of  the  va- 
gina. Pkof.  Scheoeder  reports  the  success  of  the  operation 
in  eighty  cases.  Of  these,  twenty-seven  healed  up  entirely  by 
first  intention,  seventeen  others  were  perfectly  united,  but 
granulated  on  the  surface,  fifteen  were  united  in  tlie  deeper 
layers  of  the  perineum,  in  fifteen  the  operation  was  unsuccess- 
ful, the  result  in  six  cases  Jiot  known.  He  ascribes  these  not 
very  favorable  results  to  the  fact  that  the  operations  were  all 
performed  by  students,  who  did  them  neither  with  sufficient 
experience  nor  accuracy. 

From  the  report  of  the  Lying-in  Hospital  at  St.  Petersburg, 
published  by  Dr.  E.  Bidder  and  Dr.  W.  Sutigin,  it  appears  that 
126  i-uptures  were  united J)y  sutures,  which  occurred  after  1998 
deliveries.  Among  these  sixty  healed  by  first  intention,  thirty- 
four  partially,  twenty-nine  were  not  cured,  the  result  in  three 
remained  unknown.  The  unsatisfactory  result  is  also  attributed 
to  the  fact,  that  the  operations  were  performed  mostly  by 
inexperienced  young  physicians. 
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The  best  success  M^as  obtained  by  Prof,  von  IIolst,  of  Dm- 
pat,  Kiissia,  who  claims  to  have  closed  up  by  first  intention 
every  single  case  in  which  he  performed  the  operation.  The 
same  good  results  are  claimed  by  Pkof.  B.  Schultze,  who  suc- 
ceeded in  uniting  all  of  the  thirty  deep  ru})tures,  upon  which  he 
operated  inimediately  after  continenient,  with  the  exception  of 
two,  where  the  process  of  healing  was  interfered  with  by  puer- 
peral ulcerations  in  the  vagina. 

From  a  calculation  of  the  results  of  these  various  statistics 
it  would  appear  that  complete  success  is  obtained  in  about 
seventy -five  out  of  every  100  cases. 

Now,  if  we  recommend  the  inmiediate  operation,  this  does 
not  exclude  the  admission  of  conti-a-indications.  In  my  o])inion 
the  only  one  that  ought  to  be  considered  as  such  is  a  low  degree 
of  vitality  of  the  patient.  If  she  be  reduced  by  hemor- 
rhage, by  a  very  23rotracted  confinement,  or  othei-  conditions 
complicating  the  act  of  labor,  it  would  be  um-easonable  to 
insist  upon  immediate  interference.  The  extent  of  the  rupture 
itself  should  never  be  counted  as  an  indication  for  delaying 
the  operation.  The  reasons  that  call  for  an  operation  in  a  peri- 
neum ruptured  up  to  the  sphincter  ani,  gain  in  value  in  propor- 
tion to  the  extent  of  the  inipture.  It  is  a  well-known  fact  that 
the  causes  of  rupture  must  be  sought  more  in  the  condition  of 
the  tissues  forming  the  perineum,  than  in  the  duration  of  labor ; 
by  which  I  mean  to  indicate  that  a  very  extensive  rupture  far 
up  into  the  vagina  by  no  means  coincides  in  the  majority  of 
cases  with  a  very  low  amount  of  vitality. 

Anotlier  contra-indi cation,  ^vhich  has  been  urged  by  several 
obstetricians,  is  the  danger  of  puerperal  fever  spreading  from 
the  canal  of  the  sutures,  especially  at  the  time  of  their  removal. 
If  this  were  really  the  case,  we  ought  to  be  especially  careful  in 
New  York,  where  we  see  so  much  of  the  fever  almost  every  year. 
I  have  looked  over  the  several  works  at  my  disposal  to  find  an 
answer  to  this  question,  and  I  found  it  in  the  above-named  re- 
port of  the  St.  Petersburg  Lying-in  Hospital  of  Dr.  Sutigin. 

Of  sixteen  cases  of  rupture,  where  no  operation  was  per- 
formed, 6  per  cent,  remained  free  from  puerperal  fever,  while 
among  twenty-six  cases  which  were  operated  14  per  cent,  re- 
mained healthy — and  while  12  per  cent,  died  from  it  among  the 
former,  only  7  per  cent,  had  a  fatal  issue  among  the  latter. 

Thus  patients  in  whom  a  perineal  rupture  is  united  immedi- 
ately after  the  accident,  stand  the  best  chance  in  an  epidemic 
of  childbed  fever.  And  it  is  reasonable  to  expect  that  the 
closing  up  of  the  torn  edges  should  diminish  the  surface  from 
which  septic  deposits  nuiy  be  absorbed  or  even  developed. 
Hence  the  prevalence  of  puerperal  fever  would  rather  establish 
an  indication  for  immediate  oi)eration  than  otherwise 
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Now  after  all  these  considerations  I  think  I  will  not  be  ex- 
pected to  dilate  on  other  minor  objections  that  have  been  urged 
against  immediate  interference ;  the  fact,  for  instance,  that 
the  accoucheur  was  usually  on  such  an  occasion  not  provided 
with  the  necessary  surgical  apparatus,  or  that  he  was  not  skilled 
enough  to  perform  the  operation.  In  the  first  instance  he  has 
to  send  for  his  pocket-case,  and  in  the  second,  for  a  more  com- 
petent surgeon. 

With  regard  to  my  own  experience  I  must  say  that  when  I 
began  to  practice  in  this  city  I  was  imbued  with  the  doctrines 
which  were  taught  seventy  years  ago,  that  it  was  useless  to 
attempt  iinion  by  an  operation  immediately  after  the  accident. 
Of  late  years,  however,  I  have  operated  upon  every  case  where 
the  general  condition  of  the  patient  was  such  as  to  present  no 
contra-iudication  against  the  use,  or  rather  continuance  of 
chloroform.  1  have  made  it  a  rule  to  give  chloroform  when 
the  head  is  imj)inging  upon  the  perineum  in  every  case  where 
I  expect  a  rupture  to  take  place,  in  order  to  have  the  operation 
performed  before  the  patient  is  allowed  to  become  conscious,  or 
to  spare  her  the  pain  of  the  lateral  incisions,  in  case  I  should 
decide  to  employ  them.  Since  I  have  no  statistics  to  offer,  I 
will  state  from  memory,  that  in  most  instances  the  result  was 
satisfactory,  and  that  in  those  cases  where  union  did  not  take 
place,  this  was  owing,  in  one  set  of  cases,  to  a  want  of  reaction 
in  the  tissues  involved,  and  on  the  other  hand,  the  result  of  an 
insufiicient  number  of  sutures. 

I  will  briefly  state  that,  except  the  paring  of  tlie  edges,  the 
method  of  operating  is  the  same  as  that  employed  in  ruptures 
of  old  standing. 

The  last  operation  which  I  performed  is  an  example  of  the 
faultiness  of  the  recommendation  to  keep  the  bowels  confined 
as  long  as  possible.  The  patient  was  delivered  on  the  20th  of 
September,  1874,  after  an  easy  labor  of  six  hours.  A  rupture, 
which  had  existed  from  the  last  confinement,  and  involved  even 
part  of  the  sphincter  ani  muscle,  was  enlarged  by  this  second 
labor  so  as  to  tear  thi-ough  the  sphincter,  and  to  some  extent 
into  the  vagina.  She  was  put  at  once  under  the  influence  of 
chloroform,  and  the  operation  performed  in  the  ordinary  man- 
ner, six  sutures  having  been  applied.  I  kept  the  bowels  con- 
fined, because  the  patient  had  been  subject  to  chronic  diarrhoea 
for  many  months  after  the  last  labor.  On  the  26th  I  removed 
a  few  of  the  vaginal  and  perineal  sutures  ;  the  pai-ts  had  united 
completely.  In  the  niglit  of  the  2Sth  the  patient  had  a  spon- 
taneous evacuation  of  the  size  of  a  large  fist,  and  when  I  arrived 
to  examine  the  parts,  I  found  that  the  rupture  was  as  bad  as 
on  the  first  day  of  the  accident.     By  great  care  and  the  use  of 
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irrigations,  repeated  every  three  hours,  tlie  wound  in  the  rec- 
tum healed  by  granulation  sutHciently  to  keep  the  patient  per- 
fectly comfortable  ;  and  up  to  the  present  time  she  has  had  very 
little  inconvenience  from  the  almost  complete  absence  of  the 
perineum. 

De.  Paul  F.  Mundi:  read  a 

REPORT  OF  THE  NUMBER  OF  CASES  OF  PERINEAL  RUPTURE  WHICH 
OCCURRED  IN  THE  WfJRZBURG  LYING-IN  HOSPITAL  FROM  1863  TO 
1870,  THE  MANNER  AND  RESULT  OF  THEIR  TREATMENT,  AND 
THE   MEANS   USED    FOR   THEIR   PREVENTION, 

Among  2,560  deliveries,  about  1,200  of  which  occurred 
under  Dr.  Munde's  personal  supervision,  or  while  he  was  resi- 
dent physician  to  the  hospital,  there  were  44  lacerations  of  the 
perineum,  that  is  one  in  58  cases  =  1.72  per  cent.  Of  these 
lacerations  38  occurred  in  primiparaj,  6  in  multiparas,  43  in 
vertex,  one  in  a  breech  presentation.  This  last  case  was  in  a 
primipara  with  very  narrow  vulva  and  long  perineum,  in  whom 
the  breech,  which  had  been  stationary  at  the  pelvic  outlet  for 
24  hours,  was  manually  extracted ;  notwithstanding  bilateral 
incision  of  the  vulvar  border  (episiotomy)  the  perineum  rup- 
tured in  }^  shape  down  to  and  on  either  side  of  the  sphincter, 
without  injuring  that  muscle ;  five  sutures  were  applied  and 
complete  union  ensued.  Two  of  the  44  lacerations  occurred  in 
forceps  cases.  Of  these  44  lacerations  34  were  treated  by  im- 
mediate union  with  the  interrupted  suture^  well-waxed  double 
thread  or  silk  being  used.  In  one  case  one  suture  was  applied, 
nine  times,  two ;  seven  times,  three ;  six  times,  four,  and  three 
times,  five  sutures  ;  in  eight  cases  the  number  of  sutures  is  not 
noted.  The  legs  of  the  patients  M-ere  kept  constantly  tied  to- 
gether, they  were  directed  to  occupy  the  lateral  decubitus  as 
much  as  possible,  the  bowels  were  kept  confined  until  the  day 
of  removal  of  the  stitches,  generally  the  fourth  or  fifth  day, 
and  then  opened  by  copious  enemata.  The  urine  was  for  a 
time  drawn  twice  a  day,  but  finding  that  the  operation  (A  ca- 
theterization necessitated  more  manipulation  of  the  parts  than 
seemed  advisable,  fearing  also  the  danger  of  causing  cystitis  by 
the  introduction  of  lochial  fluid  into  the  bladder  by  means  of 
the  catheter,  especially  as  a  sutficient  separation  of  the  labia 
was  inexpedient  on  account  of  the  laceration.  Dr.  Munde  pre- 
ferred to  allow  the  patioits  to  urinate  freely  over  the  perineum, 
irrigating  the  parts  immediately  afterwards  with  warm  water, 
and  found  this  method  much  more  satisfactory.  In  10  cases 
no  treatment  was  adopted,  either  because  the  lacerations  were 
too  slight  in  extent  to  require  it,  or  because  a  syphilitic  diathe- 
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sis  and  the  presence  of  broad  condylomata  on  the  perineum 
rendered  a  union  by  first  intention  improbable.  In  11  of  these 
34  cases  tliere  was  complete,  in  7  only  partial  union :  18  out 
of  34  =  55.5  per  cent.,  about  the  usual  average  in  hospital 
practice. 

Among  448  confinement  cases  of  which  Dr.  Mmide  has  ac- 
curate notes,  there  are  mentioned  only  nine  instances  of  episi- 
otomy.  He  is  confident  that  this  operation  was  performed 
much  more  frequently,  probably  40  or  50  times,  but  was  con- 
sidered-too  unimportant  to  require  notice  except  in  special 
cases.  It  was  customary  during  the  time  of  service  of  Dr. 
Munde's  predecessor,  as  w^ell  as  during  his  own,  to  keep  the 
scissors  close  at  hand  with  every  primipara  in  whom  the  peri- 
neum appeared  likely  to  yield  to  the  strain  occurring  during 
the  passage  of  the  presenting  part ;  as  soon  as  the  distention 
and  pallor  of  the  perineum  indicated  that  that  part  had 
reached  the  point  when  the  slightest  increase  of  distention 
would  result  in  its  rupture,  the  blunt  point  of  the  scissors  was 
inserted  from  ^"  to  i;"  under  the  sharp  border  of  the  vulva,  about 
1"  from  the  perineal  raphe,  and  the  skin  and  subcutaneous  cel- 
lular tissue  divided  until  the  w^iite  glistening  fibrous  fascia  ap- 
peared. This  incision,  if  necessary,  was  repeated  on  the  other 
side  of  the  raphe.  There  can  ])e  no  question  that  tliese  slight 
incisions  saved  a  number  of  perinea ;  Dr.  Munde  had  too  often 
seen  their  value  to  feel  any  hesitation  in  expressing  this  convic- 
tion. The  incisions,  although  occasionally  appearing  large  at 
the  moment,  diminished  so  much  in  size  during  puerperal  invo- 
lution as  hardly  to  be  noticeable  ;  once  only  was  it  found  neces- 
sary to  apply  a  suture,  and  once  a  small  branch  of  the  common 
pudic  artery  was  divided,  requiring  torsion.  IS^otwithstanding 
bilateral  episiotomy,  four  lacerations  of  the  perineum  occurred, 
one  in  cicatricial  tissue,  the  residue  of  broad  condylomata,  and 
tln-ee  in  very  high  perinea. 

Dr.  Noeggerath,  in  his  remarks  this  evening,  recommends 
very  justly  the  method  of  preventing  perineal  laceration  by 
supporting  the  perineum,  and  pushing  the  presenting  part  to- 
wards tlie  symphysis  by  means  of  two  fingers  in  the  rectum  — a 
method  formerly  described  by  liitgen,  and  lately  revived  l)y  Dr. 
Wm.  Goodell,  of  Philadelphia,  and  Dr.  Frederick  Ahlleld,  of 
Leipzig.  Dr.  Munde  said  that  he  had  no  doubt  that  this  was 
the  best  and,  perhaps,  only  really  efiicacious  mode  of  support- 
ing the  perineum  during  labor,  but  he  wished  to  call  attention 
to  two  accidents  which  he  had  seen  hapj^en,  and  which  should 
be  guarded  against :  1.  The  fiexible  parietal  bones  of  the  fostal 
(a-anium  may  be  indented  by  too  strong  pressure  with  the  two 
fingers  in  the  rectum,  a  circumstance  wJiich  happened  to  him 


Neio  Yorh  Obstetrical  Society.  537 

in  one  instance,  the  sli<i^lit  depression  disappearing;  withont  snb- 
sequent  evil  conseqnences  in  a  few  days  ;  and  2.  The  laceration 
of  the  soft  spongy  cavernous  tissue  at  the  anterior  commissure 
of  the  vulva  in  consequence  of  the  too  sti'onp^  pressure  of  the 
head  against  the  synq)hysis,  and  the  over-distention  of  the  soft 
parts  by  the  broad  fa'tal  occiput. 

He  had  seen  this  accident  lia]>pen  in  a  primipara,  in  whom 
the  attending  midwife  supjioiled  the  perineum  in  the  usual 
inanner  by  pressing  the  hand  againt  the  part  from  the  outside ; 
notwithstanding  this  support  a  laceration  of  the  perineum  oc- 
curred, and  when  Dr.  Munde  was  called  to  examine  and  unite 
it,  he  found  a  profuse  hemorrhage  taking  place,  as  he  first 
thought,  from  the  lacerated  perineum.  On  carefully  sponging 
off  the  parts,  liowever,  the  blood  was  found  to  j)ro{;eed  from  a 
deep  fissure,  nearly  2"  in  length,  through  the  cavernous  venous 
tissue  to  the  left  of  the  clitoris.  Styptics  and  pressure  were  ap- 
plied in  vain,  and  the  hemorrhage  was  not  arrested  until  the 
whole  bleeding  surface  was  taken  up  en  masse  and  ligated,  by 
which  time  the  j:)atient  had  lost  quite  a  large  amount  of  blood  ; 
she  made  a  good  recovery. 

This  case  is  reported  by  Dr.  Peter  Miiller,  in  Scanzoni's 
£eitrdge,  vol.  vii.,  p.  201,  together  with  five  cases  of  his  own 
(three  described  in  vol.  vi.,  p.  148),  in  three  of  which  the  pa- 
tient succumbed  to  the  hemorrhage  from  the  ruptures  between 
the  clitoris  and  the  urethra. 

In  reply  to  an  objection  made  by  De.  M.  D.  Mann  to  the 
operation  of  episiotomy,  that  the  incision,  besides  being  very 
painful,  might  become  the  seat  of  septic  infection  and  diph- 
theritic deposit.  Dr.  Munde  said  that  he  had  performed  the 
operation  very  often,  never  with  bad  results  ;  that  small  abra- 
sions and  lacerations  of  the  vaginal  entrance  occur  almost  in 
every  labor,  from  which  septic  infection  might  readily  take 
place  if  there  were  any  disposition  to  such  an  accident,  and 
that  one  or  two  small  incised  episiotomy  wounds  would  not  in- 
crease that  disposition  ;  the  pain  of  the  incision  is  so  moinen- 
tary  that  it  is  scarcely  felt  by  the  patient  during  the  greater 
agony  of  the  termination  of  the  second  stage  of  hibor.  Of 
course  the  operation  should  be  performed  only  when  there  ap- 
pears no  other  chance  of  saving  the  perineum ;  that  it  is  much 
to  be  preferred  to  a  perineal  rupture  scarcely  needs  mention. 

He  had  seen  one  case  of  stqyerjieial  rupture  of  the  peri- 
neum in  a  woman,  the  skin  of  whose  perineum  had  been  con- 
verted into  cicatricial  tissue  by  broad  condylomata  ;  in  this 
instance  he  distinctly  saw  the  cicatricial  integument  ci-ack  in  a 
longitudinal  direction  as  the  head  distended  the  perineum,  and 
this  superficial  rupture  extended  to  double  the  extent  of  the 
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moderate  actual  complete  rupture.  He  would  ask  whether  it 
is  justifiable  not  to  treat  by  immediate  suture  a  perineal  lacera- 
tion in  a  syphilitic  person,  or  whether  it  should  be  united  and 
the  chance  given  it  to  heal.  He  thought  the  latter,  for  he  had 
in  Germany  treated  several  bad  sabre  wounds  of  students,  who 
were  notoriously  syphilitic,  by  the  immediate  suture,  and  had 
seen  them  heal  by  first  intention. 

De.  jS^oeggerath  said  that  it  was  a  common  suro-ical  rule  not 

•  1*..  .  .... 

to  operate  in  syphilitic  cases,  until  the  syphilitic  taint  had  been 
at  least  apjDarently  removed.  This  applies  to  secondary  opera- 
tions. A  certain  diseased  condition  of  the  arterial  coats  in 
syphilis  (which  has  thus  far,  however,  been  observed  only  in 
the  cerebral  arteries),  would  ap]3ear  to  prevent  union  of  the 
wound.  In  a  fresh  wound,  such  as  laceration  of  the  perineum, 
he  does  not  think  that  we  would  be  justified  in  refusing  the 
operation  merely  on  account  of  syphilis,  although  there  is  less 
chance  of  success.  Sigraund,  of  Vienna,  however,  asserts  that 
wounds  in  syphilitic  persons  heal  quite  as  readily  as  in  healthy 
people. 

Dk.  Byrne  related  a  case  of  laceration  2''  up  the  recto- 
vaginal septum,  which  occurred  some  three  months  ago  during 
labor.  The  patient  was  too  much  exhausted  to  permit  an  im- 
mediate operation.  The  laceration  has  gradually  united  spon- 
taneously, and  the  woman  has  now  almost  recovered  the  use  of 
her  sphincter  ani. 

CASE   OF    REDUCTION    OF    AN    OLD    INVERSION. 

Dr.  Dawson  reported  a  case  of  inversion  of  the  uterus  of 
two  years'  standing,  which  had  been  produced  (so  the  history 
given  by  the  patient  led  one  to  infer)  by  traction  on  the  cord 
by  the  attending  physician.  The  uterus  was  reduced  by  taxis 
under  ether  after  three  attempts  at  intervals  of  about  a  week, 
the  patient  in  the  meanwhile  using  copious  hot  vaginal  injec- 
tions to  soften  the  cervical  constriction.  The  hand  only  was  used 
in  the  reduction  (Dr.  "White's  instrument  being  tried  once  unsuc- 
cessfully), pressure  being  made  on  the  left  horn  of  the  uterus, 
which  at  the  last  attempt  suddenly  slipped  upwards,  and  was 
quickly  followed  by  the  cervix  and  the  other  horn.  The  pa- 
tient made  a  good  recovery.  Dr.  Dawson  said  that  he  had  not 
been  able  to  find  any  mention  of  the  use  of  hot  vaginal  injec- 
tions in  the  reduction  of  old  inversion  of  the  uterus. 

Dr.  Noeggerath  asked  Dr.  Dawson  what  was  the  title  of 
his  paper,  and  being  informed  that  it  was  "  Reduction  of  an 
Old  Inversion  of  the  Uterus,"  said  that  it  should  read  : 
'•  Reduction  of  an  Old  Inversion  of  the  Uterus  after  Dr.  Koeg- 
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geratli's  Method."  He  had  reduced  an  old  inversion  of  13 
years'  duration  by  this  method  in  185S,  and  described  it.  It 
certainly  is  the  most  rational  ])lan,  lirst  to  reduce  one  horn,  and 
then  the  other.  Jle  was  glad  to  hear  that  the  method  has  again 
been  successful. 

In  answer  to  a  question  by  Dr.  Byrne,  whether  the  horn  or 
the  cervix  is  first  i-einverted,  Dr.  Noeggerath  said  that  before 
the  horn  is  inverted,  the  cervical  portion  is  necessarily  pushed 
up,  and  distends  the  cervical  ring ;  the  reinverted  horn  then 
quickly  slips  through  the  distended  ring  of  the  cervix. 


Stated  Meeting,  Aprii.  G,  1875.     The  Pkesident,  Dn.  Byrne,  in  the 

Chair. 

CASE   OF   INFANTILE   PAKENCHYMATOUS   HEPATITIS. 

Dr.  M.  D.  Mann  presented  the  liver  of  a  child  16  months 
old.  The  child  was  brought  to  him  on  March  20th  last,  and 
was  found  to  be  suffering  from  jaundice.  The  parents  were 
healthy  people,  and  had  a  family  of  healthy  children.  This 
child  had  always  been  M'ell,  except  a  cold  now  and  then.  Two 
days  before  it  was  noticed  to  be  yellow,  but  seemed  quite  well. 
The  jaundice  continuing,  it  was  brought  for  treatment.  On 
examination,  the  child  was  found  to  be  well  nourished  and  fully 
developed.  The  skin  throu2:hout  the  entire  body  was  yellow, 
as  well  as  the  conjunctiva.  I'he  liver  extended  one  inch  below 
the  ribs,  and  was  not  tender  on  pressure  ;  the  bowels  were  con- 
stipated, and  the  fseces  brown  in  color ;  temperature  in  rec- 
tum, 99°  ;  ordered  a  laxative  ;  child  returned  on  22d  in  about 
the  same  condition  ;  on  24th  was  worse,  jaundice  persistent ; 
on  26th  much  worse,  liver  tender  on  pi-essure  ;  tempei-ature 
101° ;  child  had  refused  food,  and  vomited  at  intervals ;  was 
drowsy  and  cried,  and  was  irritable  when  aroused.  March 
30tli,  still  worse,  stupid,  could  not  be  aroused,  pulse  slow  and 
intermittent,  some  dulness  on  percussion  over  lungs  posteriorly 
and  fine  rales  ;  oedema  of  lungs ;  vomited  any  food  which 
could  be  forced  down.  Since  March  24th  the  foices  had  been 
perfectly  white,  resembling  those  of  a  dog.     Died  April  1st. 

Autopsy  April  2d,  liigor  mortis  very  slight ;  body  not  ema- 
ciated ;  lungs  cedematous  posteriorly  ;  liver  about  normal  size, 
of  dark  dusky  hue,  vessels  of  right  lobe  injected,  left  lobe  yellow 
and  normal  in  appearance.  A  cut  surface  looked  very  much  like 
a  section  of  a  kidney,  the  outer,  or  upper  portion  of  the  section 
being  dark  blue,  the  central  substance  bright-yellow.  Micro- 
scopic examination  showed  the  dark  part  to  be  congested,  and 
fatty  degeneration  to  have  taken  place,  the  fat  being  in  very  small 
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particles.  The  yellow  part  was  very  fatty,  the  liver-cells  beinp^ 
filled  with  laro^e  drops  of  fat.  The  connective  tissue  seemed  to 
be  swollen  and  more  prominent  than  nsual.  The  gall-bladder 
contained  3  iij.  of  thick,  almost  black  bile.  The  gall-ducts 
were  quite  open,  and  water  could  easily  be  forced  through  into 
the  intestine  ;  a  probe  could  also  be  passed. 

Dk.  Manx  remarked  that  the  only  accf>unt  he  could  find  of 
any  such  affection  he  had  discovered  in  Steiner's  work  on 
Diseases  of  Childre/i,  where  the  disease  is  called  "parenchy- 
matous hepatitis  with  fatty  degeneration,"  and  said  that  it  was 
of  very  rare  occurrence  in  children.  The  symptoms  and  appear- 
ances in  his  case  coincided  exactly  with  those  reported  by 
Steiner. 

De.  Noeggeratii  said  that  the  case  was  a  very  interesting 
one  to  him,  because  he  had  witnessed  quite  similar  symptoms  in 
a  lady  eighteen  years  of  age  during  the  past  week,  such  as 
jaundice,  fever,  coma,  all  of  which  gave  a  decidedly  unfavor- 
able prognosis.  This  patient  lived  in  Fifty-ninth  street,  near 
Lexington  avenue  ;  Dr.  Mann's  case,  in  Thirty-eighth  street, 
between  Eighth  and  Ninth  avenues — both  localities  infested 
with  malaria,  of  which  nature  he  had  no  doul)t  his  own  case  was. 

CONTIXUATION    OF    THE    DISCUSSION     ON     THE    TREATjVIENT    OF   PERI- 
NEAL   LACERATION. 

Dr.  Mann  said  that,  as  the  subject  of  immediate  treatment 
of  rupture  of  the  perineum  had  excited  some  attention  of  late 
in  the  Society,  he  would  like  to  present  one  of  the  serre-fines, 
the  employment  of  which  he  had  recommended  in  his  article 
in  the  American  Jodenal  of  Obstetrics  for  November,  1874. 
This  one  came  from  Vienna.  It  would  be  seen  that  it'was  not, 
as  Dr.  Lente  had  said  in  his  paper,  a  verf/  strong  serre-fine,  the 
spring  of  this  one  being  quite  weak. 

Dr.  Mann  did  not  think  that  Dr.  Noeggerath's  figures  in  his 
paper  as  read  at  the  last  meeting,  were  cpiite  fair.  He  had  cer- 
tainly shown  that  the  result  obtained  by  some  form  of  oj)era- 
tion  were  much  better  than  could  be  expected  where  we  were 
merely  content  ^vith  tying  the  knees  together  and  enjoining  rest. 
But  he  did  not  think  that  the  superiority  of  the  suture  over  the 
serre-fines  was  so  clearly  established  as  Dr.  Noeggerath  would 
lead  us  to  believe.  Dr.  Noeggerath  had  counted  115  cases 
reported  by  Winckel  as  being  all  cured,  l)ecause  nothing  was 
said  to  the  contrary.  This  was  liardly  fair,  however,  as  the 
reports  of  previous  years  from  the  same  institution  had  not 
shown  any  such  results.  It  could  hardly  be  expected  that  they 
would  jump  from  38  cures  in  45  cases  to  101  cures  in  101  cases 
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(14  were  so  slight  as  not  to  require  suture).  Leaving  out  then 
these  cases,  the  percentage  of  cure  is  reduced  to  50  per  cent., 
while  by  serre-lines  the  cures  liad  been  about  38  per  cent. 
Hoogeweg,  however,  reported  27  cures  in  35  cases,  or  77  per 
cent,  by  the  serre-fiues.  It  was  hardly  fair  to  conclude  because 
one  man  obtained  no  success,  and  another  veiy  poor  results 
from  the  use  of  the  clamps,  that  it  was  the  fault  of  the  instru- 
ment. The  fault  lay  i-ather  in  the  operator,  or  how  could  one 
get  so  much  better  results  than  another?  Perhaps,  also,  the 
spi-ings  were  too  stiff,  or  they  were  not  properly  applied.  At 
any  rate,  the  fact  remained  that  77  per  cent,  had  been  cured, 
and  what  one  man  had  done,  another  could  do.  Dr.  Mann 
lioped  that  the  clamps  would  be  tried  by  the  profession  in  this 
country,  and  that  the  subject  would  be  discussed  until  some 
definite  plan  was  decided  on. 

Dr.  INoEGGEKATH  Said  that  he  had  had  some  hesitation  in  ad- 
mitting the  115  cases  into  his  statistics,  but  had  been  led  to  do 
so  from  the  fact  that  a  very  careful  report  of  the  condition  of 
the  genital  oi-gans  of  each  patient  was  given  before  she  left  the 
hospital,  and  nothing  was  said  about  rupture.  He  therefore 
thought  they  could  be  safely  couiited  as  cured.  As  to  serre- 
fines  he  thought  they  occupied  the  same  position  in  the  treat- 
ment of  rupture  of  the  perineum  as  they  did  in  general  sur- 
gery ;  twenty  years  ago  they  were  in  general  use,  but  were  now 
abandoned,  because  it  was  found  that  they  did  not  unite  the 
deeper  tissues,  only  the  skin  being  held  in  apposition,  while 
the  muscles  were  allowed  to  retract  and  consequently  did  not 
unite. 

Dk.  Mann  said  that  he  did  not  think  the  cases  were  parallel. 
In  the  perineum  after  labor  the  tissues  were  all  relaxed,  and  if 
the  patient  were  placed  on  her  side  or  the  knees  kept  together 
the  entire  surface  of  the  wound  was  brought  in  contact.  That 
was  why  we  had  so  many  cases  of  spontaneous  uni(>n.  The 
only  danger  was  that  they  would  slide  or  slip  one  on  the  other, 
and  that  they  would  gape,  and  this  was  prevented  by  the  serres- 
fiues. 


Stated  Meeting,  April  20,  1875.      The  President,    Dr.    Byrne,   in 

THE  Chair. 

Dk.  Mann  reported  a  case  of 

SARCOMA    OF    THE -VAGINA. 

On  the  1st  of  last  September  (1874)  a  patient  presented  her- 
self at  my  clinic  at  the  iS'ew  York  Dispensary  with  the  follow- 
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ing  history.  She  was  33  years  of  age,  had  been  married  ten  years 
and  had  had  two  children,  and  three  months  previously  a  mis- 
carriage at  the  third  month.  The  miscarriage  was  apparently 
brought  on  by  a  hard  day's  washing.  Previous  to  this  lier  health 
had  been  generally  good.  Flooding  followed  the  abortion,  last- 
ing two  weeks,  and  forcing  her  to  keep  to  her  bed. 

Since  that  time  she  has  never  been  all  right,  having  had  a 
steady  burning  pain  in  the  back,  and  for  some  weeks  a  sharp 
shooting  intermittent  pain  in  the  pelvic  region  "  near  the  womb," 
She  seemed  to  be  of  a  very  nervous  temperament,  and  was  ex- 
tremely anxious  for  relief.  On  examination  I  found  the  uterus 
in  position,  slightly  enlarged,  and  the  vaginal  portion  nearly  if 
not  quite  denuded  of  epitlielium.  There  was  a  slight  tenacious 
mucous  discharge  from  the  cervical  canal.  The  patient  came 
late,  so  the  examination  was  very  hastily  made,  and  she  was 
discharged  with  directions  to  use  a  vaginal  injection  contain- 
ing the  sulphate  of  zinc. 

She  returned  in  two  days,  her  condition  being  as  before.  I 
noticed  at  this  time  a  mass  lying  in  the  angle  formed  by  the 
uterus  with  the  vagina  at  their  junction  to  the  left  and  pos- 
teriorly, which  mass  I  took  to  be  mucus  acted  upon  by  the 
zinc.  I  brushed  it  away  with  a  pledget  of  cotton,  and  noticed 
that  the  surface  under  it  bled  a  little.  At  the  next  visit  I  found 
the  same  mass,  only  it  was  a  trifle  larger  and  not  quite  so  easily 
removed,  and  then  I  recognized  it  to  be  a  growth  from  the  va- 
ginal mucous  membrane.  It  was  about  one-third  of  an  inch 
long,  one-eighth  high,  with  the  base  a  little  broader.  I  scraped 
it  away  with  a  tenaculum,  and  cauterized  the  sui-face  with 
nitrate  of  silver. 

Again  it  returned  and  again  I  removed  it,  and  obtained  a 
piece  large  enough  for  microscopic  examination.  It  was  ex- 
tremely soft  and  friable,  but  I  finally  obtained  some  sections 
which  showed  it  to  be  a  small  round  cell  sarcoma.  The  tumor, 
if  it  can  be  dignified  by  that  name,  was  of  a  yellowish-gray 
color,  sparsely  supplied  with  blood-vessels,  and  bled  but  slightly 
when  cut  or  torn  ;  it  was  about  the  consistency  of  granulation 
tissue,  which  it  somewhat  resembled. 

The  cells  were  found  to  be  in  a  state  of  fatty  degeneration, 
and  from  this  circumstance  I  predicted  that  the  growth  would 
soon  undergo  molecular  disintegration  and  result  in  an  ulcer. 
I  sent  her  to  Dr.  Thomas,  who  sent  her  to  the  Roosevelt  Hospi- 
tal. Dr.  R.  Watts,  in  whose  ward  she  was,  took  no  active  mea- 
sures and  only  relieved  the  pain,  which  grew  constantly  worse, 
by  hypodermic  injections  of  morphia.  At  the  end  of  two 
months  she  returned  to  me.  She  wa?  then  in  a  very  pitiable 
condition.    She  had  nearly  lost  her  memory,  and  could  not  talk 


JSfew  Yorlc  Ohstetrical  Society.  543 

on  any  subject  without  wauderiu<^.  She  seemed  to  suffer  in- 
tensely from  great  pain  just  al)ove  the  syni])hjsis  pubis,  which 
she  described  as  shooting-  und  cutting  in  character,  and  as  being 
nearly  constant  and  rendei'ing  sleep  impossible.  She  was  not 
relieved  by  imn)ense  doses  of  morphia  and  chloral. 

An  examination  showed  the  tumor  to  have  disappeared,  and 
a  large  ulcer  to  have  taken  its  place,  forming  a  depression  as 
large  as  the  end  of  a  finger.  This  included  the  whok;  postei-ior 
fornix  vaginae  and  the  posterior  portion  of  the  cervix  ;  the  uterus 
was  anteverted.  Tlie  idcerated  surface  was  yellow  in  color,  as 
though  bathed  with  pus.  There  was  little  or  no  discharge  or 
fetid  odor.  She  then  went  into  the  Presbyterian  Hospital, 
where  she  remained  until  two  weeks  ago.  The  growth  made 
steady  progress,  and  the  ulcer  included  the  whole  of  the  vaginal 
portion  of  the  uterus  and  a  lai-ge  portion  of  the  surrounding 
vaginal  wall.  The  mind,  which  had  been  steadily  failijig,  seemed 
to  be  almost  gone;  a  sort  of  mania  developing  itself,  rendering 
it  impossible  to  keep  her  in  a  hospital  ward.  The  tendency  of 
her  mind  was  toward  lewd  and  sensuous  ideas,  as  though  the 
constant  irritation  of  the  pelvic  organs  carried  the  mind  in  that 
direction,  I  am  informed  that  the  pain  was  intermittent  in  its 
character,  lasting  for  two  or  three  days,  and  then  neai-ly  disap- 
pearing, only  to  return  with  renewed  violence.  When  the  pain 
was  at  its  height  the  delirium  was  also  worse. 

Sarcoma  affecting  the  vagina  primarily  is  extremely  rare; 
besides  the  cases  reported  by  Spiegelberg  and  the  one  reported 
by  Dr.  Thomas  last  year,  there  are,  I  believe,  no  cases  on  rec- 
ord. The  case  reported  by  Dr.  Thomas  differed  in  several  re- 
spects. They  were  both  small,  round-cell  sarcomata,  but  were 
unlike  in  their  seat  as  well  as  in  their  clinical  historv.  I  have 
been  led  to  present  the  case  on  account  of  its  rarity,  believing 
that  all  such  cases  should  be  reported. 

Dk.  B"iENE  remarked  that  in  the  ulcerating  stage  of  sarcoma 
the  microscopical  peculiarities  of  the  disease  become  lost,  and 
that  it  is  next  to  impiossible  to  distinguish  it  from  the  same 
stage  of  cancer.  lie  related  the  case  of  a  lady  forty-two  years 
of  age,  who  complained  of  constant  pain  in  the  back  and 
slightly  profuse  menstruation,  but  on  the  whole  exjierienced 
little  distress.  On  examination,  to  his  surprise  he  found  that 
the  posterior  lip  of  the  cervix  presented  the  nodular,  enlarged 
appearance  of  carcinoma.  He  advised  her  to  come  to  the  hos- 
pital and  be  operated  upon.  When  he  attempted  to  scrape 
away  the  diseased  tissue  with  the  curette,  he  was  astonished  to 
find  it  hard,  fibrous,  not  removable  by  the  scoop.  Its  color  was 
grayish.      He  removed  a  small  piece  for  microscopic  examina- 
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tion,  and  found  it  to  present  all  the  elements  of  sarcoma.  His 
impression  is  that  this  vai'iety,  fibro-sarcoma,  is  more  common  in 
tlie  uterus  than  in  other  organs. 

CASE    or    SPONTANEOUS    AMPUTATION    IN    UTEEO. 

Dr.  Dawson  exhibited  the  hand  of  a  new-born  infant,  the 
two  phalanges  of  the  third  finger  of  wliich  were  wanting.  The 
stump  was  broad  like  an  articular  surface;  there  was  no  cica- 
tricial tissue  in  the  skin  of  the  stump.  The  cpiestion  was, 
whether  this  is  a  specnmen  of  intra-nterine  or  spontaneous 
amputation,  or  of  arrest  of  development.  The  probability  was 
strongly  in  favor  of  the  former  anomaly. 

Dk.  Munde  said  that  in  1868  he  had  seen  a  case  of  partial 
spontaneous  amputation  of  the  metacarpus  and  first  phalanx 
of  the  second  and  third  fingers,  in  which  the  cause  of  the  am- 
putation was  an  amniotic  band,  as  proved  by  the  persistence 
of  a  portion  of  the  constricting  band  in  the  palm  of  the  hand, 
in  a  line  directly  continuous  with  the  furrow  on  the  sides  and 
back  of  the  hand.  He  had  at  that  time  studied  up  and  written 
an  article  on  the  subject,  which  was  published  in  the  Boston 
Med.  and  Surg.  Jour,  for  July  8,  1809.  From  what  he  had 
then  seen  and  read,  he  had  no  doubt  that  this  specimen  was  one 
of  spontaneous  amputation,  even  though  no  cicatrix  was  appar- 
ent on  the  stump  ;  for  if  the  malformation  were  due  to  arrest  of 
development,  the  stump  would  not  be  broad  at  the  end,  but 
tapering  like  a  finger,  and  (as  was  also  suggested  by  Dr.  Byrne) 
would  be  likely  to  show  some  sign  of  a  nail.  Up  to  1870  there 
were  oidy  140  well-authenticated  cases  of  intra-uterine  amputa- 
tion reported.  The  large  nuijority  of  cases  described  as  such 
are  merely  cases  of  arrested  development.  (See  paper  by  Dr. 
Peter  Reuss,  Scanzoni's  Beifrdge,  vol.  vi.,  1870.) 
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•  Reported  by  J.  V.  Ingham,  M.D.,  Secretary. 
Stated  Meeting,  Feb.  4,  1875. 

Dr.  Wm.  Goodell  exhibited  a  large  fatty  tumor  of  the 
labium,  weighing  one  and  a  half  pounds,  recently  removed  l)y 
himself. 

The  President,  Dr.  Albert  II.  Smith,  delivered  the  annual 
address  to  the  Society. 

ANENCEPHALOUS   EGETUS. 

Dr.  Parish  presented  for  Dr.  J.  "W.  Barr  an  anencephalous 
fo3tus  with  the  following  history : 

The  father,  fet.  45,  was  in  the  last  stages  of  consumption. 

The  mother,  with  six  previous  children  and  all  healthy,  is 
also  feeble,  but  not  distinctly  diseased. 

When  labor  came  on  she  lirmly  believed  that  she  had  reached 
the  end  of  the  tenth  month  of  her  pregnancy.  While  carrying 
the  child  she,  from  over-work  and  watching,  became  cpiite 
feeble.     Tier  abdomen  was  unusually  large. 

As  the  membranes  gave  way  during  labor,  an  unusual  quan- 
tity of  liquor  amnii  escaped,  followed  for  a  short  time  by  disap- 
pearance of  labor  pains. 

The  defective  portion  of  the  child's  head  was  presenting,  the 
Doctor  recognizing  a  pulpy  mass  separating  the  two  ears. 
There  was  no  delay  with  the  passage  of  the  head  after  engag- 
ing, and  with  a  little  assistance  the  shoulders  were  easily  de- 
livered. The  remnant  of  the  head  was  almost  black  from 
congestion.  The  heart  beat  for  a  number  of  pulsations  after 
birth,  but  no  attempt  at  respiration  was  observed. 

Dr.  Ctoodeli.  asked  whether  there  was  any  movement  by  the 
child  when  the  head  was  touched.  This  is  said  to  be  a  diag- 
nostic point  of  this  malformation,  pressure  upon  the  medulla 
oblongata  producing  reflex  action,  lie  referred  to  a  suggestion 
made  on  a  previous  occasion  by  Dr.  Harris,  that  the  excessive 
vesical  disturbance,  which  is  sometimes  found  in  these  cases,  is 
due  to  the  softened  condition  of  the  child's  head,  allowing  it 
35 
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to  descend  into  the  pelvis.  There  is  also  generally  a  large 
amount  of  liquor  amnii  in  these  cases.  A  German  writer  also 
maintains  that  the  anencephalous  condition  of  the  foetus  is  due 
to  a  previous  condition  of  hydrocephalus. 

Dk.  IIaeeis  suggested  as  another  point  of  diagnosis  that  the 
ears  of  the  child  before  birth  seem  to  be  hard  and  cartilagi- 
nous, and  this,  too,  not  as  the  effect  of  pressure,  for  it  occurs 
when  the  child  is  high  up. 

De.  LrDLOw  had  seen  three  cases,  all  similar  to  the  one 
shown.  The  apparent  prominence  of  the  eyeballs  was  due  to 
want  of  development  of  the  ridges  of  the  frontal  bone. 

The  Peesident  asked  whether,  at  the  time  of  the  fright  re- 
ferred to  in  the  history  of  the  case,  there  was  any  hemorrhage. 
In  the  only  case  he  had  seen,  the  patient  had  had  at  six  and  a 
half  months  a  hemorrhage  from  placenta  j)r8evia.  She  fell  in- 
to labor  at  term,  the  presenting  placenta  was  easily  detached, 
and  a  child  of  six  and  a  half  months'  develoj)ment  was  de- 
livered. There  was,  however,  another  child  of  about  eight  and 
a  half  months'  development  delivered  promptly  and  well.  In 
this  case  the  nutrition  of  the  first  child  was  affected  by  the 
hemorrhage. 

De.  Paeish  replied  that  there  was  no  history  of  any  hem- 
orrhage. 

De.  Kelly  stated  that  in  two  cases  which  he  had  seen 
there  was  in  one  a  history  of  intemperance,  in  the  other  one  of 
syphilis. 

On  motion,  the  foetus  was  referred  to  a  committee  for  care- 
ful examination  to  determine  the  exact  condition. 

This  committee  subsequently  reported  as  follows : 

"  Your  committee  report  that  they  found  the  anencephalous 
foetus,  referred  to  them  for  examination,  to  be  remarkably  well 
developed  in  all  its  parts  with  such  exceptions  as  are  mentioned 
below. 

"  The  general  shape  of  the  head  presented  an  appearance  sug- 
gestive of  that  of  the  frog.  The  soft  tissues  of  the  face  were 
flabby  ;  the  e^^eballs  protruded  forward  ;  the  auricles  of  the  ears 
were  large,  pendulous,  and  pressed  forward.  The  bony  struc- 
tures and  the  soft  parts  of  the  cranial  vault  were  absent.  In 
their  stead  was  a  flattened  area  of  about  three  inches  in  diameter, 
presenting  a  '  raw '  appearance,  and  covered  with  a  thin,  deli- 
cate membrane.  This  membrane  was  continuous  with  the  in- 
tegument around,  but  altogether  different  from  it  in  ajipear- 
ance,  and  not  covered  with  any  hairy  growth,  as  was  the  skin 
surrounding  this  area.  On  the  removal  of  this  membrane  was 
found  a  flattened  layer  of  tissue  resembling  connective  tissue, 
containing  fibrinous  remains  of  clotted  blood.     No  brain  tissue 
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was  recognized  above  tlie  modnlla,  wliicli  presented  as  an  emi- 
nence in  the  posterior  half  of  the  abnormal  area. 

''  In  onr  examination  of  the  bones  of  the  cranium,  we  found 
the  basilar  and  condyloid  portions  of  the  occipital  bone  present, 
while  the  occipital  portion  of  that  bone  was  entirely  absent,  so 
that  the  foramen  magnum  M\as  encircled  M'ith  bone  excepting 
at  its  posterior  portion,  where  librous  structure  completed  the 
rim. 

"  No  portions  of  the  parietal  bones  were  discoverable. 

"  The  horizontal  portion  of  the  fi-ontal  bone  was  2)resent  and 
apparently  normal,  the  vertical  portion  was  deficient  above  the 
line  where  later  in  life  is  seen  the  sujDerciliary  ridge. 

"  Tlie  squamous  portions  of  the  temporal  bones  were  absent. 

"The  examination  of  the  sphenoid  bone  was  less  satisfactoiy, 
but  it  seemed  normal,  save  that  the  greater  wings  were  unde- 
veloped excepting  in  a  narrow  line  contiguous  to  the  body  of 
that  bone. 

"  The  ethmoid  seemed  normal. 

"  A  more  thorough  examination  was  not  made  for  fear  of 
rendering  the  specimen  unfit  for  preservation. 

"W.  11.  Pakisu,  \ 

"\Ym.  Goodeli,,   V  Committee^ 

"Jos.  Y.  Kelly.  ) 


FIBROID    POLTrUS    OF   THE    UTERUS. 

Dr.  Ell  WOOD  Wilson  presented  a  large  tumor  which  he  had 
removed  from  the  uterus  of  a  single  lady.  Three  years  ago 
she  was  troubled  with  excessive  hemorrhage  and  pain  at  her 
menstrual  periods.  For  this  he  made  an  examination,  and 
found  the  uterus  not  unusually  large  and  the  vagina  small,  so 
as  to  require  a  small  speculum.  JJy  the  use  of  injections  the 
hemorrhage  ceased.  She  passed  from  under  his  care  for 
eighteen  months,  being  out  of  the  city.  On  January  7th,  he 
saw  her  again,  and  making  an  examination,  found  the  vagina 
completely  occupied  with  a  tumor  extending  up  into  the 
uterus.  On  January  10th,  he  removed  the  tumor,  which  was 
attached  to  the  posterior  sui-face  of  the  cavity  of  the  uterus,  a 
little  to  the  right  of  the  median  line. 

The  tumor  was  2^  inches  long,  its  area  of  attachment  3^  bv 
2^  inches,  and  its  weight  23  ounces. 

lie  first  drew  the  mass  down  with  great  tension,  aiul  then 
removed  it  with  a  curved  knife  which  he  has  devised  for  this 
purpose.  lie  introduced  the  knife,  cutting  first  upon  one  side, 
theu  upon  the  other,  giving  the  mass  a  rocking  motion  as  he 
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cut,  and  then  making  torsion.  The  tumor  was  so  large  that 
the  j)erineum  was  ruptured  in  its  extraction. 

This  specimen  was  referred  to  a  conmiittee  for  microscopic 
examination,  who  subsequently  reported  as  follows : 

"  The  committee  appointed  to  examine  the  '  Polypus  of  the 
Uterus '  exhiljited  by  i)r.  Ellwood  Wilson  would  respectfully 
I'eport  that  this  specimen  is  a  cystic  myoma,  of  the  class  known 
also  as  onyomatous  or  fihroid  ixjlyiyi-  The  latter  term  is  strictly 
appropriate  if  tlie  word  j>olypus  is  nsed  to  indicate  tumors 
which  grow  within  the  uterus  and  present  a  more  or  less 
pendulous  form. 

"  The  minute  structure  consists  of  the  usual  nnstriped  muscu- 
lar fibres  and  vascular  tissue,  which  are  rendered  easy  of 
dissection  after  maceration  in  a  dilute  (20  ^)  solution  of  nitric 
or  other  acid.  The  sj^aces  or  cavities  presented  by  the  growth 
may  be  looked  upon  as  simple  separations  or  distended  fissures 
between  the  muscular  fibre-cells,  being  entirely  without  epi- 
thelial lining,  notwitlistanding  their  smoothness." 


Stated  Meeting,  March  4,  1875.     Dr.  A.  H.  Smith,  President, 
IN  the  Chair. 

ABNOEMAX   FORMATION    OF    THE    PLACEXTAL    TISSUES. 

Dk.  Cleemanx  gave  a  description  of  a  case  of  placenta 
succenturiata.  After  the  delivery  of  a  priniiparous  patient, 
he  noticed  that  there  was  difficulty  with  the  placenta,  the 
membranes  not  slipping  out  with  the  usual  manipulation. 
First  there  was  a  resistance,  which  was  overcome  by  degrees, 
and  there  appeared  a  placental  mass  of  the  size  of  the  palm  of 
the  hand,  which  was  distinct,  not  bearing  any  sign  of  having 
been  torn  from  the  placenta  proper.  He  thought  it  was  a  case 
of  abnormal  develo^^ment  of  some  of  the  villi  of  the  cliorion. 
This  case  shows  the  insufficiency  of  the  examination  of  the 
placenta  alone  to  show  us  whether  the  uterus  is  empty  or 
not.  It  may  also  account  for  some  cases  of  post-partum  hem- 
orrhage. 

Dii.  GooDELL  said  he  had  never  seen  a  case  of  the  kind,  bnt 
in  this  connection  would  like  to  know  the  views  of  the  Society 
in  reference  to  the  time-honored  custom  of  twisting  the  mem- 
branes in  eifecting  their  delivery. 

lie  had  given  up  the  plan  on  account  of  the  liability  of  a 
small  portion  of  a  delicate  membrane  being  torn  off  in  utero 
by  the  twisting. 

Dk.  a.  IT.  Smith  remarked  that  he  liad  l^een  in  the  habit  of 
twisting  the  membranes  gently  into  a  thick  cord,  and  then 
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making  easy  traction  in  the  line  of  the  axis  of  the  uterus'.  In 
two  cases  in  which  the  uterus  liad  contracted  upon  the  mem- 
branes, which  had  been  torn  from  the  placenta,  he  succeeded 
in  extracting  them  by  passing  a  soft  napkin  into  the  vagina  to 
enable  him  to  grasp  them  and  then  twisting  them. 

Dks.  Cleemann,  Yakrow,  and  Taylok  also  expressed  simi- 
lar views. 

De.  Goodell  asked  whether  any  of  the  members  of  the 
Society  who  had  served  in  the  wards  of  Blockley  Hospital  had 
seen  cases  of  delirium  tremens  occurring  after  labor. 

Db.  Willaed  replied  that,  as  the  majority  of  the  Blockley 
patients  eome  into  the  liouse  several  weeks  before  confinement, 
there  was  no  opportunity  of  testing  the  question. 

De.  Goodell  replied  that  since  an  injury,  a  slight  wound, 
or  a  fracture  even,  will  sometimes  develop  delirium  tremens 
several  daj^s  afterM^ard,  so  in  confinement,  if  a  large  surface 
be  exposed  by  the  denudation  of  the  placenta,  the  same  result 
might  be  expected  to  happen. 

De.  Keating  cited  the  case  of  a  woman  wlio  was  brought 
into  Blockley  drunk  and  in  lal)or,  but  no  delirium  followed. 

De.  Cleemann  suggested  that  as  in  labor  the  membrana 
decidua  nterina  covered  the  area  of  attachment  of  the  placenta, 
there  was  no  raw  surface  exposed.  The  case  was  not  aiudo- 
gous  to  that  of  a  wounded  surface. 

De.  Goodell  replied  that  it  was  still  a  moot  point  as  to 
whetlier  there  was  a  raw  surface  left  after  the  extraction  of 
the  placenta. 

case    of     TEISMUS    NASCENTIUir. 

Dr.  J.  Y.  Ingham  desired  to  call  the  attention  of  the  Society 
to  the  use  of  nitrite  of  amyl  in  cases  of  trismus,  to  control  the 
spasms.  He  had  recently  in  his  own  practice  Avitnessed  a  well- 
marked  instance  of  its  powers  in  this  respect.  On  the  29th  of 
January,  1875,  he  had  delivered  a  woman  of  a  fine  healthy 
female  child  weighing  ten  pounds.  The  cord  dix)])pcd  oif  on 
the  sixth  day,  leaving  a  smooth  non-ulcerated  surface.  The 
child  slept  w^ell,  nursed  well,  and  seemed  as  well  as  possible 
for  two  days  afterwards,  when  the  nurse  noticed  a  slight  con- 
vergent strabismus,  a  pursing  of  the  lips,  and  some  spasmodic 
contractions  of  the  facial  muscles.  The  symptoms,  however, 
disappeared  in  a  few  minutes,  and  the  cliild  nursed  freely. 
The  following  day  (the  ninth  after  the  birth),  another  spasm 
occurred,  more  marked  than  the  first,  and  accompanied  with 
some  rigidity  of  the  neck.  An  examination  of  the  undjilicus 
now  for  a  probable  cause  revealed  an  ulcerated  surface  partially 
covered  with  a  grayish  slough.     Tliis  was  at  once  touched  with 
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a  stick  of  nitrate  of  silver  and  covered  with  a  j^onltice.  There 
■was  no  return  of  the  spasm  until  three  days  later  (twelfth 
after  ]:)irth),  by  which  time  the  navel  had  almost  healed.  The 
spasm,  however,  was  far  more  severe  than  either  of  the  pre- 
ceding ones,  the  eyes  were  markedly  convergent,  the  muscles 
of  the- face,  neck,  and  iinall}^  the  arms  were  rigidly  contracted. 
The  doctor,  in  obedience  to  positive  instructions,  was  sent  for, 
and  arrived  just  in  time  to  witness  the  premonitory  symptoms 
of  another  spasm.  Pouring  a  few  drops  of  nitrite  of  amyl  on  a 
handkerchief,  he  ap2:)lied  it  to  the  child's  face,  and  after  two 
inhalations  the  muscles  relaxed,  the  eyes  straightened,  and 
the  spasm  was  aborted.  During  the  same  night  another  spasm 
was  threatened  (l)y  the  commencing  strabismus),  but  was  like- 
wise aborted  by  the  prompt  administration  of  the  amyl.  The 
child  was  then  caref  ull}^  watched  night  and  day  by  competent 
nurses,  instructed  to  administer  the  amyl  whenever  a  spasm 
threatened  to  occur. 

As  there  were  great  restlessness  and  sensitiveness  to  objective 
noises  and  sensations,  the  hydrate  of  chloral  was  ordered  in 
gr.  ij.  doses  every  two  hours  until  this  nervous  irritability  was 
controlled.  After  the  third  dose  this  effect  was  jDartially 
accomplished. 

For  four  days  no  marked  change  occurred,  a  spasm  threaten- 
ing every  afternoon  about  four  o'clock,  bnt  was  always  promptly 
aborted  by  the  amyl.  The  child  nursed  fairly  well,  Init  was 
evidently  rapidly  losing  flesh,  and  on  the  fifth  day  (seventeenth 
after  birth),  a  pya3mic  infiltration  of  the  back  of  the  right  hand 
and  the  left  big  toe  occurred  in  the  night.  Iron  and  quinine 
were  administered,  but  without  avail,  for  the  spasms  returning 
more  and  more  frequently,  although  in  each  case  controlled  by 
the  amyl,  the  child  died  on  the  twenty-first  day  after  its  birth. 

The  doctor  then  stated  that  although  the  nitrite  of  amyl 
could  not  save  the  life  of  the  child  in  this  case,  it  had  saved 
the  feelings  of  the  famil}"  from  the  constant  exhibition  of  that 
most  horrible  sight,  especially  to  the  mother,  of  a  child  in  tris- 
mic  spasms.  On  this  account  alone  he  thought  that  it  was  a 
very  valuable  remedy,  and  deserved  a  more  extended  trial  in  all 
cases  of  either  trismic  or  tetanic  spasms. 

Dr.  Goodell  said  that  he  had  never  seen  but  one  case  of 
trismus.  At  that  time  he  was  led  to  conclude  that  trismus  in 
the  infant  was  as  much  a  zymotic  disease  as  puerperal  fever 
was  in  the  woman.  In  the  Rotunda  in  Dublin  there  was  a 
fabulous  number  of  children  lost  until  Joseph  Clark  brought 
about  changes  in  the  ward  management,  with  the  effect  of 
reducing  the  number.  Various  causes  have  been  assigned  for 
the  ori<;iu  of  trismus.      In  the  Bermudas  it  is  attributed  to 
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the  cutting-  of  tlic  cord  with  a  rusty  pair  of  scissors.  Putridity 
of  the  cord  and  want  of  cleanliness  have  been  suggested,  lie 
believed  in  the  pyajniic  origin  of  some  cases.  lie  had  already 
given  to  the  Society  his  views  of  the  management  of  the  cord. 
After  cutting  it  he  strips  it  of  its  gelatinous  contents  before 
ligation.     He  does  not  have  any  putrid  or  offensive  navels. 

Dk.  Inguam  replied  that  in  this  case  there  was  no  suspicion 
of  ]nitridity  of  the  cord,  and  it  dropped  oft'  without  ulceration. 

lie  alluded  to  a  local  epidemic  of  trismus  on  a  Southern 
plantation  among  the  slaves,  in  which  the  subject  had  been 
investigated  thoroughly  without  discovering  any  cause.  Venti- 
lation and  cleanliness  were  good,  and  the  epidemic  disapjieared 
suddenly. 

Dr.  Horace  Williams  detailed  a  case  in  which  symptoms 
similar  to  that  of  Dr.  Ingham's  case  set  in  twelve  hours  after 
delivery.     These  were  controlled  by  chloral  hydrate. 

He  had  attributed  these  symptoms,  however,  to  pressure 
upon  the  child's  head  during  delivery. 

The  woman  was  a  primipara  of  forty-three  yeai-s  of  age. 
There  was  rigidity  of  the  perinseum,  and  the  delivery  w^as 
effected  by  the  forceps.  There  was  nothing  wrong  about  the 
navel. 

Dr.  Goodell  remarked  that  as  he  understood  trismus  nascen- 
tium,  it  occurs  about  the  time  the  cord  drops  oft" ;  viz.,  in  about 
five  or  six  days.  He  referred  to  the  views  of  Dr.  Sims,  giving 
depression  of  the  occipital  bone  as  a  cause. 

Dr.  Ingham  remai-ked  that  there  was  no  depression  of  the 
occipital  bone  in  this  case. 

Dii.  CiiESTON  said  that  in  the  only  case  he  had  seen  there 
was  marked  depression  of  the  occipital  bone. 


Stated  Meeting,  April  1,  1875.     Dr.  A.  H.  Smith,  President,  in  the 

Chair. 

Dr.  Ellavood  Wilson  exhiluted  a  set  of  curved  knives  wliich 
he  had  had  made  for  the  removal  of  intra-uterine  polypi.  They 
were  blunt-pointed,  curved,  and  had  a  lateral  cutting  edge  of 
about  one  inch  in  leni»;th.  The  cuttinc;  edge  is  on  the  riMit  side 
in  one  knife,  and  on  the  left  in  the  other,  to  admit  of  cutting 
on  both  sides  of  the  base  of  a  tumor. 

Dr.  Goodell  remarked  that  a  great  deal  of  unnecessary  fear 
existed  as  to  the  danger  involved  in  the  cutting  away  of  polypi 
of  the  uterus.  There  is  cause  for  fear  in  those  small  polypi 
which  dangle  from  the  cervix,  which  are  perhaps  more  properly 
enlargements  of  the  intra-cervical  glands.  In  the  large  polypi, 
which  are  more  properly  fibrous  in  nature,  there  is  very  little 
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danger  of  hemorrhage.  He  thought  that  these  instruments  of 
Dr.  Wilson's  were  vahiable,  and  he  should  not  hesitate  to  use 
them.     He  was  in  the  habit  of  using  the  scissors. 

De.  De  Foeest  Willaed  presented  a  specimen  of  uterine 
tumor  with  the  following  clinical  history :  The  patient  suffered 
for  two  years  with  great  pain  in  the  hack  and  lumbar  regions, 
with  a  constant  discharge,  so  offensive  in  character  as  to  make 
her  presence  unendurable  to  others.  There  was  also  that 
peculiar  group  of  symptoms  constituting  what  has  been  called 
the  cancerous  cachexia.  Tlie  case  had  been  given  to  him  by 
the  attending  physician  as  one  of  cancer  of  the  uterus.  He 
was  inclined  to  doubt  this  from  the  fact  that  the  large  diseased 
mass  involved  only  the  body  of  the  uterus.  The  cervix  and 
OS  uteri  were  entirely  free  from  disease.  It  is  rare  to  see  so 
large  a  cancerous  mass  without  the  involvement  of  the  cervix. 
He  had  not  yet  examined  the  specimen  microscopically  to 
verify  his  belief. 

De.  Goodell  remarked  that  so  rare  was  cancer  of  the  bo4y  of 
the  uterus,  that  he  doubted  tlie  cancerous  nature  of  this  mass, 
but  would  prefer  to  await  the  result  of  the  microscopic  exam- 
ination. It  looked  more  like  a  sarcoma,  that  rare  disease  which 
deceives  the  physician  into  the  belief  that  he  is  dealing  with 
a  polypus,  and  in  which  there  seems  to  be  a  pedicle  constricted 
by  the  os.   These  tumors  are  friable  and  project  into  the  vagina. 

De.  Willaed  said  that  he  had  been  struck  with  the  fact  that 
if  the  nodules  of  the  mass  Avere  prolonged,  they  might  readily 
be  mistaken  for  polypi. 

Stated  MEETma,  Thursday,  IMay  6,  1875,  Dr.  A.  H.  Smith,  President, 

IN  the  Chair. 

MUilMIFIED    FffiTUS. 

De.  McCall  presented  a  specimen  of  a  mummiiied  foetus 
with  the  following  history  : 

The  Society  will  perliaps  rememl)er  that  some  months  since 
(see  Transactions  of  the  Society  for  February  6,  1873)  I  pre- 
sented for  its  consideration  a  case  of  blighted  ovum,  M'liich  had 
been  retained  in  utero  in  a  mummified  state  for  a  period  of 
about  six  months.  I  now  beg  to  offer  a  fellow  to  that  case  in 
the  present  specimen,  which,  although  in  the  main  attended  by 
similar  phenomena,  still  presents  one  or  two  points  of  marked 
difference  and  questions  of  interest. 

The  history  of  the  case  in  brief  is  as  follows :    Mrs.  , 

aged  twenty-four  3'ears,  mai-ried  five  years,  rather  stout,  though 
not  plethoric,  moving  in  affluence,  and  enjoying  always  the 
most  excellent  health,  became  pregnant  with  her  second  child 
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about  the  middle  of  Jul}',  1874  (catanicuia  ceased  on  t]iel«]th). 
About  the  middle  of  September  folknviiig  (two  months),  her 
only  child,  a  fine  boy  of  three  years,  sickened  with  diphtheria 
and  died  after  an  illness  of  but  a  few  days.  The  shock  and 
distress  to  the  devoted  mother  was  naturally  sudden  and  exces- 
sive and  her  grief  protracted.  Prior  to  this  event  all  the  symp- 
toms of  pregnancy  were  present.  After  it  they  gradually  dis- 
appeared, and  until  Christmas  time,  when  she"  should  have 
"  quickened,"  she  would  "  feel  faint "  upon  the  slightest  exer- 
tion, particularly  in  the  erect  position,  once  or  twice  losing  all 
consciousness.  Three  weeks  after  the  death  of  her  child  a  yel- 
lowish watery  discharge  came  on  per  vaginam,  which,  though 
not  profuse,  was  very  oifensive.  This  lasted  for  over  five  months. 
Tier  ''  morning  sickness "  lasted  till  the  sixth  month,  after 
which  she  enjoyed  exuberant  good  health,  which  has  continued, 
with  exception  of  the  confinement  attendant  upon  her  after 
delivery,  till  the  present  day.  Not  having  felt  the  motion  of 
the  /cetus  at  the  usual  time,  I  was  consulted  and  advised  an 
examination  to  determine  pregnancy,  but  having  felt,  a  day  or 
two  after,  what  she  supposed  faint  motion  (probably  that  of 
intestinal  gas)  the  mother  declined  an  examination,  and  allowed 
the  case  to  progress  until  within  two  weeks  of  her  expected  con- 
finement. Being  so  fleshy,  the  natural  alteration  in  her  person 
of  advanced  jDregnancy  was  not  noticed  as  promptly  as  it  other- 
wise would  have  been.  At  this  period,  however,  upon  consult- 
ing me  for  some  slight  ailment,  my  attention  was  called  to  this 
fact,  and  answers  to  my  inquiries  induced  me  at  once  to  de- 
mand an  examination.  This  was  made  by  Dr.  Getchell,  of  this 
city,  and  myself,  and  the  fact  became  at  once  patent  that  either 
she  was  not  pregnant  at  all  or  had  become  so  very  lately,  as  the 
womb  was  but  slightly  enlarged.  In  consultation  the  true 
cause  of  difficulty  was  surmised,  and  she  was  placed  on  mode- 
rate doses  of  ergot,  twenty -four  hours  after  whic^h  uterine  con- 
traction commenced  and  continued  for  twelve  hours,  Avhen  the 
accompanying  specimen  was  discharged,  followed  a  couple  of 
hours  later  by  the  placenta.  Some  hemorrhage  occurred  sub- 
sequently, which  was  readily  checked,  and  she  made  a  rapid 
recovery. 

The  foetus,  seemingly  of  about  three  and  a  half  months,  pre- 
sents nothing  worth}'  of  note  beyond  the  characteristics  usually 
attending  these  cases.  The  placenta,  however,  is  found  to  be 
much  larger  than  the  apparent  development  of  the  child  will 
warrant,  and  is  evidently  fatty  and  calcareous.  A  microscopic 
examination  of  it  dete(-ts  nothing  more. 

While  it  is  true  that  some  prominent  gynecologists  maintain 
that  the  retention  in  utero  for  more  or  less  time  of  the  dead 
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foetus  is  the  rule  rather  than  the  exception  (in  the  early  stages 
of  pregnancy,  at  least),  its  expulsion  being  more  dependent 
upon  the  vitality  of  the  placenta  than  itself,  still  these  cases 
of  protracted  uterine  toleration  are  sufficiently  uncommon  to 
claim  our  interest  and  investigation,  Ilohl,  Crede,  and 
Yelpeau  attribute  the  phenomena  attending  them  principally 
to  some  disturbance  of  the  circulatory  apparatus,  from  which 
the  child  derives  its  nourishment,  gradually  producing  impair- 
ment of  development  and  slow  death  ;  in  the  majority  of  their 
cases  the  cord  was  at  fault.  In  the  present  case  the  cord  seems 
normal,  and  did  not,  as  in  my  former  specimen,  encircle  the 
neck,  a  condition  fraught  with  so  much  danger  in  the  early 
stages  of  pregnancy.  Were  there  any  signs  of  placental  apo- 
plexy M'ith  hemorrhage,  naturally  to  be  expected  after  violent 
mental  shock,  the  cause  of  death  would  be  apparent.  The 
fatty  condition  of  the  placenta  will,  I  think,  hardly  account  for 
it,  since  it  is  not  so  completely  changed  in  structure  as  is  often 
seen  after  healthy  births,  nor  is  it  certain  that  this  state  existed 
prior  to  fffital  death. 

It  seems  probable  to  me  that  in  this  case  life  was  lost  from 
maternal  impression  in  the  first  place,  and  the  phicenta  retain- 
ing its  vitality  became  gradually  metamorphosed,  assuming  its 
fatty  state,  without  putrefaction,  later,  ultimately  dying  in  its 
turn,  its  death  changes  being  almost  imperceptible  to  the  uterus, 
which,  becoming  thus  insensibly  accustomed  to  the  presence  of 
the  foreign  body,  just  as  it  occasionally  does  to  a  slow  growing 
polypus  or  tumor,  tolerated  it  until  a  slight  interference  on  our 
part  induced  its  expulsion. 

Another  point  of  interest  worth  regarding  lies  in  the  fact 
that  in  all  the  recorded  cases  that  have  met  my  attention,  with 
the  exception  of  one,  mummification  with  protracted  retention 
has  always  been  in  twin-conceptions,  nature  seemingly  holding 
in  abeyance  her  usual  rules  for  the  benefit  of  the  still  living 
occupant  of  the  womb. 

De.  Goodell  remarked  that  an  interesting  medico-legal  ques- 
tion might  arise  under  these  circumstances. 

A  husband  might  be  away  from  home  for  several  months, 
when  the  birth  of  a  child  of  such  small  size  would  give  rise  to 
very  ugly  suspicions. 

Dr.  "McCall  said  that  in  this  case  the  pregnancy  was  so  ar- 
dently longed  for  that,  as  soon  as  it  was  suspected,  he  was  sent 
for  to  verify  the  diagnosis.  It  was,  in  fact,  a  red  letter  day 
with  the  people,  and  the  fact  caused  the  time  to  be  more  firmly 
marked  in  his  mind.  He  thought  the  case  was  undoubtedly 
one  of  nine  months'  pregnancy  lacking  two  weeks. 

Djr.  J.  L.  Ludlow  thought  with  Dr.  Goodell  that  the  case 
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was  of  great  iiiedico-legal  value,  and  should  be  carefully  re- 
corded. 

HEMORRHAGIC   LABORS. 

Dr.  Ellavood  Wilson  reported  the  following  cases : 
Case  I, — Mrs.  W.,  aged  — ;  third  pregnancy  ;  estimated 
time  for  conlinement,  April  5,  1809.  On  the  morning  of  April 
11,  about  11  o'clock,  while  watering  her  flowers  with  a  quart 
watering-pot,  she  slipped  and  had  a  sharp  pain  in  her  side  ; 
was  aroused  from  sleep  at  4  p.m.  and  found  herself  flooding  ; 
this  continued  moderately  through  the  afternoon.  The  nurse 
assured  me  that  at  7  p.m.  she  was  not  pale,  nor  did  she  com- 
plain of  exhaustion.  I  saw  her  at  eight  o'clock :  the  touch 
revealed  the  vagina  filled  with  clots ;  a  large  amount  of  blood 
had  passed.  The  os  would  barely  admit  the  point  of  the  fiuger ; 
it  was  fairly  soft  and  yielding.  I  passed  the  finger  Avithin  the 
OS,  and  fonnd  the  clots  to  pass  from  between  the  membranes 
and  the  womb.  They  were  forced  out  with  each  slight  pain  ; 
there  was  no  tension  npon  the  bag  of  waters.  The  child  pre- 
sented by  the  vertex,  but  was  so  high  that  I  conld  not  detect 
the  position.  Kuptnred  the  membranes  and  gave  fl.  3  i.  doses 
of  wine  of  ergot  every  fifteen  minutes  till  six  doses  were  taken. 
A  large  amount  of  liquor  amnii  passed;  it  was  not  dis- 
colored. The  womb  immediately  condensed  and  the  bleeding 
very  much  diminished.  Ergot  was  continued  at  half-hour  in- 
tervals for  six  doses,  when  labor-pains  were  excited  ;  bnt  these 
pains  were  not  decided.  The  bleeding  ceased  externally. 
Touched  at  5  a.m.  Os  slightly  opened,  and  the  pains  set  in 
with  bearing  down  efforts,  and  recurred  every  two  or  three 
minutes  ;  the  uterine  tumor  remained  hard  during  the  iuter\-als 
of  the  pain,  showing  the  patient  was  ei-gotized.  The  labor 
now  progressed  rapidly,  and  8.26  a.m.  the  child  was  born.  It 
was  a  male,  and  was  pale,  livid,  relaxed,  w^ith  no  perceptible 
pulsation  at  the  heart ;  under  the  usual  treatment  it  soon  re- 
acted. A  very  large  amount  of  coagula  escaped  with  the  pla- 
centa. More  than  one-half  of  the  uterine  disk  of  the  placental 
surface  was  occupied  by  a  coagulum. 

Case  II. — Mrs.  J.,  aged  —  ;  third  pregnancy ;  ceased  to 
menstruate  June  23,  1872;  was  expected  to  fall  in  labor  March 
28,  1875.  In  the  evening  of  March  23  she  lifted  her  little  boy, 
about  tivo  years  old,  upon  her  lap  to  kiss  him  "good-night" 
She  felt  a  slight  blow  against  her  stomach,  but  gave  it  but  little 
consideration ;  feeling  drowsy,  she  lay  down  upon  the  sofa  in 
her  parlor  and  fell  asleep,  and  did  not  awake  until  lU  o'clock, 
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when  slie  fecund  herself  wet  and  a  warm  fluid  passing  from  the 
vagina.  She  was  greatly  startled  npon  discovering  that  it  was 
blood,  and  that  her  clothes  were  saturated  with  it.  She  imme- 
diately went  to  her  bed-chamber,  feeling  faint,  and,  as  she  said, 
flooded  dreadfully,  I  saw  her  al)out  li|-  p.m.  She  was  pale 
and  much  exhausted;  her  clothing  and  bed  were  saturated 
with  blood,  which  was  passing  from  the  vagina.  There  were 
no  uterine  pains ;  the  os  was  not  opened,  but  the  condition  of 
the  OS  and  neck  siiowed  that  she  was  near  her  term.  I  passed 
the  finger  through  the  os  and  ruptured  the  membranes ;  the 
liquor  amnii  passed  out  slowly,  mixed  with  blood.  Placed 
her  in  a  horizontal  position,  elevating  the  hips,  and  gave  wine 
of  ergot  fl.  3  ij.  every  fifteen  minutes  for  four  doses,  which  with 
the  escape  of  the  waters  brought  on  uterine  condensation,  and 
the  bleeding  ceased  externally.  The  wine  of  ergot  was  given 
in  fl.  3  i.  doses  from  time  to  time,  so  as  to  maintain  sufficient 
uterine  contraction  to  arrest  the  bleeding.  At  2  a.m.  of  the  24th 
labor-pains  were  fairly  established  ;  previous  to  this  time  the  os 
had  not  dilated,  but  it  now  began  rapidly  to  do  so,  and  the  head 
engaged  in  the  excavation.  At  3.45  a.m.  the  child  was  born  : 
a  female,  rather  under  the  usual  size.  A  large  amount  of 
coagula  passed  from  the  vagina  after  the  birth  of  the  child.  I 
thought  as  much  as  two-thirds  of  the  uterine  surface  of  the 
placental  disk  was  occupied  by  a  coagulum.  I  carefully 
watched  this  case  from  the  time  I  saw  her,  intending  to  make 
version  if  the  bleeding  did  not  cease,  as  soon  as  the  condition 
of  the  OS  would  admit  of  it;  and,  although  the  ergot  and 
escape  of  the  waters  caused  a  very  decided  condensation  and 
hardening  of  the  uterine  tumor,  and  arrested  the  bleeding  ex- 
ternally, causing  a  fair  reaction  with  the  patient,  there  were 
no  well-marked  labor-pains  until  near  two  o'clock,  but  when 
they  were  established  they  were  frequent  and  strong,  and  the 
delivery  occurred  without  f urtherjnterference. 

Case  III. — Mrs.  B.,  aged  —  ;  third  pregnancy  ;  ceased  to 
menstruate  April  20,  1874  ;  her  estimated  time  for  labor  was 
January  25,  1875.  She  was  absolutely  Avell  throughout  her 
pregnancy.  January  23,  at  5  p.m.,  sent  me  a  note  saying  she 
was  not  very  well.  I  saw  her  at  5J  ;  she  had  some  slight  pains 
at  intervals  of  from  ten  to  fifteen  minutes  ;  thought  they  were 
of  but  little  account ;  there  was  no  constitutional  disturbance. 
As  I  desired  to  make  a  distant  visit,  and  the  nurse  was  with 
her,  I  requested  permission  to  make  the  touch,  so  that  I 
might  better  estimate  how  long  I  could  be  absent.  While  in 
the  act  of  lying  upon  the  side  of  the  l)ed  she  called  to  me  say- 
ing, "  The  waters   have   broken."      In   making  the   touch,  I 
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felt  the  warm  fluid  gushing  from  the  vagina,  hut  as  the^os  was 
not  opened  I  merely  ascertained  that  the  head  was  presenting, 
and  did  not  discover  she  was  bleeding  nntil  I  removed  my 
hand.  I  directed  she  should  be  placed  upon  the  bed  as  soon 
as  piossible  ;  before  this  could  be  done  she  lost  a  large  amonnt 
of  blood,  several  quite  large  coagula  falling  npon  the  carpet, 
and  she  felt  faint.  I  immediately  ruptured  the  meml)ranes, 
when  a  large  quantity  of  liquor  anmii  esca])ed,  mixed  with 
blood.  I  gave  wine  of  ergot,  11.  3  ij.,  and  repeated  the  dose  hi 
fifteen  minutes.  This  brought  on  contractions.  The  os  opened 
nicely,  the  bleeding  ceased  externally,  bnt  she  still  felt  faint, 
and  although  the  os  was  soft  and  well-opened,  and  the  head 
fully  engaged  in  the  excavation,  she  appeared  without  the  power 
to  bear  down.  The  forceps  were  at  once  applied,  and  the 
child  delivered  without  difhculty ;  it  was  a  feniale,  still-boi'n. 
Several  large  coagula  passed  from  the  vagina,  following  the 
birth  of  the  child, — I  snppose  as  nuich  as  a  pint  and  a  half ; 
fnlly  one-half  of  the  nterine  surface  of  the  placental  disk  was 
occupied  by  a  coagulum.  Child  presented  vertex  first;  was 
born  at  6  p.m.,  forty-five  minutes  from  the  time  I  first  saw 
her,  and  abont  three  hours  from  the  commencement  of  the  first 
recognized  pains.  I  could  not  account  for  this  accident,  except 
it  was  caused  by  the  change  of  position.  The  amount  of  blood 
lost  was  estimated  at  fully  two  quarts. 

Dk.  Ludlow  asked  whether  any  of  these  cases  had  shown  any 
predis230sition  to  hemon-hage. 

Dr.  Wilson  replied  that  they  had  not. 

In  answer  to  several  questions.  Dr.  Wilson  further  stated 
that  he  preferred  using  the  wine  of  ergot  because  it  was  less 
nauseating  to  the  patient. 

He  had  used  Squibbs'  fluid  extract  of  ergot,  but  did  not  con- 
sider it  better  than  the  well-prepared  wine. 

In  cases  of  placenta  praivia,  he  dilates  the  os,  detaches  the 
thinnest  portion  of  the  placenta,  carries  his  hand  between 
it  and  the  uterus,  passes  it  up,  and  delivers  the  child  by 
version. 

Dr.  Goodell  asked  what  measnres  he  adopted  in  cases  where 
the  OS  is  undilatable. 

Dr.  Wilson  replied  that  in  all  cases  he  used  ergot.  He 
never  failed  to  find  the  os  nteri  dilatable.  He  had  seen  twen- 
ty-nine cases  of  placenta  prsevia,  partial  and  comjilete,  with 
but  one  death.  The  woman  who  died  had  been  delivered 
safely,  and  was  doing  well,  but  was  found  ont  of  bed  and  dead 
the  next  morning.     Her  attendant  was  drunk. 

Dr.  Stewart  suggested  that  in  case  the  uterus  was  hard  and 
rigid  at  about  the  eighth  month  of  gestation,  with  great  liemor- 
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rhage  and  no  dilatation  possible,  tlie  ergot  would  be  of  no  ser- 
vice. 

De.  Wilsox  replied  that  he  has  taken  his  seat  and  waited 
hours  until  the  uterus  was  dilatable,  giving  ergot  all  the  time. 


Stated  Meeting,  Thursday,  June  3,  1875.     Dr.  A.  H.  Smith, 
President,  in  the  Chair. 

De.  Kelly  read  the  following  history  of  a 

CASE    OF   POST-MOKTEM   DELIVEKT   OF   A   LIVING    CHILD. 

I  attended  Mrs.  M.  (aged  at  death  forty  years)  in  her  sixth 
labor,  March  22,  ISTl,  and  in  her  seventh  lal3or.  May  27,  1873. 
Both  labors  were  unusually  rapid,  but  her  last  lying-in  was  a 
protracted  one,  consequent  on  a  fright  received  the  third  day 
after  delivery.  She  suffered  from  pain  in  the  region  of  the  heart, 
with  violent  action  of  that  organ,  and  it  was  many  weeks  before 
she  was  able  to  resume  her  household  duties.  Her  eighth 
23regnancy  was  expected  to  have  terminated  about  the  20th  of 
April,  1875.  In  the  fifth  month  of  this  last  pregnancy  I  was 
called  to  her  and  found  her  threatened  with  abortion,  the 
symptoms  of  which  passed  by  under  the  use  of  opium  and 
quiet.  My  attention  was  also  directed  to  a  difficulty  of  breatli- 
iug  which  she  experienced,  as  well  as  a  laryngeal  catarrh  which 
had  annoyed  her  some  time.  On  auscultation  the  resjjiratory 
murmur  was  found  to  be  normal.  All  over  the  front  of  the 
chest  there  was  heard  a  soft  systolic  murmur,  with  greatest  dis- 
tinctness over  the  region  of  the  heart,  though  not  localized  over 
any  particular  valve.  Posteriorly  there  was  heard  a  loud, 
rough  murmur  (also  systolic),  following  the  region  of  the  sj^inal 
column,  with  greatest  intensity  in  the  interscapular  space,  and 
faintly  heard  low  down  in  the  lumbar  spine.  It  was  also  heai'd 
over  both  scapulae. 

A  probable  diagnosis  of  thoracic  aneurism  was  made,  though 
there  was  no  aphonia,  no  evidence  of  a  tumor,  nor  any  haemop- 
tysis. 1  saw  her  subsequently  at  intervals,  and  always  substan- 
tiated the  above  physical  signs,  and  in  addition,  at  my  last  visit 
(made  one  week  previous  to  her  death),  I  detected  dulness  over 
the  uj^per  third  of  the  sternum,  and  on  making  pressure  over 
the  supersternal  notch  a  marked  upheaving  impulse  was  com- 
municated to  the  finger. 

At  midnight  of  April  13th,  one  week  previous  to  her  expected 
confinement,  I  received  a  liasty  summons  to  see  her,  the  mes- 
senger stating  that  "  she  was  smothering." 

1  hastened  to  her  residence,  which  was  al)Out  six  squares  from 
my  own,  and  on  entering  her  room  was  quite  horritied  to  find 
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her  dead.  She  Avas  still  warm,  but  there  was  no  heart-beat  or 
respiratory  murmur,  and  frothy  mucus  oozed  from  her  mouth 
and  nostrils.  On  listening  over  the  uterus,  I  thought  I  heard 
a  feeble  lieart-beat  of  the  child,  and  immediately  made  a  vagi- 
nal examination,  from  which  1  learned  that  the  vagina  was  soft 
and  dilatable,  that  the  os  admitted  two  fingers,  that  the  head 
lay  at  the  superior  strait,  and  tliat  the  mend/ranes  were  intact. 

I  immediately  informed  the  husband  that  though  there  was 
no  dou1>t  as  to  the  death  of  the  mother,  there  was  a  possibility 
of  the  child  being  still  alive,  and  ex])ressed  my  willingness  to 
try  to  effect  delivery,  to  which  he  gave  consent. 

I  greased  my  hand  thoroughly  and  passed  it  up  the  vagina, 
bored  through  the  os,  which  gave  way  nicely,  ruptured  the 
membranes,  and  seizing  l)oth  feet  successively,  I  performed 
version  and  extraction,  with  little  more  difhculty  than  I  have 
experienced  when  executing  this  manceuvre  within  the  living 
pelvis.  The  child  was  a  female  of  average  size  and  almost 
still.  The  heart  beat  slowly  and  feebly,  but  there  was  no 
attempt  at  breathing  until  one  hour's  faithful  work  with  artifi- 
cial respiration  had  been  given  it.  In  another  hour,  however, 
respiration  was  fully  established,  and  the  child  has  since  done 
well. 

I  have  endeavored  to  com2:)ute  with  as  much  accuracy  as  pos- 
sible the  length  of  time  which  elapsed  between  the  death  of  the 
mother  and  the  delivery  of  the  child,  and  think  that  about  fif- 
teen (15)  minutes  would  be  a  fair  estimate. 

There  was  no  autopsy  of  the  mother. 

Dk.  E.  AVilson  referred -to  a  case  in  his  practice  in  which  a 
woman,  who  had  suffered  from  hemorrhages  of  the  lungs,  was 
taken  with  a  profuse  hemorrhage  and  died  in  his  presence. 
The  touch  revealed  the  os  undilated  and  the  cervix  intact. 

He  asked  permission  to  perform  the  Ciesarean  operation,  but 
was  refused. 

Dr.  Goodell  referred  to  a  paper  of  Dr.  Aveling,  in  which  lie 
states  that  live  children  have  been  born  one-half  hour  after  the 
death  of  the  mother.  Out  of  forty  cases,  several  were  delivered 
later  than  the  one  of  Dr.  ELellv. 
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QUARTERLY  REPORT  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

Chronic  Hyperplastic  Exdometritis.  By  E.  OLSHArsEN.  {Arch, 
filr  Gyiial%  viii.,  1.) — Many  cases  of  uterine  liajmorrliage  are  set  down  as 
functional,  even  after  a  careful  examination  of  the  uterus,  from  the  appar- 
ent absence  of  any  organic  cause.  In  these  cases  the  flooding  is  very  com- 
monly due,  Olshauscn  believes,  to  peculiar  chronic  morbid  changes  in  the 
mucous  membrane.  Tliis  disease  is  marked  by  anatomical  and  clinical 
characteristics,  -^'hich  are  not  to  be  confounded  witli  those  of  any  other 
condition.  It  was  described  by  French  authors  30  or  40  years  ago,  but 
has  been  nearly  forgotten,  and  is  to-day  very  little  understood  or  recog- 
nized in  either  England  or  Germany. 

It  is  generally  met  with  during  tlie  child-bearing  age,  or  may  be  found 
even  later.  Occasionally  it  comes  on  quite  suddenly  in  previously  healthy 
women,  but,  as  a  rule,  its  advent  is  gradual,  rather  as  increased  menstrua- 
tion, until  it  becomes  continuous,  lasting  for  months  or  years  together.  In 
bad  cases  it  sometimes  stops  for  months,  this  being  due  probably  to  the 
great  anaemia  which  has  been  induced. 

"\yiien  the  discharge  is  continuous  it  often  assumes  the  character  of  a 
bloody  serous  fluid  rather  than  a  true  haemorrhage.  Sometimes  it  is 
reduced  to  a  very  slight,  scarcely  recognizable,  serous  discharge,  but  is 
otherwise  bloody.  There  is  very  seldom  any  pain,  tlie  principal  suffering 
being  due  directly  to  the  effects  of  the  anaemia,  such  as  loss  of  appetite, 
weakness,  sleeplessness,  or  even  a?dema  of  the  lower  extremities. 

Palpation  of  the  uterus  discovers  little.  The  cervix  is  sometimes  soft ; 
the  OS  and  lower  portions  of  the  canal  gaping.  The  position  in  all  my 
cases  was  normal.  The  volume  of  the  organ  was  not  distinctly  increased, 
though  cases  have  been  re2)orted  where  the  uterus  was  enlarged,  and  one 
case  where  it  reached  the  length  of  the  third  montli  of  pregnancy,  i.e.,  12  cm. 
The  sound  causes  little  pain,  but  its  withclrawal  is  always  followed  by 
haemorrhage.  The  uterus  is  easily  dilated  by  laminaria  or  s])onge  tents,  and 
with  the  production  of  little  pain.  On  introducing  the  finger  the  cervical 
canal  is  found  normal,  the  folds  of  course  smoothed  out  by  the.  pressure. 

In  some  cases  we  feel  nothing  abnormal  near  the  os  internum,  but  in 
others  we  meet  wth  soft  sponge-like  masses,  which  seem  to  extend  down 
from  the  uterine  walls  above  to  the  os  internum,  even  causing  this  to  gap. 
If,  lioAvever,  nothing  is  found  here,  further  introduction  of  the  finger  fails 
to  show  us  any  distinct  lesion,  such  as  polyp-like  growth,  unless  we  suc- 
ceed in  reaching  the  fundus,  where  we  can  almost  always  distinctly  feel 
how  much  thickened,  softened  and  uneven  the  mucous  memltrane  is.  In 
particularly  favorable  cases  this  can  be  felt  over  the  Avhole  endometrium. 
The  irregularities  are  not  generally  felt  on  tlie  sides,  because  thej^  have  been 
smoothed  out  by  the  pressure  of  the  laminaria,  and  this  is  one  reason  why 
the  disease  has  been  so  long  overlooked. 
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The  treatment  consists  iu  simply  taking  off  tlie  diseased  mucous  mem- 
brane, and  this  is  best  done  with  Sims'  curette.  Tlie  operation  with  Keca- 
mier's  curette  is  generally  and  justly  condemned  by  German  writers  as  rough 
and  dangerous.  With  Sims'  instrument,  however,  the  results  are  most  sat- 
isfactory. On  drawing  the  curette  once  or  twice  lightly  over  the  mucous 
membrane^  we  generally  get  a  piece  of  the  diseased  tissue,  and  if  a  little 
more  force  is  used,  always  succeed  in  getting  out  large  pieces  of  greater  or 
less  tliickness.  Even  if  the  linger  has  been  unable  to  discover  any  uneven- 
ness,  we  are  able  to  feel  them  distinctly  by  means  of  the  curette,  even  in 
slightly  marked  cases  ;  and  still  more  distinctly  can  we  feel  the  softness  of 
the  mucous  membrane  by  pressing  the  curette  against  the  fundus.  In  many 
cases  after  a  thorough  scraping,  we  can  feel  that  there  is  left  a  uterine  wall 
wdtli  numerous  very  fine  but  small  prominences.  The  operation  is  attended 
by  very  little  bleeding,  which  ceases  afler  a  day  or  so.  The  pain  is  very 
slight  and  no  anaesthesia  necessary.  We  continue  the  scrai^ing  until  no 
more  masses  come.  Sims'  curette  is  nearly  perfect.  liecamier's  should 
never  be  used,  and  Kinstelle's  is  only  an  unfortunate  modification  of  Sims'. 
Pathological  Anatomy.  The  masses  taken  from  the  womb  show  at  a  glance 
that  we  are  dealing  with  a  diseased  mucous  membrane.  They  are  com- 
monly from  2-5  mm.  thick  and  of  different  sizes,  up  to  that  of  a  finger-nail, 
all  about  alike  in  api:)earance.  They  do  not  show  the  grain-like  flexibility 
of  pieces  broken  off  from  a  uterine  carcinoma,  being  less  yellow  and 
more  transparent ;  but  still  resemble  the  surface  of  a  mucous  polyp.  They 
do  not  51iow  any  cyst  formation,  such  as  we  commonly  see  in  large  mucous 
polyps ;  only  once  have  I  met  with  any  formation  of  a  cystic  character. 
Never  have  I  seen  anything  to  lead  me  to  think  that  the  growths  are  pe- 
diculated,  erect  or  independent.  The  microscopic  examination  shows  a 
greatly  hypertrophied  mucous  membrane,  with  increase  of  all  its  elements, 
dilated  follicles,  enlarged  blood-vessels,  and  great  cell  infiltration  of  all 
the  connective  tissue.  In  s23ots,  if  we  are  lucky,  we  can  see  the  lining  epithe- 
lium of  the  uterus  unchanged.  Running  up  to  the  epithelium  are  lai'ge  ec- 
tatic  blood-vessels  filled  with  coagula,  and  near  them  great  numbers  of 
white  blood-corpuscles,  quite  round  and  fresh  looking  ;  while  around  the 
enlarged  follicles  there  are  many  si^indle  cells  arranged  in  regular  lines. 
These  prove  the  chronicity  of  the  affection.  Cross  sections  of  the  glands 
show  them  to  be  round  and  normal.  The  dilatation  of  the  follicles  differs 
in  degree,  but  never  amounts  to  a  cystic  formation  visible  to  the  naked 
eye.  There  is  never  any  appearance  of  a  decidua-like,  formation. — O. 
then  presents  the  histories  of  nine  cases  where  he  aijplied  the  curette,  in 
most  of  them  two  or  three  times,  but  with  final  good  results.  He  then 
goes  on  to  say,  in  brief,  that  this  trouble  may  be  confounded  with  several 
others.  Polypus  growths  are  distinguished  from  the  fact  that  they  are 
generally  confined  to  a  small  part  of  the  endometrium,  while  this  disease 
is  spread  over  a  large  surface.  In  none  of  the  cases  was  there  anything 
like  an  expanded  formation  of  mucous  polypi,  as  Beigel  has  supposed  to 
be  possible ;  again,  we  never  find  the  cystic  dilatation  of  the  follicles,  and 
lastly  while  the  mucous  polypi  are  generally  found  in  the  cervix,  endome- 
tritis polyposa  stops  ■svith  the  os  internum,  leaving  the  canal  free.  Tlie 
affection  most  strongly  resembles  the  broacl-based  elevated  molluscum  of 
the  corpus  uteri,  as  Virchow  has  described  it.  The  difference  consists  in 
the  large  masses  of  dilated  glands  found  in  the  last  named  affection,  which 
are  absent  in  endomet.  polyp.  The  molluscum  occui's  very  commonly  in 
conjunction  with  pediculated  polypi  of  the  cervix  or  corjjus  uteri.  The 
post-mortem  appearance  is  also  quite  different.  We  must  also  distinguish 
it  f  'om  sarcoma  of  the  cavity.  If  the  symptoms  are  not  very  different,  as 
they  generally  are,  the  diagnosis  is  best  made  by  the  microscope,  which  can 
36 
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be  done  in  every  case.  A  sceptic  might  say,  that  we  take  out  with  our 
curette  normal  pieces  of  mucous  membrane.  This  is  not  the  case,  for  the 
amount  of  force  used  is  not  sufficient.  In  one  or  two  cases  small  bits  of 
normal  meml^rane  were  removed,  and  it  required  a  very  considerable  amount 
of  force. 

The  reason  why  the  disease  has  been  overlooked  is,  as  has  already  been 
stated,  the  flattening  of  the  masses  by  the  tent  and  the  consequent  overlook- 
ing thera.  but  that  which  has  most  to  do  with  hindering  a  general  reception 
of  the  ideas  of  R6camier,  Nelaton  and  others,  is  the  operative  procedure 
recommended  by  way  of  treatment,  viz.,  the  scraping  off  of  the  mucous 
membrane. 

This  has  on  all  sides  been  described  as  rough,  barbarous  and  dangerous, 
but  has  generally  been  condemned  untried.  This  comes  from  the  use  of 
Recamier's  curette,  with  which  there  is  some  danger  of  perforating  the 
uterine  wall  (R.  did  it  himself  three  times)  ;  with  Sims'  instrument  it  can 
scarcely  occur,  even  if  the  operator  be  very  rough,  otherwise  there  is 
little  danger,  inflammatory  reaction  very  seldom  following.  Light  cau- 
terization of  the  mucous  membrane  is  not  sufficient  to  destroy  the  disease, 
and  if  we  use  the  powerful  cauterizing  agents,  the  danger  is  much  greater 
tlian  in  using  the  curette.  Neither  does  the  tent  accomplish  the  object. 
The  disease  is  very  apt  to  recur,  and  two  or  more  operations  may  be  neces- 
sary to  effect  a  complete  cure. '  31.  D.  M. 

Pathological  Anteflexion  op  the  Uterus  and  Parametritis 
Posterior. — Under  this  title  B.  S.  Schultze  contributes  a  long  and  inter- 
esting article  to  the  Archiv  fiir  Gyn.,  viii.,  1.  He  first  corrects  a  state- 
ment made  by  Schroeder  to  the  effect,  that  he  (Schultze)  considered  all 
anteflexions  to  be  normal,  and  shows  that  he  never  has  held  or  published 
any  such  views.  He  then  discusses  the  question  as  to  what  the  normal  posi- 
tion of  the  uterus  is,  and  compares  the  different  views  and  opinions  which 
have  lately  been  put  forward.  He  concludes  by  reasserting  his  belief 
])reviously  published,  that  when  the  bladder  is  empty,  which  it  generally 
is  when  we  examine,  the  uterus  is  in  a  decidedly  anteverted,  sliglitly  flexed 
position.  If  this  is  so,  it  Ijecomes  much  more  difficult  to  distinguish  be- 
tween normal  and  pathological  anteflexion.  This  cannot  be  done  in  most 
cases  by  simply  determining  the  position  of  the  organ,  neither  by  the  symp- 
toms, as  they  may  depend  on  other  and  undiscovered  causes.  To  make  a 
correct  diagnosis  we  must  determine  tlu'ee  points,  first,  the  flexibility  of  the 
corpus  uteri  at  its  junction  with  tlie  cervix.  This  is  done  by  conjoined 
manipulation,  by  which  we  discover  whether  the  flexion  is  easily  reduced. 

The  second  jioint  is  to  examine  when  the  l)ladder  is  full.  In  a  normally 
placed,  normally  flexed  uterus  the  anteflexion  is  only  strongly  marked  when 
the  liladder  is  quite  or  nearly  empty,  but  in  pathological  conditions  it  is 
persistent,  regardless  of  the  state  of  the  bladder. 

The  third  point  to  be  made  out,  is  the  condition  of  the  folds  of  Douglas, 
the  folds  of  peritoneum  which  are  at  the  sides  of  Douglas'  cul-de-sac,  and 
which  cover  the  retractores  uteri  muscles.  We  have  a  variety  of  causes 
producing  anteflexion,  such  as  old  metritis  at  the  level  of  the  os  int.,  tumors, 
etc.,  but  Ijy  far  the  most  common  is  rigidity  and  shortening  of  the  so-called 
folds  of  Douglas.    When,  to  test  the  normal  flexibility  of  the  uterine  body, 

'  In  New  York,  Thomas'  copper  wire  curette  has  now  quite  taken  the  place 
of  Sims'  instrument.  It  is  simply  a  loop  of  copper  ^vire  without  cutting  edge ; 
it  is  safer  and  quite  as  effective  as  Sims'  steel  instrument.  It  is  commonly 
used  for  diagnostic  purposes,  without  previous  dilatation  of  the  os ;  passing 
it  once  or  twice  over  the  membrane  will  show  whether  there  are  any  growths 
in  the  uterus.  M.  D.  M. 
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we  place  the  finger,  introduced  l)y  waj  of  tlie  A'agina  or,  better  still,  the 
rectum,  on  tlie  jjo.sterior  side  of  tlie  uterus  near  the  point  of  flexion,  and 
then  bend  the  finger  forwards,  we  feel  the  great  disteusibility  of  these  folds 
which  fix  the  uterus  jxjsteriorh'  at  the  normal  line  of  flexion. 

This  stretching,  which  occurs  with  the  passage  of  every  large  faecal  mass, 
is  entirely  without  pain.  If,  however,  in  this  manoeuvre,  the  finger  meets 
witli  any  resistance,  then  we  know  that  the  disteusibility  of  these  folds  is 
diminished.  A  more  careful  examination  will  tlien  show  these  same  folds 
shortened  often  unequally,  perhaps  thickened  and  painful  on  motion  or 
any  attempt  at  stretching. 

If  the  shortening  of  tlie  folds  is  very  great,  the  cervix  takes  a  position 
similar  to  that  found  in  retroversion,  only  higher  and  further  l)ack.  If  wc 
succeed  in  touching  the  corpus  uteri,  the.^.))l!idder  being  empty,  we  shall 
find  it  lying  nearly  parallel  with  the  vagina,  and  the  flexion  to  be  very 
sharp.  The  mobility  of  the  corjjus  on  the  cervix  may  remain  undisturljed 
for  some  time ;  the  retroposition  of  the  uterus,  however,  prevents  the 
filled  bladder  from  replacing  it,  and  it  remains  in  permanent  anteflexion. 

As  soon  as  we  liave  become  acquainted  with  the  details  of  the  condition 
and  the  difference  between  this  and  normal  anteflexion,  by  examining  a 
number  of  cases,  it  is  not  necessary  to  touch  the  folds  of  D.  and  the  angle 
of  flexion  itself  in  every  case  (tliis  being  accomplished  generally  by  rectal 
examination  alone),  in  order  to  recognize  the  abnormal  posterior  fixation, 
which  is  of  necessity  followed  by  the  pathological  anteflexion.  "VVe  re- 
cognize this  fixation  by  the  facts,  that  the  cervix  is  very  high  and,  perhaps, 
to  one  side,  by  the  decreased  moljility  of  tlie  uterus,  when  pressure  is 
made  on  the  cervix  and  by  the  pain  which  this  attempt  at  movement  causes, 
and  thus  we  distinguish  the  commonest  kind  of  pathological  anteflexion 
from  the  normal. 

Out  of  250  patients  in  1874,  whose  cases  were  carefully  noted,  there  were 
seventy-two  with  anteflexion  or  version  deiJendent  on  this  posterior  fixation. 
In  only  two  of  these  cases  was  the  fixation  due  to  peritoneal  adliesions.  In 
the  other  seventy  the  anteflexion  was  certainly  due  to  rigidity  and  shorten- 
ing of  tlie  folds  of  Douglas. 

That  the  flexion  is  due  to  the  fixation,  is  shown  by  their  decreasing,  ^jari 
passu  ;  and  in  some  patients  complete  relaxation  of  the  folds  has  been  fol- 
lowed by  retroversion,  and  the  anteflexion  returned  and  became  fixed  with 
recurring  posterior  fixation. 

The  cause  of  this  Jixntion  is  probal)ly  the  chronic  atrophic  parametritis 
described  by  Freund,  affecting  the  connective  tissue  contained  in  Douglas' 
fold.  Inflammatory  hyperplasia  of  the  pelvic  connective  tissue  resulting 
in  cicatricial  shrinking,  is  a  form  of  the  process  vrliich  has  not  lieen  as  yet 
described  by  any  one  but  Freund.  Tlie  history  of  the  cases,  the  absence  of 
large  exudations  and  of  febrile  symptoms,  the  chronicity  of  the  course,  all 
distinguish  it  from  the  ordinarily  described  forms  of  parametritis.  The 
causes  may,  in  some  cases,  be  the  same  as  in  the  other  form  of  the  disease, 
but  .most  generally  it  is  due  to  mechanical  causes,  such  as  constipation, 
vnth  the  accumulation  and  passage  of  very  large  fjecal  masses,  connection 
when  the  penis  is  relatively  too  long,  and  in  other  cases,  too  forcible  and 
too  deep  an  introduction  of  that  organ.  These  opinions  are,  moreover, 
founded  on  well  ascertained  facts.  If  the  shrinking  of  the  folds  is  very 
marked,  constipation  and  j^ainful  evacuation  are  the  result.  In  one  case  so 
great  was  the  obstruction  from  this  cause,  that  colotomy  was  necessary.  If 
the  contraction  differs  on  the  two  sides,  the  result  will  be  torsion  of  the 
uterus. 

If,  now,  in  opposition  to  our  old  ideas,  not  the  l)ending  of  the  uterus  on 
itself,  but  the  stability  of  this  flexion  is  the  abnormality,  and  if  this  fixation 
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depends  not  on  changes  in  the  iiterine  tissue  proper,  but  in  abnonnal  inflam- 
matory thickening  of  the  posterior  uterine  supports,  and  if,  again,  the  dys- 
menorrhoea  and  sterility  are  not  due  to  the  changes  in  form  and  position  of 
the  organ,  but  are  the  result  of  the  parametritis  which  renders  the  ante- 
flexion stabile,  then  the  indications  for  treatment  are  all  toward  the  remov- 
ing of  the  inflammation  and  its  resulting  lesions.  M.  D.  M. 

Wedge-Flapped  Excision  of  the  Cervix  Uteri  and  its  Application. 
— Dr.  M.  Marckwald  {Arch,  fur  Gyii.,  viii.,  1)  describes  an  operation 
under  this  name,  which  was  devised  and  has  been  practised  for  many 
years  in  a  large  number  of  cases  by  Prof.  Simon  in  his  clinic  at  Heidel- 
berg. In  twenty  operations  seen  by  Dr.  M.,  it  has  never  been  followed 
by  any  bad  symj^toms.  The  pa^tient  is  put  in  Simon's  position  (see  last 
edition  of  Thomas. ^ — ^Rep.),  and  the  vagina  dilated  by  his  dilatoi-s.  One 
lip  is  then  seized  by  a  double-hooked  forceps  and  the  whole  organ  drag- 
ged down  and  held.  The  os  is  then  slit  on  both  sides  to  the  outside  edge. 
The  length  of  the  cervix  should  be  measured  before  the  uterus  is  dragored 
down,  in  order  to  avoid  cutting  too  deep,  it  being  very  difficult  to  tell  the 
point  of  the  vaginal  insertion  after  the  uterus  is  displaced.  With  a  cervix 
of  normal  length  the  cut  would  be  f  to  14^  cm.  deep.  Beginning  on  the 
lip  which  is  not  held  by  the  forceps,  a  semi-circular  wedge-shajjed  piece  is 
excised.  The  base  of  the  wedge  is  formed  by  two  cuts  parallel  to  the 
contour  of  the  os,  one  being  near  each  edge.  The  internal  cut  diverges 
slightly  from  the  direction  of  the  cervical  canal  in  its  depth,  and  the 
external  converges  to  meet  it.  The  other  lip  is  excised  in  the  same  way, 
and  the  two  excised  pieces,  if  placed  together,  would  thus  make  a  hollow 
truncated  cone  with  a  somewhat  elliptical  base.  The  depth  of  the  excision 
varies  from  that  of  the  length  of  the  vaginal  portion  even  as  far  as  the  os 
internum.  The  edges  are  brought  together  with  tine  Chinese  silk  sutures, 
each  side  being  sewed  as  soon  as  cut.  The  htemorrhage  is  sometimes 
pretty  severe,  but  is  always  controlled  by  the  sutures.  Secondary  haemor- 
rhage is  not  to  be  feared.  If  the  hypertrophy  of  the  cervix  is  very  great, 
the  base  of  the  wedge  must  be  commenced  very  high,  and  even  a  semi- 
circular amputation  may  be  done.  The  operation  has  the  following  advan- 
tages : 

1st.  It  is  entirely  without  danger  from  infection,  etc. 

2d.  No  secondary  haemorrhage  need  be  feared. 

3d.  A  wide  os  is  left  which  cannot  contract. 

4.th.  It  is  applicable  not  only  to  hypertrophy  and  elongation,  but  to 
simple  stenosis  of  the  cervical  canal.  A  permanent  enlargement  can  thus 
be  made,  something  which  cannot  be  attained  by  any  other  operation. 

5th.  It  is  possil^le  by  extending  the  operation  to  enlarge  even  the  os  in- 
ternum. 

Gth.  The  operation  is  quickly  and  easily  done,  and  healing  is  complete 
in  eight  days,  no  long  continuing  ulcer  being  left. 

There  are  three  classes  of  cases  in  which  this  operation  can  be  employed : 
1st.  Stenosis  of  the  cervical  canal  and,  in  particular,  of  the  os  externum. 
2d.  Elongation  and  hypertrophy  of  the  vaginal  portion,  either  Avith  or 
without  narrowing  of  the  canal.  3d.  Elongation  of  the  supra-vaginal 
portion  of  the  cervix.  In  the  first  class  it  is  applicable  not  only  in  those 
cases  which  are  primary  and  depending  on  a  deformity  of  the  organ,  but 
in  another  set  of  cases  where  the  contraction  is  secondary,  due  to  inflamma- 
tory action  in  the  mucous  membrane  of  the  cervix ;  and  also  in  a  third 
class  of  accidental  or  organic  strictures,  such  as  result  from  caustic  ajipli- 
cations,  la1)or,  etc.  In  all  these  cases  it  takes  the  place  of  the  previous 
methods  of  treatment,  such  as  forcible  or  gradual  dilatation,  or  the  cutting 
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methocT  introduced  by  Simpson.  In  cases  of  primary  stenosis  "witti  antc- 
fli-xion  tlure  can  be  used  a  combination  of  this  ()])eration  witli  tliat  reccm- 
mi'iided  l)y  Sims:  take  out  a  Avedi^e  from  tlie  i)osterior  lip,  and  sew  tlic 
antcri(jr  to  a  point  low  down  in  the  vagina.  In  one  case  where  Simon  did 
this  operation,  the  result  was  very  satisfactory.  In  the  second  class  of  cases 
wliere  this  operation  is  called  for,  cases  of  hyi)i'rtro])liy  and  elongation, 
eitlier  from  simple  hyperplasia  or  follicular  hypertrophy,  many  ojieraticns 
have  been  devised  to  diminish  the  danger  of  this  amputation,  such  as  ha'm- 
orrhage,  infection,  eta  Thegalvauo-cautery,  ecraseur,  Fahnenstock's  insti  u- 
ment  (Scanzoni ;  similar  to  tonsillotome. — REr.),  etc.,  have  been  used,  but  all 
have  their  special  dangers.  Sims  introduced  the  idea  of  covering  the  stump 
by  a  plastic  operation,  and  thus  getting  primary  union,  an  idea  which  has 
been  his  starting  jioint  for  many  later  methods  of  operation.  Ilegar 
modified  Sims'  procedure,  and  Simon  also  adoj)ted  some  changes,  but  both 
failed  to  accomplish  the  desired  end.  In  this  new  operation,  however,  all 
danger  is  removed.  In  cases  of  hypertrophic  elongation  of  the  cervix  this 
operation  takes  the  place  of  simple  ami)utation.  In  case  of  true  prola[)sus 
with  slight  elongation  of  the  cervix,  it  is  very  well  to  precede  the  oi^cra- 
tion  of  kolporrhaphia.  With  tumors  of  the  cervix  this  operation  can  be 
employed,  but  must  be  modified  to  suit  the  case.  ]\I.  D.  M. 

On  Chtlbren  Born  Much  Before  their  Time  which  Continue  to 
Live.  By  Dr.  Ahlfeld.  {Arch,  fiir  Gyn.,  viii. ,  1.) — After  detailing 
the  history  of  a  number  of  children  born  in  the  sixth  and  seventh  montli 
of  pregnancy  who  lived,  three  of  which  were  met  with  in  his  own  experi- 
ence, A.  goes  on  to  say  that  children  which,  according  to  the  common  saying, 
are  untimely,  imder  proper  conditions  can  both  live  and  flourish.  The 
attendant,  knowing  this,  must  treat  every  foetus  which  moves  or  breathes  as 
a  being  whose  life  with  proper  care  can  be  prolonged.  As  the  child  does 
not  produce  heat  enough  for  itself,  it  is  very  necessary  to  place  it  wliere  it 
will  maintain  a  proper  temjjerature.  Peihaps  the  best  way  is  to  wrap  it 
in  cotton,  leaving  only  the  nose  and  mouth  free.  A  double  tub,  with  water 
between,  which  is  kept  at  an  even  temperature,  is  the  best  means,  but  is 
not  always  attainable.  The  child  must  be  put  in  a  warm  ])lace  at  once 
after  it  is  born,  as  any  delay  may  cost  it  its  life.  Warm  baths  frequently 
repeated  seem  to  be  of  great  use,  as  allowing  of  projDcr  motions  in  a  con- 
venient medium,  by  which  the  individual  heat-production  is  stimulated. 
The  baths  must  be  warmer  than  ordinary,  and  we  may  take  the  temperature 
of  the  amniotic  fluid  as  a  standard.  The  food  must  be  given  at  regular 
intervals,  say  every  hour,  and  the  child  awakened  for  the  pur^Dose.  Breast 
milk  is  the  best  food,  and  in  tlie  later  months  a  little  Malaga  wine  may 
])e  added.  For  the  development  of  the  lungs,  it  is  necessary  to  awaken  the 
child  and  make  it  cry  by  some  slight  irritation  from  time  to  time.  As  it 
gets  older  it  must  be  taught  to  nurse.  If  it  gets  through  the  first  few 
months  in  safety,  it  is  still  dangerous  to  take  it  into  the  open  air,  as  there 
is  great  danger  of  lung  affections.  All  draughts  must  be  avoided  and 
sudden  changes  of  temperature  of  the  room.  The  greatest  care  on  the 
part  of  the  nurse  is  necessary  throughout  the  whole. 

M.  D.  M. 

The  Pneumonia  of  Pregnant  and  Puerperal  Women. — At  a 
meeting  of  the  Obstetrical  Section  of  the  New  York  Academy  of 
]\Iedicine,  held  April  19th,  1875  (the  subject  for  discussion  being  Puerperal 
Pneumonia),  Dr.  Paul  F.  Mundk  said  that  in  none  of  the  books  and  periodi- 
cals at  his  disposal  had  he  been  able  to  find  any  mention  of  "  puerperal 
pneumonia,"  ijueumonia  occurring  primarily  and  idiopathically  during  the 
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puerperal  state.  He  had  himself  seen  one  case  of  double  pneumonia  in  a 
puerpera,  coming  on  at  the  fifth  day  after  confinement,  if  he  remembered 
rightly,  and  going  on  to  resolution  and  recovery  without  any  untoward 
symptoms,  and  without  differing  in  the  least  from  the  disease  as  seen  in 
non-puerperal  women  or  in  men.  He  remembers,  that  the  case  was  looked 
upon  with  some  apprehension  (because  it  occurred  in  a  puerpera)  by  Scan- 
zoni,  who  feared  an  unfavorable  termination  from  this  complication,  but 
gave  no  reasons  for  his  apprehension.  This  was  the  only  case  of  puerperal 
])neumonia  which  occurred  among  some  1200  cases  of  confinement  under 
Dr.  Munde's  care,  indeed  among  1300  additional,  in  all  2500  cases.  The 
extreme  rarity  of  its  occurrence  is  doubtless  owing,  as  remarked  by  some 
of  the  gentlemen  present,  to  the  absence  of  exposure  to  cold  and  external 
injurious  atmospheric  influences,  usually  producing  the  disease,  enjoyed  by 
puerperal  women.  As  far  as  he  is  aware,  primary  pnemnonia  in  a  puer- 
peral woman  differs  in  no  respect  whatever  from  the  disease  as  seen  in 
non-pregnant  women  and  in  men.  Cases  of  secondary  puerperal  ])neu- 
monia  in  the  course  of  septicaemia  and  metroperitonitis  are  more  common 
than  the  idiopathic  primary  forms,  although  not  as  frequent  as  generally 
suppo.sed. 

The  pneumonia  of  fregnant  women,  however,  differs  materially  in  one 
great  particular  from  orclinaiy  pneumonia,  viz.,  it  is  vastly  more  fatal. 
A  number  of  investigations  have  been  made  on  this  subject,  although 
there  are  really  only  two  papers,  which  in  a  measure  cover  the  ground 
and  seek  to  properly  explain  the  reasons  of  this  increased  fatality.  These 
papers  are  h^  Gusserow  (Pneumonia  in  Pregnant  Women)  and  "Wernich 
(On  Severe  Pulmonary  Affections  during  Pregnancy),  from  which  latter 
paper  the  data  here  communicated  are  drawn.  The  causes  for  the  excessive 
danger  and  fatality  of  pneumonia  during  pregnancy  are  manifold  and  all 
closely  connected : 

1,  Tlie  diminished  atmospherie  capacity  of  tlie  thoracic  cavity  and  the  lungs 
consequent  upon  the  encroachment  by  the  increasing  size  of  the  gravid 
uterus.  [Investigations  by  Gerhardt,  Dohrn,  (wlio  found  the  lung  capa- 
city greater  at  tlie  twelfth  and  fourteenth  day  after  confinement  than  dur- 
ing pregnancy,)  Kuchenmeister,  Fabius  and  Wintrich  (who  deny  the 
diminution  of  vital  lung-capacity  dming  pregnancy).]  A  consequent 
greater  or  lesser  sluggishness  of  the  venous  pulmonary  circulation. 

2.  Disturbance  of  the  circulatory  apparatus. 
This  depends  on  various  conditions  : 

a.  On  defective  innervation  of  the  heart.  According  to  Jiirgensen, 
deaths  from  pneumonia  result  from  cardiac  insufficiency.  During  preg- 
nancy this  cardiac  insufficiency  is  especially  marked,  and  depends  partly  on, 

1^.  An  enlargement  of  the  heart  constantly  observed  during  pregnancy 
(Meniere,  Larcher,  Ducrest,  Duroziez),  probably  an  excentric  hypertrophy  or 
dilatation,  not  concentric  enlargement,  in  consequence  of  which  the  heart 
is  less  powerful  during  pregnancy,  and 

c.  On  an  ansemic  condition  of  the  blood  during  gestation,  which  entails 
cerebral  anftmia  and  defective  innervation  of  the  heart.  This  point  is  still 
open  to  discussion,  although  Sjjiegelberg  and  Gscheidlen  have  lately  dis- 
proved tlie  anaemic  theory  of  the  blood  of  pregnant  animals  by  experiments 
on  sluts. 

All  these  conditions,  the  diminished  atmospheric  lung-capacity,  the  car- 
diac insufficiency  dependent  on  ventricular  dilatation,  general  and  cere- 
bral ana3mia  and  consequent  defective  innervation  of  the  heart,  together 
tend  to  produce  a  sluggishness  of  the  venous  pulmonary  circulation,  a  ve- 
nous pulmonary  engorgement.  Supposing,  now,  that  a  croupous  pneumo- 
nia, an  inflammation  of  the  lung-tissue  with  the  usual  exudation  is  produced 
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by  the  ordinary  excitinc^  cuuses,  which  act  as  well  on  a  pregnant  woman  as 
on  persons  in  usual  health,  it  is  evident  that  the  obstruction  to  the  ))ulnion- 
ary  circulation  and  the  danger  will  be  much  greater  in  this  already  crowded 
and  imperfectly  functionating  lung,  than  under  ordinary  circumstances; 
oedema  of  the  lung  supervenes  and  causes  death.  Jiirgcnsen  says  :  "Preg- 
nant women  and  women  in  labor,  who  perish  from  pulmonary  disease, 
generally  die  with  the  symptoms  of  pulmonary  oedema." 

Tlie  treatment  of  pneumonia  during  pregnancy  does  not  differ  matcirially 
from  that  adopted  in  ordinary  cases.  Some  authors  (Spath,  Cliatelain)  re- 
commend the  apparently  plausiljle  plan  of  relieving  the  pulmonary  engorge- 
ment by  emptying  the  uterus  of  its  contents,  by  inducing  premature  labor. 
Gusserow  has  compiled  twenty-one  cases,  in  which  labor  was  prematurely 
induced  for  pvilmonary  disease,  and  of  these  15  =  71.3$?:  died,  surely  not 
a  very  promising  result,  and  not  likely  to  bring  the  practice  into  favor. 
Spontaneous  miscarriage  during  the  disease,  be  it  understood,  is  not  as 
fatal  as  when  labor  is  artificially  induced.  A  second  therapeutical  proce- 
dure is  venesection,  which,  although  of  course  not  influencing  the  course  of 
the  disease,  is  supposed  to  afford,  and  actually  does  afford,  temporary  re- 
lief. In  one  case  in  the  sixth  month  of  gestation  observed  by  Wernicli, 
general  blood-letting  was  emi)loyed  to  relieve  the  intense  dyspnoea.  This 
it  did,  but,  quite  unexpectedly  and  equally  unintentionally,  labor 
l)ains  set  in,  the  dyspnoea  again  became  excessive,  (reaching  its  acme  with 
each  uterine  contraction),  the  child  was  rapidly  extracted  with  the  forceps, 
but  rapid  collapse  came  on,  and  mother  and  child  died  in  a  few  liours.  In  a 
seconcl  case,  also  sixth  month,  tlie  application  of  wet  cups  to  the  thorax 
was  likewise  followed  ])y  labor  pains;  the  mother,  however,  although  she 
suffered  for  two  days  after  confinement  from  cerebral  anaemia,  as  indicated 
by  constant  hallucinations,  recovered. 

The  danger  of  local  or  general  blood-letting  is  thus  also  apparent. 

Our  remedies  consist  chiefly  in  agents  calculated  to  increase  and  sustain 
the  power  of  the  heart,  above  all  digitalis,  combined  jjerhajis  Avith  quinine 
and  mild  narcotics.  Local  remedies,  merely  sinapisms,  cold  water  com- 
presses, poultices.  Distressing  dys))ncea  and  cyanosis  may,  however,  pro- 
duce a  vital  indication  for  venesection,  and  Wernich  proposes  to  counter- 
act the  collapse  liable  to  follow  after  the  blood-letting  l)y  performing  trans- 
fusion, when  the  strength  sliows  signs  of  failing. 

Note. — In  my  Report  on  Diseases^  of  Women  fot  1874,  published  in  the  last 
number  of  this  Journal,  I  stated  that,  prior  to  the  year  1874,  I  had  been  able 
to  find  only  two  publications  on  the  rapid  and  forcible  dilatation  of  the  female 
iirethra^  both  in  1873.  one  by  Hybord,  of  Paris,  the  other  by  Simonin,  of 
Nancy.  I  expressly  remarked,  also,  that  "  doubtless  some  i)hysicians,  both  at 
home  and  abroad,  may  have  practised  this  operation  now  and  then,"  thinking 
it  very  likely  that  a  manipulation,  apparently  so  simple  and  obvious,  mifj^ht  have 
been  performed  occasionally  by  some  operators  for  a  number  of  years  back,  with- 
out being  reported.  Since  then  I  have  been  informed  from  two  sources  (Dr. 
H.  Otis  Hyatt,  of  Kinston,  N.  C,  and  Dr.  Laudon  B.  Edwards,  Editor  of  the 
Virginia  Medical  Monthly),  that  Dr.  Hcniy  T.  Bahnsen,  of  Salem,  N.  C, 
had  practised  the  forcible  dilatation  of  the  urethra  in  three  cases  for  spasmodic 
stricture  of  the  urethra,  from  bSfi!)  to  1872.  with  perfect  success.  The  Trans- 
actions of  the  Medical  Society  of  North  Carolina,  for  1872,  contain  a  detailed 
account  of  these  cases.  The  forcible  dilatation  was  also  practised  by  Dr.  R. 
H.  Gale,  of  Louisville,  Ky.,  in  JLay,  1872.  and  by  Dr.  T.  H.  White,  of  Rich- 
mond. Va..  in  August,  1872  (Virginia  Medical  Monthly,  August,  1874).  I 
take  pleasure  in  rectifying  my  unintentional  omission,  and  trust  that  Dr. 
Bahnsen  may  not,  among  the  host  of  published  and  unpublished  records  of 
medical  experience,  find  a  successful  competitor  for  the  claim  of  priority  for 
this  valuable  and  beneficial  manipulation.  P.  F.  M. 
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Contributions  to  the  Mechanism  of  Xatueal  and  Morbid 
Parturition,  including  that  of  Placenta  Previa.  With 
an  Appendix.  By  J.  Mathews  Duncan.  Edinburgh: 
Adam  c%  Charles  P>lack.     1875.     pp.  468. 

This  vohinie  contains  the  various  papers  written  by  Dr.  Dun- 
can, on  the  highly  interesting  and  still  but  little  explored  field  of 
the  physiology  and  mechanism  of  natural  parturition,  and  the 
nature,  causes,  and  mechanism  of  many  deviations  from  normal 
labor.  Dr.  Duncan  is  the  only  English  exj)onent  of  note  of 
these  questions,  which  have  been  investigated  to  some  extent  in 
Germany,  principally  by  Schatz,  of  Rostock,  and  Lahr,  of 
Marburg.  The  explanations  and  deductions  of  these  gentle- 
men, however,  are  often  so  abstruse  and  complicated  as  to  have 
been  more  or  less  incomprehensible  to  us,  for  which  reason  we 
confess  our  preference  for  the  plain,  distinct  statements  and 
arguments  of  Prof.  Duncan,  a  perusal  of  whose  work  cannot 
fail  to  open  up  many  hitherto  concealed  and  unexplained  facts 
to  the  mind  of  the  general  practitioner.  The  investigations 
pursued  by  Duncan,  bchatz,  Lahr,  Schroeder,  and  others,  have 
already  raised  Obstetrics  to  the  scientific  rank  it  is  entitled  to 
laold,  and  have  opened  up  a  wide  field  of  new  and  interesting 
research,  wider  even  and  no  less  important  than  that  of  its 
sister  department,  Gynecology. 


Cyclopedia  of  the  Practice  of  Medicine.     Edited  by  Dr.  H. 

VON  ZlEiMMSEN.       YoL.  X.       DISEASES  OF   THE  FeMALE    SeXUAL 

Organs.  By  Prof.  Carl  Schroeder.  American  Edition,  ed- 
ited by  Albert  H.  Buck,  translated  by  Edward  W.  Schauffler, 
Leonard  Wheeler,  Wm.  L.  Richardson,  Edward  B.  Bronson,  J. 
Haven  Emerson,  and  Paul  F.  Munde.  Wm.  Wood  &  Co., 
New  York.    Pp.575. 

Want  of  space  compels  us  to  postpone  the  detailed  review, 
which  this  book  merits,  to  the  next  number. 
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Zeitsghrift  FiJR  Gebuetshulfe  und  Fkauenkrankiieiten— 
Journal  of  Obstetrics  and  Gynecology.  Published  by  E. 
Martin  and  II.  Fasbender,  under  the  auspices  of  the  Berlin 
Gynecological  Society.  Vol.  I.,  Part  1.  Stuttgart:  Ferd. 
Enke.     Pp.  223. 

Although  the  actual  necessity  of  a  new  journal  in  our  specialty 
is  not  apparent  to  us— the  excellent  Archivfur  GyndJeologie  and 
the  scarcely  less  excellent  Beitrdge  zxir  Gehurtshulfe,  published 
by  the  Berlin  Obstetrical  Society,  sufficiently  supplying  the 
wants  of  the  profession  in  Germany — still  we  must  admit  that 
if  the  present  number  of  the  new  Journal  is  a  precursor  in 
point  of  excellence  of  the  future  numbers,  there  can  bono  doubt 
of  its  meeting  with  hearty  encouragement  and  proving  a  perfect 
success.  One  suggestion  we  wish  to  make,  however,  viz.,  the 
articles  in  this  number  are  all  from  the  pens  of  Martin  and  his 
present  or  ex-assistants,  and, — although  no  fault  can  be  found 
with  their  quality,  still  it  would  seem  to  us,  as  though  a  slight 
admixture  of  the  opinions  held  by  men  bred  in  other  schools 
might  be  beneficial  in  the  future. 


On  Paralysis  from  Brain  Disease  in  its  comjmon  Forms.  By 
II.  Charlton  Bastian,  M.A.,  M.D.,  F.Pv.S.,  etc.,  etc.  With 
illustrations.  New  York  :  D.  Appleton  &  Co.  1875.  Pp. 
340. 


Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series,  Yol.  I.     1^75. 


The  Cholp:ra  Epidemic  of  1873  in  the  United  States.  By  John 
•  M.  WooDwoRTH,  M.D.,  U.S.A.  Containing  also  a  History  of 
THE  Travels  of  Asiatic  Cholera  in  Asia  and  Europe.  By 
John  C.  Peters,  M.D.,  of  New  York  ;  and  In  North  America. 
By  Ely  McClellan,  M.D.,  U.S.A.,  and  a  very  extensive  Bib- 
liography OF  Cholera.  By  John  S.  Billings,  M.D.,  U.S.A. 
Govt.  Printing  Office,  Washington.     Pp.  1025. 

Note.— I  wish  to  correct,  without  delay  and  most  decidedly,  an  erroneous 
impression  which  an  otherwise  very  complimentary  notice  of  the  American 
Journal  of  Obstetrics  in  the  Edinburgh  Medical  Journal  for  Au^st  of 
this  year  may  possibly  have  conveyed  to  the  minds  of  the  profession,  viz., 
that  I  "rejoice  in  the  useful  work  of  translating  good  German  articles  into 
English,"  thereby  implying  that  this  Journal  is  more  or  less  devoted  to  the 
reproduction  of  translations  from  the  German.  This  has  not  been  nor  will 
it  be  the  case,  as  long  as  I  remain  its  editor.  As  I  announced  in  my  editorial 
in  August,  1874,  "verbatim  translations  will  appear  as  rare  exceptions,"  and  I 
now  state  that  since  then  no  translation  (or  reproduction  in  English)  of  any 
already-published  foreign  article  has  appeared  under  "  Original  Commimica- 
tions ;  indeed,  there  was  no  space  left  for  such  if  I  had  desired  to  publish 
them."  Abstracts  of  German  articles  are  not  translations;  of  these  many 
have  been  and  still  will  be  brought  under  their  proper  heading.  The  only 
37 
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axticle  contributed  directly  from  Germany  to  this  Journal  since  May,  1874, 
was  the  one  on  "  Hypodermic  Injections  of  Ergotine  in  Fibroid  Tumors  of  the 
Uterus,"  by  Prof .  Hildebrandt,  in  the  February  No.,  1875;  this  paper  was 
promised  me  fully  nine  months  before  it  arrived,  and  was  an  entirely  original 
paper  in  the  handwriting  of  the  author.  A  paper  on  the  same  subject  by  the 
same  author  appeared  in  the  Berlin  Beitrage  zur  Geburtsliulfe  several  months 
previou.sly  ;  but,  as  a  comparison  will  at  once  show,  was  less  complete  than, 
and  differed  in  many  respects  from,  the  one  sent  to  me. — Dr.  Engelmann's 
article  on  "The  Mucous  Membrane  of  the  Utei-us,"  in  the  May  No.  of  this 
year,  although  based  on  researches  made  in  Germany,  an  account  of  which 
had  already  appeared  in  a  German  journal  several  years  before,  was  an  entirely 
new  paper  with  additions,  contributed  by  Dr.  E.  himself,  from  St.  Louis. — The 
article  on  "  Dermoid  Tumors  of  the  Ovary"  in  this  number  was  sent  me  in 
advance-sheets  before  its  expected  publication  in  the  Berlin  Beitrage  zur 
Gehurtshillfe^  for  which  journal  it  was  intended,  with  the  request  of  the 
author,  that  it  be  translated  and  published  in  this  Journal  simiUtaneously 
with  its  appearance  in  Berlin.  This  I  consented  to  do,  and  hurriedly  rendered 
the  paper  into  English.  Surely  this  (a  simultaneous  publication  in  two  lan- 
guages at  the  request  of  the  author)  is  not  a  translation  of  an  already  pub- 
lished article  !  (At  the  time  of  going  to  press  the  number  of  the  Berlin  jour- 
nal containing  Dr.  Pauly's  article  had  not  reached  us  ;  there  can  be  no  doubt, 
therefore,  of  the  simultaneous  pubhcation.)  Dr.  Serdukoff's  article,  also  in 
this  number,  was  sent  me  from  Kussia  in  English,  which  (as  our  esteemed  con- 
temporary doubtless  knows  from  previous  experience)  needed  some  slight  pol- 
ishing. Of  course,  I  am  always  pleased  to  receive  good  original  articles  from 
foreign  sources,  and  shall,  as  hitherto,  translate  them  myself,  if  written  in 
French  or  German,  with  which  languages  I  am  familiar,  provided  my  time 
permit ;  if  in  other  languages,  I  wiU  have  them  translated.  A  reproduction, 
as  an  original  paper,  of  an  article  about  to  be  published  abroad  in  another 
tongue  can,  however,  take  place  in  this  Journal  only  under  the  conditions 
imposed  on  Dr.  Pauly's  article,  that  is,  the  appearance  of  the  translation 
simultaiieoudy  with  that  of  the  original. — I  have  thought  it  worth  while  to 
enter  into  this  somewhat  lengthy,  and  perhaps  unnecessary  explanation,  be- 
cause I  do  not  wish  the  Journal  of  Ohstetrics  to  rest  under  a  false  impu- 
tation, and  because  I  am  desirous  that  its  readers  and  the  profession  at  large 
should  know,  once  for  all,  that  its  chief  aim  is  to  i^ublish  good  original 
articles  (for  the  liberal  contribution  of  which  I  have  to  thank  the  profession), 
not  second-hand  versions  of  foreign  papers,  no  matter  how  excellent  they  may 
be.  P.  F.  M. 

Contributions  have  been  received  from  Drs.  Samuel  Howe,  of 
Boston,  on  "  Miik Fever;  "  W.  R.  Gillette,  New  York,  on  a  "  Case  of  Hydro- 
cephalic Foetus;"  F.  H.  Rankin.  N.  Y.,  on  a  "Polypoid  Tumor  of  the  Left 
Labium  Majus  ;  "  J.  L.  Martyn,  Oxford,  Iowa,  on  a  "'  Case  of  Central  Rup- 
ture of  the  Perineum." 
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Graduation  Thesis  presentcil  to  the  Harvard  Medical  School, 


SAMUEL  HOWE,  M.D.,  Cambridge,  Mass. 


(With  8  Curve  Tables.) 

The  affection  commonly  known  as  milk  fever  has  for  a  lon*^ 
time  been  treated  of  in  the  works  on  midwifery,  but  in  scarcely 
any  lias  the  true  nature  of  the  disease  been  thoroughly  dis- 
cussed, or  has  its  real  bearing  on  the  secretion  of  milk  been 
fully  settled,  and  even  now,  great  diversity  of  opinion  as  re- 
gards it  exists. 

Before  giving  the  results  of  my  own  investigations  (which  I 
was  able  to  make  through  the  kindness  of  the  visiting  physi- 
cians and  house  officers  of  the  Boston  Lying-in  Hospital,  by 
allowing  tlie  records  of  their  cases  to  be  overlooked  and  studied) 
I  will  bring  forward  some  of  the  principal  views  of  the  writers 
on  this  branch  of  medicine,  taking  lirst  the  English  and 
American  authors.  , 

In  former  times,  the  term  milk  fever  was  used  to  designate 
38 
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any  fever,  jiuerperal  being  excluded,  which  occurred  during 
the  first  weelv  of  tlie  lying-in  state.  The  ephemeral,  weed  and 
niillv  fevers  were  considered  by  some  authors  to  be  one  and 
the  same. 

Tyler  Smith  considered  the  so-called  milk  fever  as  not  con- 
nected with  the  breasts  alone,  but  says  that  the  state  of  the 
breasts  incident  to  tlie  establishment  of  the  milk,  and  the  con- 
dition of  the  internal  surface  of  the  uterus,  often  produce  con- 
siderable constitutional  disturbance  and  fever  known  as  milk 
fever,  epliemeral  or  weed.  Ilodge  and  Rigby  are  of  very 
much  the  same  opinion  concerning  this  affection.  Cazeaux 
says  that  it  is  a  rare  thing  to  find  any  fever  with  the  coming 
of  the  milk,  but  sometimes  that  state  of  things  does  exist.  lie 
also  adds  that  it  is  wrong  to  suppose  that  this  fever  necessarily 
shows  some  hidden  inflammation.  Hamsbotham,  in  speaking  of 
milk  fever,  which  he  separates  from  weed  as  an  entirely  differ- 
ent affection,  says  that  it  is  due  to  the  congestion  of  the  breasts, 
and  that  it  is  much  less  common  than  formerly,  on  account  of 
the  more  efficient  metliod  of  treating  tliem.  Churchill  also 
separates  the  two. 

Bedford,  in  his  Midwifery,  in  speaking  of  the  condition  of 
the  breasts  at  the  beginning  of  lactation,  says  that  the  fever 
which  often  accompanies  this  change  is  called  milk  fever,  and 
is  due  to  the  violent  congestion  of  the  maramse. 

Meigs,  in  his  account  of  inflammation  of  the  breasts,  speaks 
of  milk  fever  in  connection  with  this. 

Byford  considers  that  milk  fever  and  congestion  of  the 
breasts  are  synonymous  terms.  All  these  authors  merely  men- 
tion the  name  milk  fever,  without  giving  any  facts  which 
would  go  to  show  that  there  was  any  real  fever  in  connection 
with  the  arriving  of  the  milk.  All  speak  of  the  affection  in  a 
very  loose  and  confused  way,  no  opinion  being  given  to  show 
what  the  fever  is,  or  whether  the  feverish  action  is  due  to  milk, 
or  to  some  other  cause. 

In  looking  up  the  subject  in  the  foreign  works  on  obstetrics, 
I  found  much  more  had  been  written,  but  that  there  was 
great  diversity  of  opinion  as  regards  its  true  nature,  and  that 
even  now,  the  matter  is  far  from  settled. 

The  most  exhaustive  treatise  on  the  subject  I  could  find, 
vwas  written  by  Dr.  Justus  Schramm,  in  Scamoni's  Beitrdge, 
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Wiirzburg,  1868,  in  which  the  subject  is  very  tlioronghly  dis- 
cussed, and  the  ()[)inion3  of  the  most  distinguished  authors 
quoted.  I  have  takeu  from  this  work  some  of  the  opinions  of 
various  writers  which  he  r[u(jtes.    They  are  as  f(jllows  : 

Jorg,  in  1809,  gives  the  following  idea  as  to  the  real  nature 
of  the  so-called  milk  fever.  lie  considers  it  chiefly  a  true 
wound  fever,  and  divides  the  causes  into  four  classes: 

1st.  The  wounding  of  the  genitals,  for  the  genitals  are  al- 
ways more  or  less  torn  and  bruised  during  child-birth,  and  that 
these  of  themselves  give  rise  to  a  certain  amount  of  fever, 
which  he  considers  a  true  wound  fever. 

2d.  That  indiscretions  in  diet  will  give  rise  to  a  feverish 
action. 

3d.  That  fever  may  be  excited  by  taking  cold. 

-ith.  lie  considers  that  the  congestion  of  the  breasts,  which 
frequently  occurs  at  the  coming  of  the  milk,  and  which  is 
much  increased  by  the  milk  being  secreted  too  fast,  so  that  it 
is  dammed  up  and  causes  the  gland-tissue  and  vessels  to  stretch, 
will  gi\e  rise  to  fever,  which  fever  he  considers  a  true  wound 
fever,  and  that  sore  nipples  also  will  give  rise  to  the  same 
results. 

Cams,  in  1820,  in  speaking  of  the  so-called  milk  fever,  con- 
siders it  as  a  many-sided  affection  which  is  excited  by  many 
causes;  namely,  after-pains,  wounds  of  the  mucous  membrane 
about  the  genitals,  errors  in  diet,  sore  nipples,  restlessness,  etc. 

Froriep,  in  1832,  states  that  milk  fever  occurs  only  in  those 
women  who  put  the  child  to  their  breast  late ;  that  is,  after 
the  milk  has  come,  or  in  those  who  do  not  nurse  their  child  at 
all. 

JSTenmann,  in  1839,  does  not  think  that  the  secretion  of  milk 
gives  rise  to  any  fever,  but  that  this  so-called  milk  fever  is  due 
to  the  stretching  and  irritation  of  the  skin,  brought  about  by 
the  congestion  and  enlargement  of  the  mammary  glands,  which 
the  over-abundant  secretion  of  milk  causes. 

Kiwisch,  in  1841,  speaking  of  the  fever  which  often  occurs 
about  three  to  five  days  after  confinement,  says  the  bruising 
and  injury  of  the  genital  apparatus  gives  rise  to  fever 
which  is  known  as  milk  fever ;  but  he  adds  that  he  thinks  it 
has  not  direct  connection  with  the  secretion  of  milk,  and  that 
fever  may  also  be  excited  by  certain  atmospheric  influences, 
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for  at  certain  periods  these  never  constant  fevers  seldom  or 
never  appear. 

Berndt,  in  1S4G,  considers  that  the  milk  fever  is  not  the  re- 
sult of  topical  injnr}',  bnt  is  dne  to  the  change  in  the  whole  sys- 
tem connected  with  the  milk  secretion. 

Levret  thinks  that  the  milk  fever  is  a  physiological  condition, 
the  consequence  of  a  change  in  the  whole  system  bronght  on  by 
tlie  beginning  of  the  milk  secretion. 

"Winckel  gives  yerv  mncJi  the  same  opinion  as  Kiwisch,  ex- 
cept as  regards  the  atmospheric  influences ;  these  he  does  not 
mention. 

Swieten  and  Eisenmann  consider  the  milk  fever  a  true  wonnd 
fever,  cansed  by  the  separation  of  the  placenta  from  the 
uterus. 

Locock,  in  1S43,  attrii)utes  tlie  fever  to  too  nourishing  diet,  too 
warm  an  atmosphere  in  the  lying-in  room,  to  too  great  exertion 
and  fatigue  in  nursing,  and  also  to  violent  mental  excitement. 
This  view  is  also  held  by  Weissner  in  1846. 

Of  French  authors,  Jacquemier,  in  1846,  says:  "Les  phe- 
nomenes  dependent  de  la  stagnation  de  la  retention  du  lait 
dans  les  vaisseaux  galactophores  avec  on  sans  irritation  inflam- 
matoire  de  ceux-ci." 

Yelpeau,  in  1854,  gives  the  same  opinion. 

Scanzoni,  in  1855,  considers  the  fever  due  to  an  insufficient 
emptying  of  the  milk-vessels,  and  thinks  the  term  milk  fever 
not  a  bad  one. 

Hope,  in  1862,  says  that  the  fever  known  as  milk  fever  is  not 
connected  alone  with  the  secretion  of  the  milk,  but  that  it  is 
much  more  likely  to  be  due  to  a  sudden  rush  of  blood  to  the 
surface. 

Grenser,  in  1863,  in  speaking  of  the  breasts,  sa3's  that  es- 
pecially when  the  child  is  put  to  the  breast  late,  or  thei-e  are 
errors  in  diet,  and  when  the  gland  is  small  and  ill-prepared  to 
carry  on  the  work,  the  beginning  of  the  secretion  of  milk  is  at- 
tended with  fever. 

Winckel,  who  first  made  investigations  with  the  thermometer 
on  the  physiology  and  pathology  of  cliildbed,  and  showed  the 
importance  of  its  use,  both  as  regards  diagnosis  and  prognosis,  in 
his  Avork, "  Pathologie  und  Therapie  des  AVochenbetts,"  and  also 
in  a  former  article  on  the  very  subject,  considers  the  term  milk 
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fever  nnscientific  find  worthless,  inasimicli  as  it  is  used  for  a 
fever  wliich  is  produced  by  iiuuiy  different  causes;  and  he  adds 
that  the  secretion  of  milk  is  not  in  any  way  connected  witli  the 
rise  in  temperature,  but  that  it  is  due  to  the  bruising  and  tear- 
ing of  the  genitals,  etc.,  but  in  this  article  he  says,  that  the  curve 
makes  it  evident  that  the  increase  and  diminution  in  the 
amount  of  the  milk  secretion  is  followed  by  a  corresponding 
rise  and  fall  of  the  mercury. 

Schramm,  from  whose  article  the  opinions  of  many  of  these 
authors  are  taken,  and  whose  investigations  will  be  given  before 
those  which  I  have  made,  considers  that  the  pure  milk  fever, 
which  is  due  to  a  congestion  of  the  glands  of  the  breast,  m  at- 
tendant upon  the  coming  of  the  milk,  and  is  rather  a  rare  affec- 
tion. 

Schroeder,  in  his  mamial  of  midwifery,  and  also  in  an  ar- 
ticle on  milk  fever,  in  his  work,  "  Schwangerschaft,  Geburt  und 
Wochenbett,"  written  in  1S(37,  considers  the  term  milk  fever  a 
very  good  one,  and  much  better  than  mastitis  parench^'matosa 
non-suppurativa,  which  explains  the  nature  of  the  aifection.  He 
says,  that  there  is  ahvays  a  rise  in  temperature,  comiected  with 
the  coming  of  the  milk,  of  a  few  fractions  of  a  degree  C,  which 
is  not  due  to  any  injury  of  the  genitals,  and  that  occasionally  the 
breasts  are  very  nnich  congested,  hard  and  painful,  at  the  com- 
ing of  the  milk,  when  the  temperature  nuiy  rise  as  high  as 
104°  F.,  40°  C,  or  even  more,  and  that  this  rise  is  due  to  this 
congestion  ;  and  in  speaking  of  the  \-er\'  case  brought  forward 
by  Winckel,  for  he  finishes  the  arti«le  with  the  clinical  rep)ort  of 
a  case  which  he  thinks  would  be  considered  a  true  case  of  milk 
fever,  but  which  is  explained  as  a  case  of  wound  fever,  he 
thinks  it  was  in  realit}^  a  good  example  of  this  very  milk  fever ; 
for  in  this  case,  while  the  breasts  were  congested,  hard  and 
painful,  the  nipples  both  excoriated,  and  in  one  a  fissure,  the 
temperature  was  as  high  as  104°  F,,  40°  C,  and  the  small 
nicer,  which  Winckel  found  on  the  anterior  lip  of  the  cervix  of 
the  uterus,  one  of  the  principal  causes  of  the  high  temperature, 
he  (Schroeder)  considers  had  very  little  to  do  with  it,  for,  ac- 
cording to  his  experience,  these  ulcers  do  not  give  rise  to  any 
marked  increase  in  pulse  and  temperature. 

AVinckel,  in  defending  his  opinion  concerning  this  very  case, 
savs  that  Schroeder  foi-got  that  this  woman  had  been  suffering 
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from  endometritis,  and  that  he  thought  this  was  also  one  of  the 
canses  of  high  temperature. 

In  the  Boston  Medical  and  Surgical  Journal,  for  February 
13,  1873,  there  is  an  abstract  of  an  article  on  the  nature  of 
puerperal  fever,  from  the  Archives  Generales  de  Medecine,  by 
Dr.  A.  D'Esj^ine.  In  this  the  author  denies  the  existence  of 
milk  fever  as  such,  but  asserts  that  tlie  fever  which  occurs  is 
due  to  the  absoi-ption  of  the  lochia  by  the  wounding  and  lacera- 
tion of  the  genital  canal,  and  that  small  ulcers  will  be  found 
which  are  points  of  absorption. 

Schramm,  in  making  his  investigations  as  regards  the  tem- 
perature during  the  lying-in  stale,  and  more  especially  concern- 
ing the  rise  connected  with  the  secreticm  of  milk,  takes  the  tem- 
perature morning  and  niglit  both  in  the  axilla  and  vagina.  The 
results  obtained  by  him  are  as  follows:  lie  finds  that  the  tem- 
perature is  increased  with  the  coming  of  the  milk,  excluding 
those  cases  in  which  the  rise  of  temperature  was  due  to  some 
other  cause.  When  the  breasts  are  hard  and  congested,  the  rise 
will  be  as  high  as  102.7°  F.,  39.4°  C. 

The  temperature  in  primipara^  was  found  to  be  higher  tlian 
in  nndtiparse,  and  the  daily  fluctuations  greater.  These  ob- 
servations are  confirmed  by  those  made  by  Wolf  in  1866,  except 
with  regard  to  the  daily  fluctuations  being  greater  in  primiparae 
than  in  nmltiparai.  He  thinks  that  his  results  are  more  likely 
to  be  correct,  for  in  the  woman  who  is  confined  for  the  first 
time  the  organism  is  more  sensitive,  and  the  fluctuaticms  of  tem- 
perature are  therefore  more  likely  to  be  greater. 

It  occurred  to  Schramm,  that  if  the  rise  in  temperature  was 
due  to  the  formation  of  milk,  that  in  tliose  rare  cases  where 
there  was  no  milk  at  all,  there  would  be  no  rise  on  the  third 
day.  In  his  one  hundred  and  eight  cases  there  was  one  woman 
who  had  no  milk  ;  in  this  case  there  was  no  rise  in  temperature. 
Wolf  found  this  also  to  be  the  case. 

From  so  small  a  number  of  cases  no  rule  can  be,  with  any 
accuracy,  established,  and  further  investigation  is  necessary. 

As  it  has  been  clearly  shown  by  the  observations  of  Wolf  and 
Schrannn  that  witli  the  arrival  of  the  milk  there  is  an  increase 
in  temperature,  it  has  also  been  shown  that  with  a  larger  secre- 
tion the  temperature  rose  higher  than  when  the  secretion  was 
small,  and  that  when  it  was  Manting  there  was  no  rise. 
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Schramm  thonglit  that  if  the  tcinporature  wcro  taken  ^fter 
the  milk  was  drawn  out,  it  would  be  found  to  be  lower ;  for  he 
sa^'S  that  many  authors  consider  the  irritation  of  the  milk-ves- 
sels the  cause  of  increased  temperature,  lie,  therefore,  in  a 
few  cases,  took  the  temperature  before  and  after  nursing,  and 
found  that  his  conjecture  was  correct. 

He  mentions  a  case  of  Ilecker,  of  a  woman  who  lost  her  child, 
and  the  milk  was  drawn  with  a  pump  ;  the  temperature  fell 
from  39.7°  C,  103°  R,  to  37.8°  C,  99.0°  F. 

lie  also  gives  a  case  of  his  own,  where  the  temperature  fell 
from  38.4°  C.,  101.1°  F.,  to  37.1°  C,  98.7°  F.  These  were  excep- 
tional cases.  He  found  that  if  there  was  a  lai-ge  seci'etion  of 
milk,  good  nipples,  and  a  strong  nursing  child,  the  temperature 
fell  after  nursing  from  .1-5  of  a  degree  C,  .2-9°  F. ;  but  that 
it  was  necessary  to  take  into  consideration  the  time  of  day,  as 
there  always  is  a  regular  rise  towards  night. 

He  also  discovered  that  when  the  milk  Avas  in  small  amount, 
and  the  child  greedy,  the  nursing  was  followed  by  a  rise  instead 
of  a  fall.  This  he  explains  by  the  fact  that  a  hungry  child, 
sucking  vigorously,  will  cause  a  certain  amount  of  nervous  irri- 
tation. Sore  nipples  are  well  known  to  give  rise  to  a  gi-eater 
temperature,  but  Schrannn  thinks  that  this  is  over-stated  by 
authors,  for  he  found  in  no  case  with  simply  sore  nipples  any 
exhaustive  fever. 

He  then  gives  three  cases  of  pure  milk  fever,  the  tempera- 
ture rising  to  about  40.5°  C,  104.9°  F.,  the  breasts  very  full  and 
painful,  but  no  other  lesion  could  be  found. 

He  finishes  the  article  with  a  discussion  as  to  the  cause  of  the 
rise  of  temperature  with  the  secretion  of  the  milk,  but  does  not 
make  it  as  clear  as  he  might,  for  he  distinctly  states  that  he 
does  not  think  the  irritation  caused  by  the  stretching  of  the 
gland,  and  due  to  too  great  an  accumulation  of  milk,  can  give 
rise  to  the  temperature,  but  says  that  his  views  coincide  with 
those  of  Scanzoni,  Velpeau,  and  others,  who  are  of  the  opinion 
that  the  rise  in  temperature  and  pulse  are  due  to  a  congestion 
of  the  gland,  caused  by  a  large  secretion  of  milk,  and  his 
experiments  show  that  when  the  milk  is  drawn  off  the  tempera- 
ture falls. 

He  speaks  of  the  relation  which  exists  between  mother  and 
child  :  as  long  as  both  act  togetlier,  the  conditicm  of  the  breasts 
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is  perfect,  and  the  temperature  keeps  about  normal  ;  but  if 
from  any  cause  the  milk  is  secreted  too  fast,  and  the  breast  be- 
comes full  and  hard,  it  immediately  i-ises. 

Taking  these  views,  I  am  unable  to  say  whether  he  thinks  the 
fever  is  due  to  too  large  secretion,  or  the  accumulation  of  milk 
in  the  gland. 

I  am  inclined  myself  to  think  it  is  due  to  both  causes,  and 
that  either  one  will  give  rise  to  an  increase  in  temperature  and 
pulse. 

The  idea  that  the  milk  is  formed  in  the  blood,  and  that  the 
retention  of  it  gave  rise  to  fever,  has  been  overthrown  by  the 
experiments  of  AVills  in  1S50,  for  lie  sliows  that  the  glands  of 
the  breast  alone  form  milk. 

If  this  rise  is  caused  by  the  wounds  and  laceration  of  the 
genitals,  Schramm  thinks  that  it  is  strange  that  when  the 
breasts  are  inflamed  and  the  milk  secreted  in  too  great  quanti- 
ties, the  temperature  should  rise,  and  when  the  condition  is  re- 
lieved, it  should  immediately  fall. 

Schramm  concludes  by  speaking  of  the  so-called  febricula 
theory,  which  explains  this  fever  as  due  to  certain  attacks  of  a 
slight  contagious  fever,  although,  he  says,  the  febriculse  do 
occur  in  lying-in  hospitals,  for  he  has  noticed  when  the  wai'ds 
were  crowded,  the  temperature  is  often  higher.  He  thinks  it  is 
false  to  classify  the  milk  fever  with  these.  He  considers 
under  the  term  febricnlie,  indiscretions  in  diet  and  restless- 
ness of  the  child,  and  leaves  out  those  which  occur  in  connec- 
tion with  wounds  of  the  genitals  which  are  to  be  considered 
under  the  name  of  wound  fever,  and  also  those  due  to  conges- 
tion of  the  breast  known  as  milk  fever.  He  wishes  it  to  be  dis- 
tinctly understood  when  he  speaks  of  milk  fever,  that  he  does 
not  mean  every  febrile  action  which  occurs  during  the  lying-in 
state,  but  considers  this  affection  in  its  pure  form  rare,  two  to 
four  cases  in  a  hundred,  but  that  often  we  have  it  in  connec- 
tion with  wound  fever  and  febriculie,  etc. 

I  have  given  a  rough  abstract  of  the  three  distinguished 
authors  on  this  subject :  Winckel,  on  the  one  hand,  strongly 
objected  not  only  to  the  term,  but  considered  that  the  condi- 
tion of  the  breasts  and  secretion  of  the  milk  have  very  little  to 
do  with  any  febrile  movement ;  and  on  the  other,  Schroeder 
and  Schramm  thou£i-ht  the  secretion  of  the  milk  is  almost  al- 
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ways  attended  with  a  sliglit  rise  in  teniperatnre,  and  occasionally 
this  rise  is  very  considci-ahle, 

1  will  f^ive  the  C(3nclusions  to  which  I  have  been  able  to 
arrive  from  studying  the  record  of  over  one  hundred  cases. 
Having  given  the  opinions  of  the  most  celebrated  authors  both 
of  this  country  and  of  Europe  as  regards  this  so-called  milk 
fever,  and  having  shown  how  various  and  different  are  their 
views,  I  wish  in  the  rest  of  this  article  to  see  how  far  the  in- 
vestigations which  I  have  made  correspond  to,  and  in  what 
wa}'  they  differ  from  them,  and  also  to  prove,  if  possible,  that  if 
such  a  fever  does  exist,  what  is  its  real  origin. 

For  convenience,  these  autlun-ities  may  be  divided  into  two 
distinct  classes  :  those  who  consider  that  the  so-called  milk  fever 
is  connected  with  some  inflannnation  of  the  genitals  due  to  lacera- 
tion or  bruises  at  the  time  of  birth,  and  those  who  attribute  it 
to  the  congestion  of  the  bi'cast,  due  to  the  estal)lishment  of  the 
secretion  of  milk.  Although  most  of  these  authors  are  not  at 
all  clear  in  their  definition  of  the  luxture  of  the  disease,  I  think 
that  in  a  general  way  they  can  l)e  divided  into  these  two  classes. 

Many  other  reasons  have  also  been  given  by  some  of  them, 
but  these  will  be  discussed  hei-eafter.  D'Espine  and  Winckel 
may  be  thought  as  at  the  head  of  tlie  first  set,  and  Schroeder 
and  Schrannu,  the  leaders  of  the  other. 

The  opinicms  of  the  English  and  American  M-riters  on  this 
subject  may  be  considered  \vt)rthless  as  far  as  any  exact  or  cor- 
rect proof  goes,  for  they  have  in  no  case  followed  the  matter 
up  thoroughly,  and  speak  only  in  a  general  M'ay. 

Those  inv'estigations  only  which  have  been  nuxde  with  the 
thermometer  can  be  considered  as  conclusive,  since  the  slight 
fevers  which  are  common  during  the  lying-in  state  can  only 
be  detected  by  this  means,  for  not  unfrequently  the  pulse  may 
never  rise  above  SO,  while  the  temperature  may  be  as  high  as  103° 
or  more.  This  mode  of  investigation  was  first  used  by  Winckel, 
although  Ilecker  was  the  first  to  make  use  of  it  in  connection 
with  this  subject.  Thinking  that  this  was  the  o\\\j  way  to 
arrive  at  any  thorough  conclusion  concerning  the  subject  (for 
I  began  looking  the  matter  over  before  I  obtained  any  of  the 
foreign  works),  it  occurred  to  me  that  an  average  of  the  tem- 
perature in  a  hundred  cases  would  show  whether  there  was 
any  rise  with   the   beginning  of  the  milk   secretion.     1  then 


580  Howe  :  Ifilh  Fever. 

obtained  permission  to  examine  the  books  of  tlie  Lving-in  Hos- 
pital, wliere  the  temperature  is  taken  morning  and  evening, 
in  every  case  of  labor  for  the  first  ten  days.  I  took  an  average 
of  daily  fluctuations  in  one  hundred  and  eight  (^ases,  all  being 
excluded  which  were  fatal  or  were  connected  with  any  serious 
trouble.  All  I'eports  were  of  women  who  were  able  to  leave 
the  hospital  in  about  the  allotted  time  of  two  weeks.  I  found 
that  the  temperature  was  the  highest  on  the  third  and  fourth 
days,  and  that  the  milk  on  an  average  was  secreted  on  these 
very  days.  For  instance,  the  milk,  as  a  rule,  comes  about  the 
third  day,  and  the  breasts  were  fullest  on  the  fourth.  The  tem- 
perature on  the  evening  of  the  fourth  day,  was,  I  found,  101.10° 
F.,  38.42°  C.    This  was  the  highest  during  the  whole  ten  days. 

In  regard  to  daily  fluctuation,  which  Schroeder  and  Schramm 
showed,  I  found  that  at  first  there  was  very  little ;  one  de- 
gree F.,  but  gradually  diminished  to  between  J  and  -g-  degree. 
(See  Curve  I.)  1  do  not  wish  to  show  by  the  table  that  the 
milk  alone  caused  a  rise  of  two  degrees,  for  among  tliese  cases 
there  were  many  other  causes  for  tiiis  increase,  namely,  wounds 
and  laceration  of  the  mucous  membrane  of  the  genital  apparatus, 
after-pains,  sore  nipples,  indiscretions  in  diet  and  mental  eino- 
tion  ;  but  I  think  that  this  point  is  clearly  shown — that  although 
there  are  many  causes  for  this  rise,  that  the  additional  cause, 
namely,  the  coming  of  the  milk,  will  show  itself  in  a  further 
rise  in  temperature.  It  ma}'  be  argued  that  an  increase  of  tem- 
perature observed  on  the  fourth  da}'  in  this  large  number  of 
cases  is  really  due  to  the  laceration  of  the  genitals,  and  in  other 
causes  necessarily  incident  to  labor,  rather  than  to  the  begin- 
ning of  the  secretion  of  milk  and  the  change  in  the  condition 
of  the  breasts ;  but  I  think  that  the  cases  I  shall  cite  hereafter, 
in  which  these  lesions  and  lacerations  were  en tirel}' wanting  or 
very  slight,  will  show  that  in  those  cases  there  was  a  marked 
increase  of  temperature,  which  (!an  hardly  be  attributed  to  any- 
thing but  the  changes  which  were  going  on  in  the  breasts. 

As  regards  the  normal  increase  of  temperature  with  the  ar- 
rival of  the  milk,  1  am  unable  to  give  any  conclusion,  drawn 
from  an  average  of  sufficient  cases  to  make  the  point  clear,  for  it 
is  not  common  to  find  many  cases  which  are  perfectly  normal 
all  the  way  through  ;  and  if  we  follow  the  opinion  of  some 
authors  who  consider  tluit  there  is  almost  no  case  of  labor  in 
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which  tlicre  was  no  injury  done  to  the  vagina  or  month  of  the 
uterus,  it  seems  impossible  to  say  which  cases  are  strictly  normal 
and  which  abnormal.  The  tables  in  the  works  of  Wolf  and 
Schramm  make  the  rise  in  temperature  connected  with  the 
secretion  of  milk  a  few  fractions  of  a  degree  C. 

I  was  able  to  collect,  out  of  the  one  hundred  cases,  eighteen 
in  which  the  coming  of  the  milk  was  accompanied  with  a  rise 
on  an  average  of  103°  F.,  39.4°  C  In  some  of  the  cases  the 
tem]3eratnre  rose  much  higher,  105°  F.,  40.5°  C,  but  these  cases 
were  not  what  might  be  considered  pure,  that  is,  there  were 
often  causes  which  came  into  play  to  make  this  increase,  but 
they  were  either  so  slight  that  they  could  be  neglected,  or  they 
came  at  some  other  time  during  the  lying-in  state,  so  that  they 
could  be  easily  sepai'ated.  I  selected  these  cases,  because  at  the 
time  of  the  high  temperature  the  milk  was  in  considerable 
amount,  and  the  breasts  full,  slightly  painful,  and  when  this 
condition  of  things  was  relieved,  the  temperature  innnediately 
fell.  To  illustrate  this  point,  I  will  give  two  or  three  cases 
which  I  think  will  show  that,  with  a  large  secretion  of  milk 
and  congested  breasts,  the  temperature  will  rise,  and  as  the 
congestion  diminishes,  it  falls. 

Emma  P.,  19  ;  American  ;  primipara;  medium  size  ;  dark  ; 
labor  natural ;  child,  boy,  6^  lbs.,  born  at  3  o'clock  a.m.,  Oct. 
30th  ;  breast  medium  size,  nipples  well  developed. 

At  9  A.M.  the  patient  was  comfortable.     Flowing  ordinary. 
October     30th,  morning.     Pulse  84.     Teni.  99.7. 
"  ''       evening,         "       80.         "      98.4. 

"  31st,  morning.        "       80.         "      98.3. 

"  "       evening.         "       80.         "      99. 

November  1st,  morning.  Pulse  80.  Tem.  99.7.  Slight 
amount  of  milk;  no  abdominal  tenderness;  flowing  all  right ; 
passes  water  without  any  difiiculty. 

November  1st,  evening.  Pulse  84.  Tem.  102.3.  Milk  comes 
freely ;  child  nurses  well ;  breasts  full,  very  slight  pain  or  ten- 
derness about  them. 

November  2d,  morning.  Pulse  84.  Tem.  99.  Breasts  not 
so  full ;  milk  free  ;  no  congestion  about  glands  ;  no  great  rise 
in  temperature.     Oleum  ricini  §  ss. 

November  2d,  evening.  Pulse  88.  Tem.  100.5.  Medicine 
operated  once. 


582  Howe  :  Milh  Fever. 

Xovember  3d,  morning.     Pulse  02.     Tern.   100. 
"  "    evening!'  "       84         "      100.7. 

•Ith,  morning.         "       81-.         "         98.7. 
"  "     evening.  "       (SS.         "      100. 

"  5th,  morning.         "       76.         "        99. 

"  "    evening.  "       67.         "        99.5. 

"  6 til,  morning.         "       72.         "        98.7. 

"  "    evening.  "       60.         "        98.7. 

"  7tli,  morning.         "       80.         "        99.5. 

"  " '  evening.  "       SO.         "        99.7. 

"  8th,  morning.         "       88.         "        99. 

"  "    evening.  "       64.         "        98.7. 

Patient  sat  np,  was  discharged  four  days  after  this,  well. 
(Curve  II.) 

In  the  above  case  it  is  shown  tliat  with  tlie  estalV-ishmeut  of 
the  milk  the  rise  in  teraperature  was  liigher  at  this  period  than 
at  any  time  during  the  ten  days.  The  breasts  were  full  of  milk 
and  the  gland-tissue  was  stretched,  but  as  soon  as  the  child  had 
relieved  it,  and  t!ie  gland  became  accustomed  to  the  work  it 
had  to  do,  the  variations  of  the  thermometer  were  like  those  in 
a  common  case  of  labor. 

I  will  give  another  illustration  of  the  same  point. 
Mary  P.,  born   in  P(jrtugal ;  35  ;  small   woman,   very  dark 
complexion  ;  breasts  large,  ni]iples  well  developed  ;  multipara  ; 
labor   veiy  short;  flowing  ordinary;   child,  male,  7  lbs.,   born 
December  15th,  at  1  a.m. 

Dec.  loth,  morning.    Pulse  64.    Tem.  100.    Res.  18. 
"         ''       evening.  "      64.        "        98.4.    "     14. 

Decendjer  16th,  morning.     Pulse  76.     Tem.  99.2.     Pes.  16. 
Uterus  a  little  large ;  fl.  extr.  ergot  3  ss.  every  three  hours. 
Dec.  16th,  evening.     Pulse  52.     Tem.    98.7.     Res.  16. 
"       17th,  morning.         "     76.         "        99.6.     "      IS. 
December  17tli,  evening.     Pulse  56.     Tem.   99.      Res,  17. 
Uterus  much  smaller  ;  stop  ergot ;  no  milk  yet. 

December  18th,  morning.  Pulse  SO.  Tem.  90.5.  Res.  16. 
No  operation  since  confinement.     Oleum  ricini   3  ss. 

December  ISth,  evening.  Pulse  88.  Tem.  90.1.  Res.  14. 
Oil  operated  four  times. 

Dec.  lOth,  morning.     Pulse  85.     Tem.  90.3.    Res.  16. 
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December  lOtli,  evening.    Tulse  120.    Tern.  103.8.    Ees.  24. 
Breasts  full  and  hard  ;  milk  comes  freely ;  child  nurses  well. 
Dec.  20th,  morning.    Pulse  8S.  Tern.  100.2.  lies.  20. 
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Patient  sat  up,  was  discharged  well.  (Curve  III.) 
In  this  case  there  was  no  abdominal  tenderness  or  after-pain. 
There  was  no  reason  to  which  to  attribute  the  rise  of  tem- 
perature, but  to  the  congestion  of  the  l)rcasts  on  the  coming  of 
the  milk.  To  this  set  of  cases  I  will  add  one  more  to  illustrate 
the  same  point ;  it  differs  from  the  others,  in  that  the  patient 
had  but  very  little  milk  and  never  enough  fully  to  satisfy  her 
child,  although  she  was  a  yery  strong,  healthy  woman. 

M.  G.,  23  ;  American  by  birth  ;  primipara  ;  large,  powerful 
woman ;  labor  normal ;  child,  female,  eight  pounds.  Porn 
May  12th,  at  11.20  p.m.  May  13th,  morning.  Pulse  04.  Tern. 
100.5.  Flow^ing  all  right ;  patient  comfortable  ;  passed  a  good 
night. 

May  13th,  evening. 
"     14th,  morning. 
"       "       evening. 
"     15th,  morning. 
May  15th,  evening.    Pulse  80.     Tem.  101.5.     Slight  amomit 
of  milk ;  breasts  quite  full. 

May  10th,  morning.  Pulse  104.  Tem.  100.3.  Child  nurses 
well ;  not  enough  milk. 

May  IGth,  evening.     Pulse  108.     Tem.  100.7. 
May  17th,  morning.     Pulse  08.     Tem.  102.     Milk  in  con- 
siderable amount,  but  hardly  enough  for  child. 
May  17tli,  evening.     Pulse  88.     Tem.  101. 
""  18th,  morning.        "      84.         "     08.7.     (Curve  IV.) 
Temperature  was  not  taken  after  this;  tlie  child  had  to  be 
fed  all  the  time  a  little ;  sat  up  on  tiic  22(1.     In  these  three 
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cases,  I  think  that  it  is  pretty  clearly  shown  that  the  coming  of 
the  milk  and  the  congestion  of  the  mammary  gland  are  accom- 
panied with  a  rising  temperatnre,  and  that  the  fuller  the 
breasts  are,  the  higher  the  temperature  will  rise. 

I  have  only  shown  by  these  cases  that  at  the  coming  of  the 
milk  secretion  there  is  an  increase  of  temperature  ;  let  us  now 
see  if  congestion  takes  place  after  the  milk  secretion  has  been 
fully  established,  from  any  cause,  death  or  sickness  of  the 
child,  and  if  there  will  also  be  a  rise  in  temperature  in  propor- 
tion to  this  congestion. 

Some  authors  consider  this  fever  as  due  entirely  to  the  be- 
ginning of  the  milk  secretion,  and  a  peculiar  physical  change 
which  the  body  undergoes  at  the  begiiming  of  this  new  pro- 
cess, and  not  due  (Levret  and  Berndt)  to  a  congestion  of  the 
breasts  or  an  irritation  j)roduced  by  too  great  stretching  of  the 
galactophorous  vessels,  which  is  caused  by  the  too  rapidly 
secreted  milk. 

The  following  case  is  that  of  a  woman  who  was  prematurely 
delivered  at  six  and  a  half  months  : 

Elizabeth  P.  Multipara ;  American,  26 ;  patient  strained 
herself  lifting  a  wash-tub ;  water  came  away  two  days  after ; 
child,  female,  3-J-  pounds;  born  at  12  m.,  March  14th. 

March  14th,  evening.     Pulse  100.     Tem.   9S.7. 

March  15th,  morning.  Pulse  80.  Tem.  98.7.  Feels  nicely ; 
flowing  all  right. 

"March  15th,  evening.     Pulse  96.     Tem.  98.7. 
"       16th,  morning.         "     96.         "      98.7. 

March  16th,  evening.  Pulse  88.  Tem.  98.7.  Complained 
of  bad  headache. 

March  17th,  morning.  Pulse  88.  Tem.  98.5.  Olenm 
ricini  3  ss.     Milk  comes  a  little. 

March  17th,  evening.     Pulse  84.     Tem.  99.5.     Milk  comes 
freeh' ;  nurses  other  children  ;  enongh  to  nurse  two  children. 
March  18th,  morning.     Pulse  92.     Tem.  99. 
"         "      evening.  "      88.         "      99.5. 

March  19th,  morning.  Pulse  92.  Tem.  99.5.  Concludes 
to  dry  up  her  milk  and  stop  nursing. 

March  19th,  evening.     Pulse  88.     Tem.  101.     Breasts  full. 

March  20th,  morning.     Pulse  88.     Tem.   100.4. 

March  20th,  evening.    Pulse  80.    Tem.  101.    Breasts  slightly 
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painful ;  magnesias  sulph.   3  ss.  ;  breasts  rubbed  with  camphor- 
ated oil.     To  take  as  little  liquid  as  possible. 

March  21si,  morning.  Pulse  84,  Tern.  98.5.  Breasts  all 
right;  no  pain;  milk  slight  in  amount;  running  out. 

March   21st,   evening.     Pulse  84.     Tern.  99.5. 
"         22d,  morning.         "'     88.         "      not  taken. 
"  "       evening.         "      84.  98.5.    (Curve  V.) 

This  case  shows  very  plainly  that  although  there  M^as  a  slight 
rise  with  the  beginning  of  the  milk  secretion,  Avhen,  after  a  few 
days,  the  woman  concluded  to  stop  nursing,  congestion  which 
the  over-distended  breasts  caused,  produced  a  nnich  higher 
temperature  than  took  place  at  the  beginning  of  the  secretion 
of  the  milk.  Scanzoni  says,  that  he  has  noticed  the  same  fact, 
that  the  woman  who  suddenly  weaus  her  child,  or  whose  child 
has 'died,  is  very  apt  to  have  a  certain  amount  of  congestion 
and  pain  about  her  breasts,  with  a  corresponding  rise  in  temper- 
ature, lie  considers  the  rise  to  be  due  to  the  stretching  of  the 
milk-vessels  by  the  dannned-ujD  milk  Avhich  is  not  drawn  off, 
and  does  not  run  out  of  its  own  accord  fast  enough.  Now  M-e 
have  seen  that  the  beginning  of  the  milk  secretion  is  attended 
with  an  increase  in  temperature,  and  that  the  irritation  of  the 
over-loaded  breasts  is  also  accompanied  by  a  rise  correspond- 
ing to  the  severity  of  the  irritation.  Let  ns  see  if  the  opinions 
of  Schramm  are  borne  out  by  further  investigation,  namely, 
that  if  this  congestion  and  irritation  of  the  breasts  is  due  to 
an  overloading  of  the  milk-vessels,  the  alleviation  of  this 
condition  will  be  followed  by  a  corresponding  fall  of  tempera- 
ture. 

Schramm,  as  I  have  before  stated,  took  the  temperature  in  a 
certain  number  of  cases  before  and  after  nursing,  and  found 
there  was  a  certain  slight  fall. 

In  the  clinical  reports  which  I  have,  this  was  not  done ;  but 
I  have  collected  two  or  three  cases  which  will  show  this  point. 

These  cases  are  those  of  women  whose  children,  on  ac- 
count of  sickness,  refused  the  breast,  which  on  that  account  be- 
came too  full  and  congested,  causing  considerable  pain  (the 
milk  was  removed  by  rubbing  with  a  salve  and  a  cathartic  was 
given,  the  amount  of  milk  was  very  much  lessened,  and  the 
congestion  reduced  at  once) ;  or  they  are  cases  in  which  the 
conirestion  of  the  glands  was  so  great  that  serious  trouble  was 
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feared,  and  the  breasts  M'ere  strapped  so  that  a  firm  wall  was 
formed  romid  the  gland,  and  the  stretched  tissue  relieved. 
After  this  the  principal  cause  of  irritation  was  taken  away. 

Margaret  McM.  American;  primipara ;  21  years  old. 
Breasts  normal  in  size,  nipples  well  developed  ;  labor  iiormal ; 
child,  girl,  9|  lbs. ;  born  tlie  16th  of  Nov. 

The  patient  passed  through  the  first  seven  days  of  the  lying- 
in  state  without  any  serious  trouble,  although  there  Avere  at 
times  considerable  abdominal  tenderness  and  offensive  lochia  ; 
but  on  the  sixth  and  seventh  days  the  temperature  was  about 
normal.     The  report  begins  on  the  eighth  day. 

Nov.  23d,  morning.     Pulse  84.     Tem.  98.8. 

Nov.  23d,  evening.  Pulse  84.  Tem.  90.4.  Child  not  very 
well ;  breasts  all  right ;  no  abdominal  tenderness ;  lochia  not 
offensive. 

Nov.  24th,  morning.  Pulse  100.  Tem.  98.6.  Child  very 
sick,  will  not  nurse  ;  breasts  full ;    magnesia  sulph.  3  ss.  given. 

Nov.  24th,  evening.  Pulse  108.  Tem.  108.5.  Breasts  very 
full,  hard  and  painful ;  medicine  does  not  operate  ;  to  be 
repeated  ;  breasts  to  be  rubbed  with  camphorated  oil. 

Nov.  25th,  morning.  Pulse  92.  Tem,  100.  Medicine  oper- 
ated once  ;  breasts  all  right ;  no  pain  or  fulness. 

Nov.  25th,  evening.  Pulse  92.  Tem.  99.  Patient  sat  up 
the  next  day;  no  more  trouljle  with  the  breasts  ;  child  nurses 
a  little. 

In  tbis  case  the  emptj'ing  of  the  breasts  was  followed,  by  an 
immediate  fall  in  temperature.  The  rubbing  acted  as  a  pump 
and  withdrew  all  the  milk  from  the  gland.  The  fall  was  from 
103.5°  F.,  39.7°  C,  to  100°  P.,  37.7°  C.  =  2^^  C,  or  3F  F. 

I  add  this  case  of  a  patient  who  had  a  very  rapid  delivery 
and  a  very  severe  attack  of  after-pains  on  the  second  and  third 
days: 

Margaret  L.  American;  18  years  old:  multipara;  child, 
male,  9  lbs. 

On  the  eleventh  day  I  begin  the  rej^ort. 

May  Sth,  morning.  Pulse  SO.  Tem.  98.5.  Patient  had  had 
some  trouble  with  breasts  and  nipples  before,  which  had  been 
relieved  by  cathartics. 

May  Sth,  evening.     Pulse  72.     Tem.  98.5. 
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May  Otli,  raoriiina:.  Pulse  Q^.  Tcm.  100.  Eight  nipple 
sore,  but  better,  that  breast  not  used.     Patient  sat  up. 

May  10th,  morning.  Pulse  76.  Tern.  99.  Doing  nicely. 
Does  not  nurse  with  right  breast ;  breast  quite  full. 

May  10th,  evening.  Pulse  96.  Tern.  103.  Breast  very  pain- 
ful and  hard  ;  to  be  rubbed  with  camphorated  oil ;  magnesia 
sulph.  3  ss. 

May  11th,  morning.  Pulse  80.  Tem.  98.5.  Feels  nicely  ; 
breasts  soft,  not  painful. 

May  11th,  evening.  Pulse  SO.  Tem.  98.9.  In  this  case, 
although  the  child  was  not  taken  away,  yet  on  account  of  the 
nipple  of  one  breast  it  was  not  put  to  it.  The  breast  on  that 
account  was  full  and  hard ;  but  as  soon  as  relieved  the  tem- 
2>erature  fell. 

Of  those  cases  in  which  congestion  of  the  breasts  was  so 
great  that  they  were  strapped  in  order  to  prevent  any  fni'tlier 
ti'ouble,  and  in  that  way  the  tension  relieved,  I  will  give  two. 

Bridget  II.  Irish ;  23  ;  multipara.  Labor  rather  long  in 
first  stage  ;  very  short  in  second.  Child,  girl,  6|-  lbs. ;  born 
April  11th,  at  i.Vo  a.m.  11  a.m.,  Pulse  88.  Tem.  99.5.  Slight 
after-pains. 

April  llth,  evening. 
"      15th,  morning. 
"         "      evening. 
"      16tli,  morning. 

April  16th,  evening.     Pulse 
of  milk. 

April  17th,  morning.  Pulse  72.  Tem.  101,  Afterwards 
103.5.  Breasts  very  full  and  hard ;  patient  chilly ;  breasts 
strapped. 

April  17th,  evening.  Pulse  100.  Tem.  102.  Breasts  much 
better. 

The  rest  of  the  case  is  not  of  any  particular  value  to  report. 
This  next  case  also  shows  this  point  very  well ;  the  full  of 
temperature  is  greater. 

Charlotte  J.  Swede  ;  31 ;  primipara  (?) ;  labor  normal  ;■ 
breasts  small;  nipples  well  developed;  child,  boy,  8^  lbs.;. 
born  11.45  p.m.,  Sept.  10th. 

Sept.  11th,  morning.  Pulse  64.  Tern.  99.5. 
"  "  evening.  "  60.  "  98.5. 
39 
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Sept.  12th,  morning.     Pulse  64.     Tem.  98.75. 

Sept.  12th,  evening.  Pulse  72.  Tem.  99.5.  Slight  amoimt 
of  milk. 

Sept.  13th,  morning.  Pulse  96.  Tem.  101.  Breasts  very 
full ;  rubbed  with  camphorated  oil. 

Sept.  13th.  evening.  Pulse  104.  Tem.  102.  Breasts  fuller, 
and  quite  painful. 

Sept.  llth,  morning.  Pulse  100.  Tem.  102.  Breasts  still 
full,  and  more  painful. 

Sept.  14th,  evening.  Pulse  96.  Tem.  102.5.  Breasts  full 
and  hard ;  so  much  pain  that  they  were  strapped ;  Rochelle 
powder  given. 

Sept.  15th,  morning.  Pulse  80.  Tem.  98.5.  No  pain  in 
breasts ;  not  at  all  hard  ;  milk  free. 

Sept.  15th,  evening.  Pulse  76.  Tem.  101.  Breasts  full 
again,  but  not  so  much  as  before. 

Sept.  16th,  morning.  Pulse  80.  Tem.  100.3.  Breasts 
rather  better. 

Sept.  16th,  evening.     Pulse  68.     Tem.  100.5. 
"      17tli,  morning.       "      76.         "     101. 

Sept.  17th,  evening.  Pulse  SO.  Tem.  98.5.  Breasts  all 
right. 

Sept.  18th,  morning.     Pulse  64.     Tem.  9S.5. 
"        "        evening.  "     72.  "     99.7. 

"      19th,  morning.  "     76.         "     99.3. 

Sept.  19th,  evening.  Pulse  QS.  Tem.  99.5.  Patient  sat  up. 
Discharged  on  the  24th,  well. 

These  four  cases  w^ll,  I  think,  ccmfirm  the  opinion  of 
Schramm,  although  they  are  exceptional ;  nevertheless,  they 
show  the  pi'inciple  that  the  irritation  and  stretching  which  the 
breasts  experience  when  very  much  congested,  will  cause  a 
certain  amount  of  febrile  movement,  which  will  be  immediately 
checked  when  this  state  of  things  is  relieved. 

Sore  nipples  are  mentioned  in  all  books  on  obstetrics  as 
cause  for  high  fever,  and  sometimes  a  good  deal  of  mental 
anxiety  and  excitement  are  connected  with  them,  for  the  pain 
is  often  very  severe. 

In  relation  to  this  subject,  I  should  like  to  say  that  I  find 
trom  examination  of  the  cases  of  labor  set  down  in  the  records 
of  the  Lying-in  Hospital,  that  sore  nipples  (I  mean  by  this  ex- 
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pression  all  the  nuinerous  diseases  to  wliicli  the  nipples  arc 
subject  during  lactation)  are  in  themselves  alone  not  connected 
with  any  intlammation  of  the  breasts,  and  are  not  accompanied 
witli  any  marked  fever.  The  temperature  may  be  as  high  as 
100-101,  but  no  very  marked  increase,  snch  as  is  often  con- 
nected with  inflammation  of  the  breasts. 

The  mental  excitement  is  often  accompanied  with  a  very 
marked  fever,  for  the  pain  is  often  so  severe  as  to  make  the 
woman  cry  out,  and  even  sometimes  to  be  delirious  ;  this  is 
mentioned  in  the  text-books,  but  is  very  rare. 

In  these  cases  the  tempei-ature  is  very  high,  but  it  must  not 
be  considered  as  due  to  the  lesion  about  the  nipples  directly, 
but  to  the  peculiar  mental  condition  which  is  brought  about  by 
acute  pain.  I  will  add  that  these  occur  only  in  hysterical 
women.  The  slight  fever,  which  I  have  mentioned  as  connected 
with  the  nipples  alone,  is  a  ti-ue  wound  fever.  The  more  severe 
fever,  which  is  due  to  the  breasts  being  inflanied,  cannot  be 
thought  of  as  a  pure  wound  fever,  but  as  one  that  has  other 
causes  than  that  of  merely  diseased  nipples. 

The  third  form,  namely,  the  fever  due  to  mental  excitement, 
is  a  peculiar  febrile  movement,  which  is  mentioned  l>y  many 
authors,  but  by  none  in  a  very  satisfactory  manner. 

Some  authorities,  as  I  have  said,  speak  of  a  rise  in  tempera- 
ture connected  with  violent  mental  emotion.  Under  this  head 
hysteria  can,  I  presume,  be  classed  ;  but  none  give  any  cases 
to  illustrate  the  fact,  and  pass  it  over  in  a  superficial  manner. 
I  wish  to  report  two  or  three  cases  in  regard  to  this  very  point, 
since  a  knowledge  of  this  fact  might  be  useful,  and  a  help  to 
diagnosis. 

I  will  state,  l)efore  giving  the  {;ases,  what  I  wish  shown, 
namely,  that  a  very  high  pulse-temperature  may  be  brought 
about  by  mental  excitement,  or  by  hysteria,  which  is  not  con- 
nected with  any  other  trouble,  and  which  will  often  pass  off 
with  great  rapidity.  The  fever,  if  it  occurred  from  any  other 
cause,  would  probably  be  fatal,  but  under  these  circumstances 
it  is  of  no  consequence ;  the  diagnosis  is  therefore  important. 
The  first  case  is  as  follows  : 

Mary  L.  20 ;  Irish ;  primipara.  Always  strong  and  well. 
Chikl,  girl ;  7  lbs. ;  born  3.30  p,]\r.,  Xov.  30th.  Labor  normal ; 
breasts  well  developed,  nipples  pi-ominent. 
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Nov.  30th,  evening.     Pulse  88.     Tem.  100.8. 
Dec.    1st,  morning.         «      68.         "        98.9. 
''        "      evening.        "      72.        "     100.4. 
Dec.    2d,    morning.      Pulse   124.      Tem.    103.9.       Patient 
complained    of    great   abdominal     tenderness,   pain,   and    is 
chilly;    very  nervous,  frightened,  thinks  she  is  going  to  die. 
Case   diagnosticated   as  hysteria.     The  abdominal   tenderness 
was  in  reality  very  slight,  less  than  is  often  present  after  labor. 
Dec.  2d,  evening.     Pulse  120.     Tem.  105.   About  the  same, 
complaining  of  every  kind  of  ache  and  pain. 

Dec.  3d,  morning.     Pulse  110.     Tem.  103.8.     Oleum  ricini, 
3SS. 

Dec.  3d,  evening.    Pulse  116.    Tem.  105.    About  the  same  ; 
not  very  much  milk ;  child  nurses  well. 

Dec.  4th,  morning.     Pulse  100.     Tem.  103.2. 
Dec.  4:th,  evening.     Pulse  100.     Tem.  102.5.     Much  better  ; 
feels  nicely. 

Dec.  5th,  morning.     Pulse  88.     Tem.  100.9. 
Dec.  5th,  evening.     Pulse  88.   Tem.  100.2.   Nipples  sliglitly 
painful  in  nursing ;  used  nipple  shield. 

Dec.  6th,  morning.  Pulse  80.     Tem.    100.2. 

"        "    evening.         "     87.         "       101.6. 

"      7th,  morning.        "     80.         "       100.4. 

"        "    evening.         "     84.         "       101.6. 

"      8th,  morning.        "     68.         "       101.1. 

"        "    evening.         "     88.         "       101.8. 

Dec.  9th,  morning.     Pulse  120.     Tem.  105.4.     Patient  very 

nervous  and  hysterical ;  complains  of  great  tenderness  about 

abdomen.     On  examination,  this  was  found  wanting. 

Dec.  9th,  evening.     Pulse  120.     Tem.  105.4.     About  the 
same. 

Dec.  10th,  morning.     Pulse  92.     Tem.  100.8.     All  right. 
Dec.  10th,  evening.     Pulse  92.     Tem.  102.8. 
Dec.  11th,  morning.     Pulse  80.     Tem.  98.2.     All  right,  sat 
up.     Discharged  on  the  16th,  well.     The  second  case  shows  this 
much  better. 

Kate  N".     22  ;  Irish  ;  primipara  ;  labor   normal;  child,  girl, 
7^  lbs. ;  born  at  5.45  p.m.,  Sept.  25th.     Flowing  considerable. 
Sept.   25th,  evening.   Pulse  76.     Tem.  101. 
"      26th,  morning.      "       71.        "        99. 
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Sept.  26th,  evening.  Pulse  72.  Tern.  99.5. 
"  27tli,  morning.  "  72.  "  100. 
"  "     evening.      "       9G.        "      102. 

Sept.  2Sth,  morning.  Pulse  lOS.  Tem.  102.5.  Olenm 
ricini  §  ss.  given. 

Sept.  2Stli,  evening.  Pulse  102.  Tem.  105.3.  Oil  operated 
twice;  patient  very  nervous  and  hysterical;  nipples  slightly 
painful. 

Sept.  29th,  morning.  Pulse  92.  Tem.  100.  All  right.  Af- 
terwards had  an  hysterical  attack.  Pulse  120.  Tem.  104.5. 
Complained  of  pain  and  tenderness  of  abdomen ;  hysterical. 

Sept.  29th,  evening.  Pulse  128.  Tem.  106.8.  Patient 
very  nervous  ;  greatly  excited  ;  no  pain  or  tenderness  ;  potassii 
bromidum,  gr.  xxx. ;  very  little  milk. 

Sept.  30th,  morning."  Pulse  112.  Tom.  105.8.-  Pulv. 
Doveri  gr.  x.  last  night  to  quiet  the  patient. 

Sept.  30th,  evening.  Pulse  112.  Tem.  105.8.  Patient  still 
very  nervous  ;  potassii  bromidum  to  be  repeated. 

Oct.  1st,  morning.  Pulse  96.  Tem.  101,5.  Much  better. 
Potassii  bromidum,  gr.  x.  eveiy  three  hours. 

Oct.  1st,  evening.  Pulse  108.  Tem.  103. 
"  2d,  morning.  "  92.  "  102. 
"       "   evening.         "       100.         "      102. 

Oct.  3d,  morning.  Pulse  132.  Tem.  105.8.  Patient 
very  hysterical  again ;  got  out  of  bed  twice,  out  of  her  mind. 

Oct.  3d,  evening.    Pulse  128.     Tem.  105.5. 

Oct.  1th,  morning.  Pulse  88.  Tem.  98.8.  All  right ;  feels 
nicely. 

Oct.  4th,  evening.     Pulse  104.     Tem.  101.8. 

Oct,  5th,  morning.  Pulse  108.  Tem.  101,8.  Stop  potassii 
bromidum. 

Oct.  6th,  morning.  Pulse  88.  Tem,  99.  (Curve  Yl.)  Sat 
up ;  was  discharged  on  the  10th. 

In  these  cases  there  was  nothing  to  which  to  attribute  this 
high  pulse  and  temperature,  but  the  mental  condition. 

The  breasts,  etc.,  were  all  right. 

In  another  case  the  temperature  rose  as  high  as  106°  F.,  due 
to  the  same  trouble,  hysteria.  I  will  now  conclude  the  report, 
by  giving  two  pure  cases  of  milk  fever,  for  in  tliem  the  breasts 
were  the  only  organs  affected.     The  uterus  was  all  right,  the 
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nipples  sound,  no  nervous  symptoms,  no  wounds  of  the  geni- 
tals as  far  as  could  be  ascertained. 

Eliza  J.  W.     28;  American;  multipara;    5tli  cliild ;  labor 
normal,  quite  short ;  breasts  about  normal  size ;  nipples  well 
developed ;  child,  male,  9  lbs. ;  born  6.50  p.m.,  Oct.  14:th. 
Oct.  15th,  morning.     Pulse  76.     Tem.  98.5. 
''      evening.         "      80.         "     99. 
"    16th,  morning.        "      76.         "     99.8. 
"        "     evening.         "      84.         "     99.5. 
Oct.  17th,  morning.     Pulse  120.      Tem.  105.     Breasts  very 
hard ;    not  much   pain  ;    a  cloth  soaked  in  camphorated   oil 
applied  ;  magnesia  sulph.   3  ss. 

Oct.  17th,  evening.  Pulse  120.  Tem.  104.5.  Medicine  did 
not  operate.  Eochelle  powder  with  magnesia  sulph.  Ij.;  milk 
comes  freely ;  child  nurses  well ;  breasts  still  very  hard ;  not 
much  pain. 

Oct.  18th.  Pulse  92.  Tem.  100.5.  Kochelle  powder  op- 
erated three  times. 

Oct.  ISth,  evening.     Pulse  100.     Tem.  101.8.     Although  the 
child   nurses  well,  still  the  milk  is  secreted  too  fast,  and  the 
breasts  quite  hard,  but  not  so  much  so  ;  milk  runs  out. 
Oct.  19th,  morning.     Pulse  88.     Tem.  100.3. 
Oct.  19th,  evening.      Pulse  72.     Tem.  100.8.      Breasts  soft ; 
milk  free. 

Tem.  100. 
99. 
"      100. 
"        98.5. 
99.3. 
"         99.8. 
"         99.8. 
"       100.5. 

Sat  up  next  day  ;  discharged  the  28th,  well.     (Curve  VII.) 
In  this  case,  after  the  milk  had  been  fully  established,  the 
temperature  fell  and  there  was  no  furthei-  trouble. 

Margaret  II.  18  ;  American ;  primipara ;  labor  normal ; 
breasts  large ;  nipples  well  developed ;  child,  boy,  nine 
pounds ;  born  10.15  a.m.,  Oct.  15th. 

Oct.  15t]i,  morning.     Pulse  64.     Tem.  100. 
"         "       evening.  «       Q,S.         «     100.8 
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Oct.  16tli,  morning.     Pulse  60.     Tern.      99.5.  • 
"         "       evening.         "       60.         "       100. 
"       ITth,  morning.         "       76.         "         99.8. 

Oct.  17th,  evening.  Pulse  92.  Tem.  102.8.  Milk  came  in 
slight  amount. 

Oct.  18th,  morning.  Pulse  104.  Tem.  103.5.  Oleum  ricini 
§  ss. ;  milk  more  almndant ;  breasts  full. 

Oct.  ISth,  evening.  Pulse  112.  Tem.  105.  Oil  did  not 
operate ;  Pochelle  powder  operates  twice ;  bi-easts  very  full 
and  hard ;  camphorated  oil. 

Oct.  19th,  morning.  Pulse  104.  Tem.  101.8.  Breasts  much 
better. 

Oct.  19tli,  evening.     Pulse  96.     Ten:i.  103.8.     Breasts  fuller. 

Oct.  20th,  morning.     Pulse  88.    Tem.  100.8.    Breasts  nicely. 
Oct.  20th,  evening.     Pulse  80.     Tem.  101.5. 
"     21st,  morning.        ''      80.         "        99.8. 
"       "      evening^  "      76.         "      100.8. 

"     22d,  morning.         "      64.         "        99.8. 
"       "      eveniiig.  "      60.         "      100. 

Oct.  23d,  morning.    Pulse  72.    Tem.  99.8.  Child  went  away. 

Oct.  23d,  evening.  Pulse  80.  Tem.  100.3.  Breasts  full; 
Rochelle  powder,  with  magnesia  sulph.  3  j. 

Oct.  24th,  morning.  Pulse  84.  Tem.  101.  Cathartic  oper- 
ated three  times  ;  breasts  still  full. 

Oct.  24th,  evening.  Pulse  72.  Tem.  101.5.  Breasts  quite 
painful;  sat  up.      (Curve  YIII.) 

Discharged  well  on  the  29th. 

Tliese  cases  are  remarkably  good  illustrations  of  tlie  pure 
milk  fever,  the  mastitis  parenchymatosa  non  suppurativa  of 
Schroeder.  It  is  rare  to  find  these  cases,  for,  in  the  pure  form, 
they  occur  only  two  to  four  times  in  a  hundred  cases. 

In  regard  to  the  febriculfe  theory,  of  which  Ilecker  speaks 
in  1861, 1  am  able  to  say  nothing,  for  this  point  is  not  shown  in 
the  cases  I  have  obtained. 

As  to  the  fever  caused  by  small  ulcers  of  the  genital  canal, 
I  am  unable  to  say  anything,  except  that  Winckel  and  D'Espine 
consider  them  the  causes  of  high  fever,  and  that  Schroeder 
thinks  they  have  very  little  to  do  with  it. 

The  theory  that  the  milk  fever  was  due  to  a  metastasis,  has 
been  sliown  to  be  false  by  Gascogne,  for  milk  injected  into  the 
veins  does  not  produce  fever. 
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I  will  not  take  np.  the  opinions  of  the  authorities  I  have 
quoted  and  discuss  them,  for  I  hope  I  have  been  able  to  show 
that  the  milk  fever  is  a  real  and  not  an  imaginarv  affection, 
and  that  it  is  due  to  the  changes  which  go  on  in  the  breasts. 

The  theory  of  the  wound  fever  is  well  proved,  and  it  will  not 
be  necessary  to  discuss  it  further,  for  it  is  well  known  that  a 
fever  may  arise  from  the  injury  done  to  the  genitals  during 
labor,  but  that  this  is  the  sole  cause  for  fever  during  the  lying- 
in  state,  I  think  I  have  shown  not  to  be  true. 

In  finishing  this  paper,  I  wish  to  stare  what  conclusion  I  have 
arrived  at.  That  tliere  is  such  an  affection  as  milk  fever,  I 
fully  believe,  and  I  think  it  is  due  to  two  causes  which  are  as 
follows :  It  has  been  shown  that  at  the  coming  of  the  milk  there 
is  always  a  slight  I'ise  in  temperature,  which  may  become  con- 
siderable, and  which  I  think  is  due  to  the  sudden  development 
of  this  new  function,  for  there  is  a  congestion  of  the  glands, 
wliich  are  very  richly  supplied  with  nerves  and  vessels,  causing 
a  certain  amount  of  nervous  action  which  will  give  rise  to  an 
increase  of  temperature  ;  this  increases  as  the  congestion  in- 
creases, but  if  the  child  draws  the  milk  immediately  as  soon 
as  it  is  formed,  the  pulse  and  temperature  fall.  If  this  state 
of  things  is  not  relieved,  however,  a  new  force  comes  into 
action,  the  milk  accumulates  in  the  gland  vessels,  stretching  the 
skin  until  it  becomes  tense,  and  the  fever  increases  instead  of 
diminishing,  not  on  account  of  the  congestion  of  the  breasts, 
but  owing  to  the  stretching  and  irritation  which  this  produces 
when  the  glands  are  fullest  and  the  breasts  hardest ;  then  the 
temperature  is  at  its  maximum. 

I  would  wish  to  say,  that  I  do  not  consider  every  rise  in  tem- 
perature during  the  lying-in  state  due  to  this,  but  I  consider 
that  the  milk  fever  in  a  pure  form  is  rare,  for  it  is  hardly  fair  to 
consider  that  the  establishment  of  a  natural  function  should  give 
rise  to  any  febrile  disturbance.  I  may  say,  however,  that  the 
fever  which  occurs  often  during  the  first  week  of  childbed,  is 
not  a  simple  one  at  all,  but  is  due  to  a  combination  of  circum- 
stances, namely,  wounds  of  the  genitals,  congestion  of  the 
breasts,  indiscretions  in  diet,  mental  disturbance,  etc. 

I  will  conclude  by  saying  that  the  term  vnilJc  fever  is  not 
only  useful,  but  necessary. 
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ON    MASTURBATION    AND    HYSTERIA  IN  YOUNG   CHILDREN. 

REMARKS  BEFORE  THE  MEDICAL  JOURNAL   ASSOCIATION  OF  N.  Y.,  IN 
NOVEMBER,  1875. 


By  a.  JACOBI,  M.B., 
Clinical  Professor  of  Diseases  of  Children,  College  of  Physicians  and  Surgeons,  N.  Y. 


Greater  accuracy  of  observation,  and  increasing  knowledo-e 
of  a  largo  number  of  physiological  facts  have,  of  late  years, 
had  a  peculiar  influence  on  the  current  pathological  vieAvs  con- 
cerning the  nervous  system.  More  than  ever,  local  and  cir- 
cumscribed causes  have  been  sought  for,  and  found,  for 
distant  or  general  nervous  symptoms;  and  the  tendency  to 
localize  disease — the  great  achievement  in  modern  diagnostics 
— has,  in  my  opinion,  contributed  much  to  develop  tlie  dispo- 
sition on  the  part  of  medical  men,  to  overlook  general  causes 
over  an  actual  or  alleged  local  anomaly.  I  am  afraid  that  in 
many  cases  the  charm  of  positiveness  has  given  rise  to  serious 
mistakes.  For  instance,  I  believe  that  the  doctrine  of  reflex 
spasms  and  particularly  that  of  reflex  paralysis  will  be  greatly 
reduced  in  influence  when  the  cases  will  be  more  thoroughly 
studied.  This  class  of  cases  has  been  recruited  principally  from 
nerve  affections  connected  with  diseases  of  tlie  genito-urinary 
organs.  A  number  of  years  ago  the  cases  of  "  reflex  paralysis  " 
depending  on  a  disease  of  the  kidneys  were  quite  numerous 
indeed.  Since  they  were  carefully  studied  on  the  post  mortem 
table,  it  grew  evident  that  the  consecutive  nervous  symptoms 
resulted  from  the  direct  contiguous  transmission  of  the  morbid 
process  along  the  nerves  upwards  until  it  reached  tlie  spinal 
cord. 

Thus  the  diagnosis  of  reflex  paralysis  had  to  be  changed 
into  that  of  an  ascending  neuritis  and  myelitis.  As  the  medical 
mind  cannot  be  satisfied  until  all  the  links  between  cause  and 
effect  are  clearly  seen,  we  ought  to  take  exception  to  the  readi- 
ness with  which  nervous  symptoms  are  apparently  explained. 
If  there  is  in  this  connection  any  subject  in  regard  to  which  I  still 
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— in  spite  of  the  vigorous  and  sagacious  efforts  of  such  observei-s 
as  Drs.  L.  A.  Sajre  and  F.  N.  Otis — hesitate  to  fully  accept  their 
views,  it  is  the  frequency  of  (neuralgic,  spastic  and)  paralytic 
symptoms  depending  upon  phimosis/  But  lately  {Medical 
Record^  Oct.  16th,  1875),  Dr.  J.  H.  Hunt  related  such  a  "  case 
of  partial  paralysis  from  reflex  action  caused  by  adherent  pre- 
puce," in  which,  I  must  admit,  I  do  not  find,  npon  close  obser- 
vation, the  proof  of  the  postulation  set  forth  in  the  title  of  the 
paper.  The  patient  was  a  boy  of  six  years,  with  a  peculiar  stag- 
gering walk,  who  seemed  unable  to  properly  control  the  lower 
extremities,  and  therefore  was  subject  to  frequent  falls.  He 
was  nervous,  and  exhibited  a  twitching  of  the  muscles  of  the 
face  and  extremities.  His  penis  was  found  erected.  He 
started  and  screamed  in  his  sleep.  The  tongue,  in  the  attempt 
of  protruding,  rolled  about  in  the  mouth.  Articulation  and 
intellect  were  below  the  average,  in  fact  the  boy  was  consid- 
ered "  idiotic  "  in  the  neighborhood.  After  circumcision,  im- 
provement took  place  rapidly. 

The  case  yields  but  a  few  points.  The  boy's  intellect  was 
below  the  average,  so  that  people  tliought  him  "  idiotic."  Be- 
sides, the  child  suffered  from  St.  Yitus'  dance,  in  which  all  the 
voluntary  muscles  participated,  according  to  the  above  history. 
If  there  is  any  sickness,  where  a  child  of  six  years  can  make 
the  impression  of  stupidity  or  idiocy,  it  is  chorea  minor,  with 
its  utter  want  of  control  over  locomotion  or  articulation,  and 
its  emotional  aberrations.  Thus  nothing,  perhaps,  remains  ex- 
cept a  case  of  protracted  chorea,  which  "  improved  rapidly 
after  circumcision."  I  ought  not  to  go  into  a  further  criticism 
of  the  case,  but  I  must  say  that  no  attempt  has  been  made  to 
explain  the  chorea  by  its  habitual  causes,  and  not  even  a  state- 
ment is  made  of  the  condition  of  the  heart,  or  of  the  spine,  or 
concerning  the  previous  occurrence,  or  non-occurrence,  of  acute 
articular  rheumatism,  or  of  the  habit  of  masturbation  so  easily 
contracted  when  the  phimosis  is  marked  enough  to  prove  an 
annoyance  and  irritation,  and  frequently  given  np  when  the 
sou)'ce  of  constant  irritation  has  been  removed. 

'  C.  Mauriac  (I^ltude  sur  les  neuralgies  symptomatiques  de  I'orchi-epididy- 
mite  blennorrhagique,  Paris,  1870)  claims — hut  admits  no  viore — that  "  no 
less  thau  four  per  cent,  have  reflex  neuralfjla,  spinal,  lumbo-abdominal,  inter- 
costal, sciatic,  crural  or  visceral." 
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It  is  this  habit  of  masturbation  in  the  infant  and  chikl,  to 
which  I  here  desire  to  draw  attention.  To  wliat  extent  it  is 
practised  in  more  advanced  years,  and  how  it  interferes  with  a 
robust  physical,  mental  and  moral  development  of  adolescence, 
is  but  too  well  known  to  both  the  physician  and  the  pedagogue. 
But  it  has  often  appeared  to  me  that  its  frequent  occurrence  in 
the  quite  young  is  by  no  means  fully  appreciated.  There  are 
some  cases  in  which  the  diagnosis  can  be  made  from  the  condi- 
tion of  the  parts  when  suspicion  has  been  aroused.  Tumefac- 
tion of  prepuce  and  glans  penis,  and  redness  and  a3dematous 
appearance  of  the  former,  swelling  of  the  labia  majora,  redness 
of  the  introitus  vaginae,  moisture  of  the  labia  and  vagina  from 
over-secretion  of  the  glands  of  Bartholin  and  the  muciparous 
glands  surrounding  the  m-ethra,  are  sometimes  conclusive,  when 
orgastic  excitement  has  been  observed.  Jjut  these  cases  are  by 
no  means  very  frequent.  Accidental  or  morbid  swelling  of  the 
parts,  and  over-secretion  from  other  causes  may  obscnre  the 
diagnosis.  The  majority  of  diagnoses  can  be  made  from  care- 
ful observation  of  the  child  on  the  part  of  its  attendants.  A 
girl  of  three  years  was  sent  by  a  medical  friend,  because  of  a 
peculiar  form  of  slight  convulsive  affections  which  were  reported 
by  the  mother  to  have  lasted  a  considerable  time.  These  attacks 
would  come  in  irregular  intervals,  frequently  when  the  child 
was  playing  upon  the  floor  or  crouched  upon  a  chair.  Bed- 
ness  in  the  face  and  slight  twitching  about  the  eyes,  with  a 
deep  sigh  now  and  then,  were  all  the  symptoms  enumerated. 
The  child  was  well  built,  pale,  the  face  was  a  little  bloated. 
There  was  no  history  of  a  single  violent  eclamptic  attack,  or  of 
any  previous  disease,  or  of  premature  teething  and  ossification 
of  the  cranial  sutures  and  fontanelles,  no  history  of  epilepsy  in 
the  family,  no  effect  of  vermifuges  and  sedatives  which  had 
been  administered.  But  for  a  long  time  the  baby  had  lost  her 
former  spirits,  was  not  noisy,  but  rather  peevish  and  listless, 
alternately.  A  few  questions  and  answers  sufliced  to  convince 
me  of  the  presence  of  masturbation  in  the  little  girl.  She  never 
had  an  attack  of  any  kind  when  asleep.  She  never  had  one 
when  walking  about,  or  when  inlaying  and  tossing  about.  She 
always  had  them  when  sitting  down.  She  was  very  apt  to 
keep  her  thighs  closely  joined,  or  to  cross  her  legs.  Slie 
moved  and  rubbed  her  limbs  violently,  got  purple  in  the  face, 
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began  to  perspire,  to  twitch  about  her  eyes,  which  often  looked 
excited,  and  lean  back  exliausted,  sighing,  or  breathing  hur- 
riedlj.  To  insnre  the  diagnosis,  the  temperature  of  the  rectum 
was  taken  and  found  normal ;  the  urine  examined,  and  no 
albumen  found.  Such  cases  are  by  no  means  rare.  A  number 
of  them  have  been  observed  by  me,  which  exhibited  the  same 
symptoms  to  a  greater  or  lesser  degree.  Local  changes  of  the 
parts  are  sometimes  absent,  although  the  habit  be  of  long  dura- 
tion. The  consecpiences,  however,  as  far  as  general  health  is  con- 
cerned are  (ca^teris  paribus)  the  same.  Amongst  the  prominent 
symptoms,  beside  the  general  expression  of  anaemia,  and 
bloatedness,  I  ought  to  mention  the  change  of  temper.  Xot 
infrequently  have  I  been  puzzled  about  the  presence  of  either 
masturbation  or  general  anseniia  from  other  causes,  or  premoni- 
tory symptoms  of  meningitis.  The  children  are  quiet,  morose, 
fretful,  peevish,  sleep  restlessly,  or  sometimes  too  soundly ; 
appetite  variable ;  bowels  often  constipated ;  pulse  some- 
times a  little  accelerated,  frequently  slow,  and  not  rarely  ir- 
regular ;  expression  of  headache  round  their  brows ;  skin 
sometimes  very  dry,  flabby,  and  lifeless,  sometimes  inclined  to 
perspiration,  sometimes  shining  with  accumulated  sebum.  In 
children  of  from  six  to  eight  years  I  have  now  and  then  met 
with  comedones,  as  in  the  adolescent,  in  whom  they  are  a  fre- 
quent accompaniment  of  masturbation. 

A  little  boy  of  my  acquaintance  had  frequently  been  noticed 
suddenly  to  leave  his  toys,  walk  through  the  room  dreamily, 
sit  down  under  the  chandelier,  stare  upwards  and  commence  a 
kneading  exercise — by  means  of  his  two  little  lists — directed 
against  his  privates,  which  his  imrse  thought  very  cunning, 
indeed.  The  symptoms  were  described  as  about  the  same  as 
those  reported  of  the  little  girl  mentioned  above.  In  his  case 
the  penis  had  frequently  been  found  erected,  and  continued  to 
have  that  tendency  until  his  vesical  catarrh  and  frequent 
micturition  were  relieved. 

The  causes  of  masturbation,  no  matter  whether  considered  as 
an  acquired  habit  or  a  disease,  are  very  various  indeed.  I  have 
positive  knowledge  of  cases  in  which  the  habit  was  contracted 
by  the  treatment  of  infants,  both  male  and  female,  at  the  hands 
of  nurses  or  servants.  The  pleasurable  sensation  experienced 
by  the  victim,  on  the  genital  oi'gans  being  gently  tickled  and 
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excited,  and  when  nnrnly,  their  greater  manageableness  resulting 
therefrom,  caused  a  morbid  desire  leading  to  onanism  in  its 
most  violent  form.  Protracted  gentle  rubbing,  or  beating  of  the 
glut?eal  regions  in  infants,  as  also  in  later  years  (0  to  10),  of  rid- 
ing on  horseback,  I  have  seen  followed  by  erection  of  the  penis 
and  orgastic  excitement.  Pressure  of  the  parts  and  high  tem- 
perature are  injurious.  Thus  act  feather-beds  and  soft  furni 
ture  ;  thus  also  warm  and  heavy  fii-st  pantaloons,  the  delight  of 
the  boy  and  pride  of  the  mother.  They  may  prove  hurtful  from 
more  than  one  cause.  Not  only  are  the  parts  kept  too  liot  and  are 
sometimes  compressed,  but  the  frequent  micturition  of  the  child 
necessitates  the  frequent  and  protracted  handling  of  the  penis. 
The  young  child  is  but  clumsy  and  the  reverse  of  adroit.  It 
takes  him  time  to  disentangle  the  organ.  Frequently  in  the 
streets  and  gardens  have  I  seen  sympathizing  little  friends,  mostly 
of  the  other  sex,  and  tlien  somewhat  older,  or  servants,  busy 
with  rendering  the  required  aid  in  the  emission  of  the  urine. 
The  good  habit  of  washing  young  children  in  cold  Avater  is  not 
always  unattended  with  a  certain  degree  of  danger.  There  are 
some  which  are  unduly  excited  l)y  it  at  bedtime.  In  adults  I 
have  frequently  observed,  that,  while  cold  washing  of  the  whole 
body — genital  organs  included — would  be  attended  with  good 
results  in  the  morning,  it — or  the  cold  shower-baths — just 
before  going  to  bed  would  lead  to  excitement  and  nocturnal 
emissions.  This  observation  has  induced  me  to  pay  some  atten- 
tion to  the  possible  ill  effect  of  the  same  dietetic  treatment,  in 
the  evening,  in  the  cases  of  such  children  who  were  known  as, 
or  suspected  of,  being  addicted  to  the  morbid  habit.  Local  irri- 
tation of  the  genito-urinary  organs  is  amongst  the  most  common 
causes  of  masturbation.  Most  of  their  morbid  processes  have 
amongst  their  principal  symptoms  peripheral  hyper?esthesia,  or 
pain  in  the  glans  penis,  which,  like  many  neuralgic  affections, 
are  partly  relieved  by  handling  or  pressing,  and  thereby  con- 
stitute the  possibility  of  contracting  a  habit.  Nor  are  affec- 
tions in  those  organs  rare.  One  of  the  first  affections  of  the 
newly  born  is  an  anomaly  of  the  kidney.  The  uric  infarctus 
of  the  first  few  weeks  is  a  fertile  source  of  gravel  or  stone,  both 
in  the  kidneys  or  bladder,  and  of  nephritis.  In  fact  the  large 
majority  of  vesical  calculi — not  at  all  rare  in  the  young — were 
renal  first,  and  descended  with,  or  without,  accompanying  symp- 
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toms  from  the  renal  pelvis.  In  six  out  of  forty  necropsies  of 
children  under  a  year,  made  in  a  certain  period  in  the  same  pub- 
lic institution,  I  found  renal  calculi.  Although  this  figure  can- 
not by  far  be  taken  as  anything  like  a  true  proportion,  it  proves, 
nevertheless,  that  stone  in  children  quite  young  is  not  rare  at  all. 
Besides,  the  experience  of  specialists  has  always  proven  that  the 
histories  of  vesical  calculi  date  in  many  cases  far  back  into 
early  childhood.  Kor  is  gravel  by  any  means  very  rare. 
Many  of  the  hard  screaming  spells  of  babies,  so  willingly  attri- 
buted to  flatulency,  naughtiness,  or  "  teething,"  find  on  close 
examination  their  easy  explanation  in  the  condition  of  the 
urine.  Catarrh  of  the  bladder  is  a  very  frequent  affection ; 
even  a  number  of  cases  of  incontinence  of  urine  take  their 
origin  from  that  condition  of  the  mucous  membi'ane,  with  its 
subsequent  effect  upon  the  nerve  distributions.  Sometimes  it 
is  itself  tlie  progenitor  of  a  ureteric  or  renal  catarrh ;  more  fre- 
quently, particularly  in  girls,  it  is  the  effect  of  a  catarrh  of  the 
external  parts.  For  leucorrlujea — from  a  number  of  causes — is 
a  very  frequent  affection.  In  tlie  very  young,  the  presence  of 
hardened  vernix  in  the  vagina  and  cervix,  in  the  somewhat 
older,  of  decomposed  urine,  or  foreign  bodies,  or  exposure,  or  an 
accidental  abrasion,  result  in  a  catarrli  of  the  vagina,  with  all 
its  liarmful  privileges  upon  the  condition  of  neigliboring 
mucous  membranes  and  ner\'es.  Generally,  long  dni-ation 
makes  it  a  disagreeable  and  uncomfortable  affection,  both  in  it- 
self and  its  possible  consequences.  Urethral  catarrh  in  the  young 
male  is  rare,  but  balanitis  and  balanoposthitis  ai-e  very  frequent, 
and  ready  causes  of  irritation.  Their  sources  are  both  evident 
and  numerous.  The  prepuce  is  long  and  frequently  narrow. 
It  need  not  e^-en  be  very  long,  but  still  its  lower  blade  and  the 
surface  of  the  glans  penis  are  apt  to  be  moist  with  fresh  or 
ammoniacal  urine.  When  it  is  narrow,  the  facilities  for  that 
discomfort  are  the  greater ;  when  it  is  very  much  so,  the 
prepuce  will  often  be  pouched  out  during  the  emission  of  the 
urine,  and  micturition  be  effected  drop  by  drop.  The  sebaceous 
follicles  of  the  inside  of  the  prepuce  are  very  large — as  they  are 
all  over  the  embryo  and  very  young  infant — and  smegma  very 
copious  indeed.  Thus  its  decomposition  and  the  formation  of 
irritating  fat-acids  are  but  the  matter  of  a  short  time.  If  I 
add  to  all  this  the  sometimes  irregular  attachment  of  the  pre- 
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puce  to  the  glans,  with  the  formation  of  local  pouches  for 
smegma  or  urine,  the  number  of  possible  or  probable  injuries 
appears  large  enough,  without  my  believing  in  the  alleged  occur- 
rence of  severe  nerve  disorders  depending  on  the  sole  presence 
of  the  embryonic  or  infant  phimosis  or  epithelial  conglutination 
of  glans  penis  and  prepuce. 

The  intimate  con-elation  of  the  branches  of  the  pudendal 
plexus  (n.  hsemorrhoidalis  med.  and  inf.  for  bladder,  A-agina, 
muse,  levator  and  sphincter  ani  ext.  and  int. ;  and  n.  pudendus 
for  the  pelvic  cavity,  with  n.  perintealis  for  perina^um  and  nnn. 
transversi  penis,  bulbo-cavernos,  sph.  ani.  ext.,  scrotum,  labia 
majora  and  vestibulum  vaginae — and  n.  penis  dorsalis  for  penis 
and  clitoris)  explains  why  abnormal  conditions  of  the  lower  por- 
tion of  the  intestinal  tract  are  amongst  the  frequent  causes  of 
genito-urinary  irritation.  The  frequency  of  this  connection  is 
well  known  to  those  who  have  to  deal  with  affections  of  the 
rectum  or  prostata  in  the  adult.  In  the  child  the  intestinal 
irritation  is  mostly  of  two  kinds,  consisting  either  in  the  pres- 
ence of  worms  (often  ascaris,  more  frequently  oxyuris),  or  con- 
stipation, the  frequent  cause  of  seminal  emissions  in  the  pre- 
disposed adult.  In  regard  to  the  effect  of  constipation,  it  mat- 
ters not  whether  it  be  produced  by  incompatible  food,  or 
rhachitical  insufficiency  of  the  muscular  layer,  or  by  the  inflec- 
tions of  the  (in  the  embryo  and  young  infant)  normally 
elongated  and  curved  colon  descendens.  In  all  of  these  cases  the 
effect  upon  the  neighboring  organs,  particularly  the  ner\-es,  is 
the  same,  and  irritation  of  the  glans  penis  can  sometimes  be 
explained  by  no  better  cause;  for  fissure  of  the  anus,  although 
not  impossible,  and  sometimes  met  with,  is  rare. 

The  conditions  of  the  urine,  with  its  constant  and  direct  effect 
upon  the  nerves  of  the  urinary  organs,  ought  not  to  be  lost  sight 
of  in  this  connection ;  of  the  effect  of  stone,  gravel,  and 
mucus  I  spoke  above.  The  changes  taking  place  in  conse- 
quence of  improper  food  or  medicines  are  no  less  important. 
Large  quantities  of  meat,  eggs,  s])ice,  salt,  beer,  are  injurious. 
Cantharides  and  other  irritants  ought  to  be  avoided  or  carefully 
handled.  Alkaline  salts  are  by  no  means  indifferent.  Most  of 
them  irritate  the  kidneys,  some  dangerously  so  in  certain  cases. 
Nitrate  and  chlorate  of  potassa  and  soda  belong  to  that  class, 
emphatically.     Fatal  cases  of  overdoses  of  the  chlorates  do  not 
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apj)ear  in  the  latest  text-books  on  materia  medica  and  thera- 
peutics, nor  liave  I  met  with  any  in  tlie  journals.  While,  then, 
postponing  the  elaborate  communication  of  such  cases  as  not 
belonging  here,  I  shall  but  say  that  they  exist.  Congestion  of 
the  kidneys  with  over-secretion  I  have  observed  frequently,  ne- 
phritis with  fatal  termination  once,  and  am  cognizant  of  more 
cases.  1  l)elieve  I  am  justified,  perhaps,  in  my  impression,  that 
the  frequency  with  which  kidney  diseases  in  children  have 
come  to  my  knowledge  during  the  last  ten  years  may  have  its 
source  in  the  indiscriminate  use  of  the  chlorates — amongst  the 
public — for  catarrhal  and  diphtheritic  affections  of  the  pharynx. 

To  sum  up,  I  should  say  that  all  causes  i-esulting  in  direct  or 
indirect  irritation  of  the  nerves-  of  the  genito- urinary  organs 
are  apt  to  give  rise  to  masturbation  in  the  young.  It  is  under- 
stood that  1  do  not  speak  of  the  large  class  of  cases  occurring 
amongst  school  children  and  the  inmates  of  institutions.  From 
many  of  them  the  same  tale  is  told  of  the  prevalence  of  the 
dangerous  habit  amongst  the  children. 

The  treatment  of  infants  and  children  affected  with  the  mor- 
bid tendency  is  indicated  by  its  causes.  No  uniformity  exists 
in  either.  The  nurse  requires  watching  as  well  as  the  baby. 
Excessive  phimosis,  circumcision.  Balanitis  and  balan(jposthitis, 
cleanliness  and  astringents.  Stones  and  gravel,  mostly  alkaline 
salts,  the  majority  being  uric  in  the  beginning.  Yesical  catarrh, 
alkalies,  tannin,  cubebs,  hyoscyamus,  injections  according  to 
circumstances.  Constipation,  its  appropriate  treatment,  dietetic, 
antirhachitical,  roborant,  laxative  (injections).  Worms,  anthel- 
minthics.  The  acquired  nervous  derangement,  bromide  of  ammo- 
nium or  potassium.  Anstie  administers  the  bromide  of  potassium 
rather  in  "  fierce  activity  of  mind  and  body  "  than  in  the  effects 
of  masturbation.  My  observations  as  to  its  beneficial  effects 
are  more  favorable,  however.  Lupulin  and  camphor  have 
proved  very  serviceable  in  my  hands.  Regulations  as  to  feed- 
ino;  are  self-evident  after  I  have  2:iven  a  list  of  substances  which 
prove  injurious.  Regular  bathing  and  constant  occupation 
under  careful  supervision  are  urgent  i-equisites.  The  children 
must  not  be  permitted  to  sit  on  the  floor  too  long.  When  the 
symptoms  of  an  attack  exhibit  themselves,  take  them  up,  and 
occupy  their  body  and  mind.  Force  is  often  required.  They 
nmst  not  remain  in  Ijed  after  waking  up ;  in  some  cases  I  had 
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them  taken  up  from  their  sleep  every  morning,  ainl  kept  them 
awake  all  day,  so  as  to  secure  sound  and  uninterrupted  sleep 
all  night.  Infibulation,  as  advised  by  Celsus,  might  be  re- 
placed by  an  artificial  sore  of  the  surface  of  the  i^enis.  At  all 
events,  there  are  many  cases  which  exert  to  the  utmost  both 
the  watchfulness  of  the  attendants  and  the  ingenuity  of  the 
medical  adviser. 

Important  amongst  the  therapeutical  indications  are  those 
referring  to  the  general  influences  produced  upon  the  whole 
nervous  system  by  the  constant  irritation  of  a  large  number  of 
peripheric  nerves.  The  symptoms  of  irritation  are  soothed 
and  relieved  by  the  above-mentioned  sedatives ;  those  of  mas- 
turbation, and  exhaustion  resulting  therefrom,  by  a  general 
roborant  treatment  and  nerve  tonics,  amongst  which  I  place 
strychnia  foremost,  iron  and  arsenic  next.  The  affections  in 
which  they  are  principally  indicated,  are  neuroses,  either  of  the 
nerve  centres,  such  as  epilepsy  and  chorea  magna,  or  of  a  peri- 
pheric nerve,  or  a  number  of  nerves,  or  nerve  complexes.  The 
form  in  which  peripheric  nerves  are  generally  affected,  is 
that  of  hypera3sthesia  or  neuralgia,  terms  which  are  not  used  as 
identical,  because  medical  men  have  agreed  to  employ  the 
lattei",  where  the  sensations  are  changed  for  a  longer  term, 
or  where  a  positive  lesion  can  be  detected  in  the  nerve  itself. 

Xeuralgias  are  seldom  treated  of  amongst  the  nervous  dis- 
eases of  infants  and  children,  although  the  inherited  element 
in  the  etiology  of  neuralgia,  amongst  adults,  is  acknowledged 
to  be  very  powerful,  indeed.  Thus  Anstie  found  twenty -four 
out  of  a  hundred  cases  of  neuralgia  dei:)ending  ujion  hered- 
itary transmission.  A  number  of  causes  resulting  in  neu- 
ralgias, it  is  true,  are  not  found  at  the  age  of  which  I  am  here 
treating.  Thus  a  number  of  lesions  belonging  to  advanced  age, 
such  as  atrophy,  tumefaction,  hyper£emic  condition  of  the  neu- 
roglion,  visible  dilatation  and  elongation  of  the  blood-vessels,  cica  ■ 
trices  and  indurations,  tumors  ;  the  abuse  of  alcohol,  of  changiui; 
climates,  of  various  traumatic  and  mechanical  influences,  are 
out  of  the  question.  Nor  are  the  causes  so  much  em2)hasized 
by  Anstie,  such  as  an  excess  in  religious  training,  and  compul- 
sory employment  of  the  mind  with  transcendental  subjects,  to 
be  accused  of  interfering  with  the  healthy  development  of  tlie 
nerve-tissue  of  earlv  childhood.  But  there  are  a  large  numlter 
40 
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of  young  children,  in  whom  a  neuropathic  disposition  is  well 
marked.  Hereditary  influences,  acquired  diseases  of  the  bones, 
so  much  more  frequent  in  the  young  than  in  the  old,  and  even 
irritation  and  exhaustion  by  masturbation,  play  an  important 
part.  If  close  observers,  such  as  Yalleix  or  Eulenburg,  have 
but  a  small  percentage  of  neuralgias  amongst  the  young,  it  is 
because  the  class  of  patients  they  had  to  deal  with  were  not 
of  the  mixed  character  yielding  accurate  and  complete  sta- 
tistics. For  cases  of  neuralgias  are  by  no  means  rare ;  par- 
ticularly hemicrania  and  spinal  irritation  are  frequently  met 
with. 

Hemicrania  is  by  no  means  rare.  In  girls  and  boys,  partic- 
ularly tlie  former,  I  have  often  observed  it.  The  variety 
which  has  been  called  angioparalytic,  and  depends  upon,  or  is 
complicated  Avitli,  enlargement  of  blood-vessels,  may  not  be 
frequent.  In  fact  I  have  seen  but  very  few  cases  under  ten 
years,  in  which  that  symptom  required,  and  was  benefited  by, 
generous  administration  of  ergot.  But  the  angiospastic  variety, 
with  contracted  blood-vessels,  pale  face,  and  generally  neurotic 
appearance,  is  really  frequent.  It  results  from  a  number  of 
causes.  It  is  one  of  those  forms  of  nerve  trouble  which  is 
inherited  perhaps  as  frequently  as  any  other.  IS^eurotic 
mothers,  both  thin  and  fat,  are  liable  to  transmit  it  to  their 
vouuff  dau"-hters.  Concrenital  chlorosis,  consisting  in  anomalous 
smallness  of  the  arterial  blood-vessels,  is  a  frequent  cause. 
Observation  through  many  years  of  a  permanent  practice 
has  yielded  many  cases,  in  which  I  followed  children  from 
early  cliildliood  to  adult  age.  Their  congenital  condition  re- 
sulted in  nervousness  and  trigeminal  neuralgia  in  the  child, 
and  chlorosis  and  hysteria  in  the  young  woman,  with  a  bad 
prognosis  until  the  climacteric  years  will  put  a  partial  end  to 
the  consecutive  symptoms.  Some  cases  were  the  result  of 
anaemia  and  masturbation,  some  depended  upon  malaria,  or 
slow  convalescence  from  acute  diseases,  or  protracted  intestinal 
catarrh.  But  the  worst  and  earliest  cases  I  have  seen  re- 
sulted from  masturbation.  The  children,  both  male  and  female, 
look  anaemic,  some  thin,  some  bloated,  are  fretful,  and  change- 
able. 

The  attack  of  trigeminal  (mostly  supraorbital)  neuralgia 
was  sometimes  unilateral,  sometimes  bilateral,  and  could  last 
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for  clays,  and  amount  to  sncli  agony  in  some  instances,  that  the 
suspicion  of  cerebral  disease  was  aroused.  In  a  few  cases  the 
suppression  of  masturbation  was  the  pi-incipal  promoter  of  re- 
covery. In  others  medicinal  treatment  proved  effective,  where 
the  bad  habit  had  resulted  in  a  thorough  lowering  of  the  sub- 
stance and  function  of  the  nerves.  Iron  administered  for  a  long 
period,  together  with  a  roborant  diet,  belladoima  in  frequent 
and  small  doses,  nitrite  of  amyl  (inlialed  during  the  attacks,  as 
in  the  spastic  hemicrania  of  adults;  not  internally,  where  I  have 
found  it  absolutely  inert)  and  protracted  application  of  a  mild 
galvanic  current  will  prove  successful.  I  should  not  leave  this 
subject,  however,  without  mentioning  the  effect  of  strychnia  in 
speedily  restoring  the  impaired  nerve  power,  provided  the  doses 
are  not  too  small,  and  the  mode  of  aduiinistration  the  appro- 
priate one.  A  child  of  five  years  ought  not  to  take  less  than  o^jth 
part  of  a  grain  in  the  course  of  a  day,  of  either  the  sulphate  or 
nitrate.  Larger  doses  are  frequently  not  only  tolerated,  but 
required.  The  best  mode  of  its  administration,  however,  is  not 
by  the  mouth,  but  subcutaneous.  A  single  daily  dose  of  a  twen- 
tieth part  of  a  grain  of  the  sulphate  of  strychnia  in  water  will 
fully  suffice. 

Its  beneficial  effect  upon  the  nerve-centres  explains  its 
power  over  the  other  form  of  neurosis  not  infrequently  found 
in  children — "  spinal  irritation,"  a  term  which  for  thirty  years 
had  an  ontological  existence  in  our  vocabulary.  After  it  had 
been  given  a  bona-fide  place  amongst  elementary  ailments, 
modern  medicine  has  ceased  to  look  upon  it  as  a  unit.  There 
are  cases  in  which  it  is  found  to  be  due  to  a  simple  irradi- 
ation from  cardialgia,  others  in  which  it  depends  on  con- 
tagious and  miasmatic  diseases,  typhoid  and  intermittent 
fevers ;  or  on  dyscrasic  conditions,  such  as  tuberculosis  or 
scurvy  ;  or  on  deficient  sanguification,  from  anaemia,  hydnemia, 
or  smallness  of  arteries ;  or  on  venous  obstruction  superin- 
duced by  diseases  of  the  lungs,  heart,  or  abdomen  ;  or  on 
congestion  of  the  spinal  cord  and  surroundings  depending 
upon  improper  innervation  ;  or  on  anttimia  of  the  spinal 
cord  ;  or  on  a  neuralgia  of  the  skin,  or  muscle,  or  bones, 
or  meninges.  It  is  evident,  from  the  long  list  of  causes,  that 
the  cases  of  "  spinal  irritation  "  must  be  more  frequent  in  the 
adult  than  in  the  young.     But  in  these,  this  form  of  neuralgia 
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is  by  no  means  rare.  Every  cause  tending  to  lower  the  status 
of  the  sensitive  nerves  of  skin,  muscle,  spinous  processes,  or 
spinal  meninges,  will  result  in  permanent  hypersesthesia,  or 
local  neuralgia.  Where  the  presence  of  other  causes  of  ex- 
haustion in  the  child — such  as  enumerated  above — can  be  ex- 
cluded, the  suspicion  that  the  incompetency  and  faulty  function 
of  the  sensitive  nerves  are  due  to  masturbation,  will  frequently 
be  well  founded. 

(To  be  concludecl  in  the  next  number.) 


THE   HISTORY   OF   CASES    m    WHICH   GESTATION  AND   PAR- 
TURITION   HA\T:    been    INTERFERED    WITH    BY 
UTERINE   FIBROIDS. 


By  T.  GAILLARD  THOMAS,  M.D. 

The  existence  of  fibrous  tumors  of  the  uterus  of  any  of 
the  three  varieties,  submucous,  subserous,  or  interstitial,  in- 
terferes with  conception,  but  no  variety  of  such  growths 
entirely  prevents  it.  When  utero-gestation  and  parturition 
are  complicated  by  the  presence  of  large  fibroids,  several 
unfortunate  results  may  be  the  consequence.  My  experience 
furnishes  me  with  cases  illustrating  the  possibility  of  the  fol- 
lowing : — repeated  aliortions,  dangerous  post-partum  hemor- 
rhage, repeated  malpresentations  of  the  foetus,  obstruction  of 
the  outlet  of  the  uterus,  and  obstruction  of  the  pelvis.  Some 
of  these  I  here  record. 

Case  I. — Bejyeated  ahortions  produced  hy  the  pressure  of  a 
submuGOus  fibroid. 

Mrs.  B.,  a  perfectly  healthy  woman,  who  had  suffered  from 
no  physical  ailment  before  her  marriage  except  menorrhagia, 
sent  for  me  on  account  of  a  threatened  abortion.  She  gave 
me  the  following  history  :  she  had  been  married  three  years, 
and  during  that  time  had  had  two  abortions  about  the  end 
of  the  third  month  without  assignable  cause.  She  had  now 
for  the  third  time  advanced  to  the  same  period,  and,  although 
she  had  kept  very  quiet,  symptoms  of  abortion  were   again 
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showing  themselves.  In  spite  of  the  resort  on  ray  part  to  the 
usual  remedies  for  this  accident,  the  uterus  soon  cast  off  the 
foetal  mass,  and  I  supposed  that  the  case  was  at  an  end.  On 
the  next  day,  however,  a  very  free  sanguineous  tiow  taking- 
place,  I  discovered,  upon  vaginal  touch,  a  round  mass  present- 
ing at  the  OS,  which  I  took  for  a  portion  of  a  second  child. 
Traction  upon  this  delivered  a  fibrous  polypus,  the  pedicle  of 
which  I  twisted  off. 

This  polypus  was  as  large  as  a  small  hen's  egg,  and  appeared  to 
have  been  the  cause  of  former  raenorrhagia  and  the  more  recent 
abortion,  since  both  of  these  supposed  results  disappeared  after 
its  removal.  It  had,  in  all  probability,  existed  for  years  as  a 
submucous  fibroid,  and  gradually  had  become  extruded  into 
the  uterine  cavity  and  pediculated. 

Case  II. — The  second  of  the  accidents  which  I  have  men- 
tioned is  very  well  illustrated  by  the  following  unfortunate 
case : 

In  the  year  1861  I  was  called  in  great  haste,  by  two  promi- 
nent physicians  of  this  city,  to  Mrs.  B.,  of  whom  the  following- 
history  was  given  to  me.  She  had  been  delivered,  seven 
hours  before  I  saw  her,  of  a  male  child,  after  a  somewhat 
tedious  labor,  but  one  which  did  not  require  the  assistance  of 
art.  During  delivery  of  the  placenta,  the  attending  physician 
noticed  the  presence  of  a  uterine  fibroid  situated  near  one  horn 
of  the  uterus,  and  as  large  as  a  cocoanut.  After  the  delivery 
of  the  placenta,  some  difficulty  was  found  in  causing  firm,  tonic 
uterine  contraction,  but  in  an  hour  and  a  half  the  physician 
felt  warranted  in  leaving  his  patient.  In  two  hours  from  that 
time  he  was  called  to  her  on  account  of  active  post-partuni 
hemorrhage.  At  once  calling  to  his  assistance  a  brother  prac- 
titioner, they  had  employed  intelligently  and  systematically  all 
of  the  haemostatic  means  generally  resorted  to  under  such  cir- 
cumstances. Their  efforts  had,  however,  proved  ineffectual, 
and  the  hemorrhage  had  steadily  continued  until  I  saw  her. 

Upon  my  arrival,  I  found  the  patient  very  much  exsanguin- 
ated, and  in  a  condition  of  profound  syncope  from  which  she 
was  roused  with  difficulty.  Within  twenty  minutes  after  my 
arrival  at  the  house  she  died.  Among  other  efforts  which  I 
made,  I  carried  a  lump  of  ice  to  the  fundus  uteri,  passing  it 
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over  the  Avails  of  the  iiterns,  and  irritathig  them  with  my  fingers. 
In  doing  this  I  discovered  jutting  into  the  uterine  cavity  the 
large  interstitial  fibroid  to  which  allusion  has  already  been 
made,  I  at  first  supposed  this  to  be  partial  inversion  of  the 
uterus,  but  conjoined  manipulation  readily  proved  this  idea  to 
be  err(.)neous. 

This  case  I  have  always  looked  back  upon  as  one  which 
would  have  been  peculiarly  suited  for  the  practice  of  the  intra- 
uterine injection  of  the  persulphate  of  iron,  which  has  been 
suggested  since  the  period  of  its  occurrence.  This  remedy  I 
look  uj)on  as  one  which  should  be  employed  with  the  greatest 
circumspection,  and  only  in  cases  wdiich  have  proved  uncontrol- 
lable by  methods  wdiich  are  ordinarily  effectual  and  attended  by 
less  danger.  In  the  case  just  related,  however,  had  I  known  of 
it,  I  should  not  have  hesitated  to  employ  it,  as  I  have  several 
times  done  in  cases  of  desperate  character  with  the  happiest 
results. 

It  is  probable  that  a  large  uterine  fibroid,  bearing  the 
relation  which  this  did  to  the  uterus,  results  in  hemorrhage 
l)y  interfering  mechanically  with  firm  uterine  contraction  and 
ligation  of  vessels  at  the  seat  of  the  placenta.  Hemorrhage 
once  being  established  it  is  difficult  to  make  a  uterus,  even  not 
thus  encumbered,  contract  with  a  normal  degree  of  power ; 
much  greater  would  this  difficulty  be  in  the  case  of  one  whose 
nterus  was  invaded  by  one  of  these  neoplasms. 

Case  III. — Repeated  hreech  and  footling  jyresentation,  due  to 
the  presence  of  two  large  fibroids  near  the  fundus  uteri. 

Mrs.  I^.,  aged  23,  who  before  marriage  had  been  for  many 
years  under  my  professional  care,  sent  for  me  three  months 
after  marriage,  and  gave  me  the  following  history.  While 
walking  in  the  streets  at  night,  holding  lier  husband's  arm,  she 
had  struck  her  foot  against  an  inequality  in  the  sidewalk  and 
been  thrown  suddenly  forwai'ds.  She  saved  herself  from  fall- 
ing by  a  violent  effort,  and  after  the  occurrence  w^as  taken  with 
very  severe  pelvic  pain,  which  existed  at  the  time  I  saw  her. 

Upon  palpating  the  abdomen,  I  discovered  over  the  uterus  a 
tumor  as  large  as  the  head  of  a  child  of  twelve  months  of  age. 
It  was  movable,  sensitive  to  pressure,  but  not  susceptible  of 
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careful  examination,  as  pelvic  peritonitis  of  acute  character 
existed. 

As  soon  as  the  peritoneal  inflammation  passed  away,  which 
it  did  very  slowly  and  after  creating  a  great  deal  of  suffering, 
I  examined  the  tumor  with  care,  and  found  it  to  be  a  large 
interstitial  fibroid.  It  had  in  all  probability  existed  long  before 
I  discovered  its  presence,  and  it  is  likel}'  that  the  sudden  snc- 
cussion  given  it  by  the  fall  had  broken  adhesions  which  it  had 
formed  with  tlie  pelvic  viscera,  and,  from  tin's,  peritonitis  had 
ensued. 

Very  soon  after  her  recovery  from  this  attack  Mrs.  N.  became 
pregnant,  and  I  attended  her  in  labor.  The  child  presented  by 
the  breech,  and  it  was  with  great  difficulty  that  I  delivered  it 
alive.  I  was  assisted  in  this  by  Dr.  11.  F.  Walker,  and  very 
fortunate  was  it  that  I  had  his  aid,  for  before  the  delivery  of 
the  placenta  a  very  severe  hemorrhage  came  on.  This  was 
soon  controlled  by  manual  delivery  of  the  placenta,  and  the 
introduction  of  ice  into  the  uterine  cavity,  and  Mrs.  N.  entirely 
recovered. 

It  is  highly  probable  that  the  two  chief  factors  which  result  in 
the  acconnnodation  of  the  breech  of  the  child  in  the  fundus  uteri 
and  the  head  in  the  cervical  zone,  are,  first,  the  fact  that  the 
reflex  movements  of  the  child,  excited  by  contact  of  the  delicate 
surfaces  of  its  feet  with  the  uterine  wall,  cause  it  to  acconnnodate 
its  largest  part  to  that  part  of  the  uterus  which  gives  it  most 
room  ;  and  second,  that  the  more  capacious  fundal  region  more 
readily  receives  the  largest  extremity  of  the  foetal  ovoid,  which 
is  the  breech  with  the  thighs  and  legs  folded  upon  the  abdo- 
men. Thus  the  unborn  child,  father  to  the  man,  endeavors  to 
make  the  best  of  the  circumstancjes  in  contact  with  which  he  is 
called  upon  to  live. 

Upon  passing  my  hand  into  the  uterus  of  Mrs.  N".  to  remove 
the  placenta,  I  was  struck  by  the  fact  that  the  largest  portion 
of  the  uterine  cavity  was,  on  account  of  the  tumor  above,  un- 
questionably that  situated  just  above  the  cervix,  and  that  in  this, 
the  largest  portion  of  the  fatal  ovoid  would  be  most  readily 
accommodated.  Upon  this,  I  predicted  that  the  subsequent 
labors  of  this  lady  would  be  marked  by  presentation  of  the 
In-eech  or  feet.  Mrs.  N.  bore  two  more  children ;  both  pre- 
sented by  the  breech,  and  both  children  were  delivered  alive. 
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After  tlie  first  delivery  post-part nm  hemorrhage  was  so  care- 
fully gnarcled  against,  as  the  child  passed  out  of  the  pelvis,  that 
it  did  not  again  occur. 

Case  IY. —  Obstruction  to  the  outlet  of  the  pelvis.  Delivery 
hy  HKinual  means. 

I  was  called  by  the  late  Dr.  James  L.  Brown  to  see  Mrs.  M.,  a 
woman  belonging  to  the  laboring  class,  who,  after  having  borne 
four  children,  was  now  in  labor  with  the  fifth.  Since  the  birth 
of  her  fourth  child  a  large  fibroid  had  developed  in  connection 
with  the  uterus,  which  had  filled  the  whole  pelvis  and  obstructed 
it  so  that  the  child  conld  not  pass. 

Upon  careful  examination  I  found  that  I  could,  by  the 
application  of  great  force,  so  far  pnsh  up  the  tumor  as  to 
render  the  passage  of  a  dead  child  possible.  I  say  a  dead 
child,  because  through  the  narrow  channel  existing  between 
the  tumor  and  the  symphysis  pubis,  it  was  manifest  that  the 
delivery  of  a  living  one  would  be  entirely  impossible.  It 
being  decided  to  sacrifice  the  child  for  the  sake  of  the  mother, 
I  proceeded  to  deliver.  The  child  presenting  by  the  breech,  I 
pushed  the  tumor  firmly  np  and  brought  down  the  feet ;  with 
considerable  effort  I  delivered  as  far  as  the  head.  This  part 
v\'ould  not  pass,  and  fearing  that  it  would  be  torn  off  and  left  in 
ntero,  I  passed  up  the  perforator,  and  after  infinite  trouble 
and  the  expenditure  of  much  time  I  succeeded  in  passing  it 
through  the  palatine  arch,  diminishing  the  size  of  the  head  and 
delivering. 

The  woman  recovered  without  an  unfavorable  symptom,  and 
I  have  never  heard  of  her  since. 

Case  Y. —  Utero-gestation  advanced  to  the  fourth  and  a  half 
or  fifth  month.  Abortion  produced  on  account  of  com- 
plete pelvic  ohstruction. 

Mrs.  K.,  of  Paterson,  N.  J.,  called  to  consult  me  by  the  ad- 
vice of  Dr.  Joseph  M.  Turner,  of  Brooklyn.  She  had  for  a 
leno-th  of  time  been  under  the  care  of  Dr.  Turner  for  a  laro-e 
uterine  fibroid  which  filled  the  cavity  of  the  pelvis,  lifting  the 
cervix  uteri  up  to  the  level  of  the  upper  edge  of  the  symphysis 
pubis  and  extending  upwards  a  little  above  the  umbilicus.     It 
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was  so  amalgamated  with  the  uterus  that  this  organ  could  not 
be  distinguished  fi-om  it  by  conjoined  manipulation,  and  the 
elevation  of  the  uterus  was  so  great  as  to  render  the  use  of  the 
uterine  sound  impracticaljle.  Mrs.  K.  had  been  married 
several  months,  and  at  the  time  that  I  first  saw  her  was  in  the 
third  month  of  pregnancy.  The  question  for  the  decision  of 
which  Dr.  Turner  had  referred  her  to  me,  was  this:  Whether, 
in  the  obstructed  condition  of  the  pelvis,  it  would  be  safe  to 
let  the  process  of  gestation  continue  ?  As  there  was  no  im- 
mediate necessity  for  interference,  I  advised  that  the  case 
should  be  kept  under  observation ;  that  if  the  tumor  rose  from 
the  pelvis  and  the  cervix  advanced  into  it,  gestation  should  be 
allowed  to  proceed;  while  on  the  other  hand,  if  the  uterus 
ascended  as  it  increased  in  size,  and  the  tumor,  instead  of  leav- 
ing the  pelvic  outlet  freer,  obstructed  it  more  completely,  I 
recommended  that  an  abortion  should  be  induced. 

Mrs.  K.  after  this  left  Brooklyn,  went  to  Paterson,  and 
was  not  again  seen  by  Dr.  Turner  until  the  fourth  and  a  half 
or  fifth  month  of  pregnancy.  At  this  time  he  was  very  much 
startled  to  find  that  the  uterus  had  risen  so  high  and  the  pelvis 
become  so  completely  obstructed  by  the  tumor,  that  he  w^as 
entirely  unable  to  touch  the  os.  Under  these  circumstances  it 
was  decided  that  Mrs.  K.  should  at  once  remove  to  Brooklyn, 
and  that  I  should  see  her  in  consultation  with  Dr.  Turner,  in 
the  hope  that  under  the  influence  of  an  ancesthetic  I  might  be 
able  to  reach  the  os,  and  produce  an  aboi'tion. 

Accordingly  we  met  in  Brooklyn,  Drs.  Henry  C.  Turner  and 
James  B.  Hunter  being  likewise  present.  By  placing  the  pa- 
tient on  the  left  side  and  pressing  upwards  very  firmly  through 
the  narrow  chaimel  left  between  the  tumor  and  the  pubes,  I 
succeeded  in  touching  the  os,  introducing  an  elastic  whalebone 
probe  into  the  uterine  cavity,  and  finally  in  leaving  a  tent  in 
the  cervical  canal. 

In  forty-eight  hours  labor  came  on,  and  Dr.  Turner  suc- 
ceeded in  delivering  a  child  nine  inches  in  length,  through  a 
channel,  which  seemed  to  the  touch  entirely  inadequate  to  its 
passage.  The  placenta  was  brought  away  by  traction  and 
pressure,  and  the  mother  recovered. 

In  this  case,  had  abortion  not  been  produced,  Caisarean  sec- 
tion would  have  been  the  only  hope  for  the  patient. 
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Case  YI. —  Ohstruction  to  the  outlet  of  the  uterus  hy  a  large 
sessile  fibroid.  Delivery  accomjMshed  hy  C(Bsarean  sec- 
tion. 

I  was  called  on  the  IGtli  of  Marcli,  1874,  by  Dr.  II.  T. 
Hanks,  to  see  Mrs.  M.,  tlie  wife  of  a  laborinij^  man,  about  thirty 
years  of  age,  and  ihe  niotlier  of  five  children,  her  last  two 
labors  having  been  complicated  ;  in  one  the  funis  and  arm  pre- 
senting, the  other  requiring  version.  Her  youngest  child  was 
four  years  of  age,  and  since  its  birth  a  lai-ge  uterine  fibroid 
had  developed  itself  in  the  lower  segment  of  the  nterns. 
Several  nuniths  previous  she  had  consulted  me  at  my  clinique 
at  the  College  of  Physicians  and  Surgeons,  when  the  diagnosis 
of  a  filu'ous  tumor  situated  in  the  right  anterior  wall  of  the 
cervix  uteri  was  made,  and  she  was  warned  of  the  dangerous 
consequences  which  would  result  from  it  if  she  became  preg- 
nant, and  had  been  ui-ged  in  case  of  such  an  occurrence  to  make 
a  report  of  it  at  once  to  her  physician.  This  she  neglected  to 
do  and  Dr.  Ilaidcs  wiis  called  to  her  only  after  labor  had  set  in. 

I  saw  lier  after  slie  had  been  in  labor  several  hours.  The 
waters  had  flowed  away  five  and  a  half  hours  before,  the  labor 
pains  were  becoming  feeble,  the  pulse  and  temperature  were 
good,  and  the  funis  was  hanging  cold  and  pulseless  between 
the  woman's  thighs.  The  fcEtal  heart  had  ceased  to  beat  some 
time  before.  Upon  examining  by  touch,  the  cervix  uteri  was 
found  occupied  by  a  veiy  large  and  hard  fibrous  tumor,  which 
was  attached  low  down  along  the  posterior  and  lateral  walls  of 
the  lower  segment  of  the  uterus,  closing  the  canal  except  along 
the  anterior  wall.  Through  the  small  opening  here  existing 
two  fingers  could  be  passed,  after  the  whole  hand  had  been 
carried  into  the  vagina  (the  patient  being  aujesthetized),  and 
the  head  of  the  child  be  touched.  The  head  was  considerably 
elevated  above  the  i)rim  of  the  pelvis,  and  even  after  introduc- 
tion of  the  hand  into  the  vagina,  could  be  touched  with  difti- 
culty. 

Upon  consultation  with  Drs.  Hanks,  Clark,  Bullard  and 
Jones  it  was  decided  to  make  trial  first  of  version,  and  then  in 
case  of  failure  of  craniotomy  and  embryotomy.  It  was  found 
impossible  to  deliver  by  either  of  these  procedures,  and  Csesa- 
rean  section  was  practised  as  a  last  resort. 
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The  patient,  niidcr  the  iufliience  of  ether,  was  put  upon  a 
table  before  a  whidow  admitting  a  strong  light,  and  an  incision 
made  down  to  the  nterus.  As  soon  as  all  flow  of  l)lood  from 
this  was  checked,  the  nterus  was  incised  and  the  child  rapidly 
and  easily  delivered.  The  placenta  likewise  was  withdrawn 
through  this  opening. 

Every  one  present  was  struck  by  the  ease  and  rapidity  of  the 
removal  of  the  child,  and  the  fact  that  had  it  been  alive  at  the 
time  of  operation  no  cause  for  its  death  would  have  been 
found  in  the  surgical  procedure. 

After  removal  of  the  child  and  placenta,  the  uterus  was  by 
pressure  and  the  hypodermic  nSe  of  ergot  forced  into  firm  con- 
traction, and  the  incision  in  its  walls  carefully  closed  Ijy  inter- 
rupted silver  suture.  No  fluid  or  blood  having  entered  the 
peritoneal  sac,  the  abdominal  wound  was  immediately  closed  by 
silver  suture  and  the  patient  put  to  bed.  The  child  was  removed 
in  just  three  minutes  from  the  time  the  first  incision  was  made, 
and  the  wound  closed  and  dressed,  and  the  patient  in  bed  in 
twenty  minutes  from  the  time  of  commencement.  She  passed  a 
very  comfortable  night,  being  kept  free  from  pain  by  moi-phine, 
a  physician  being  constantly  in  attendance.  On  the  following 
morning  she  was  perfectly  comfortable ;  the  mind  was  clear; 
and  no  bad  symptoms  presented  themselves  until  twenty-four 
hours  after  the  operation,  when  acute  peritonitis  developed  itself 
with  great  suddenness  and  violence,  and  after  a  duration  of 
two  days  destroyed  the  patient's  life. 

While  closing  this  article  a  note  reaches  me  from  Dr.  I.  M. 
Heard,  of  West  Point,  Miss.,  relating  so  curious  a  case  bearing 
on  this  subject  that  I  append  it. 

"  On  the  night  of  Nov.  18,  1874,  at  the  request  of  a  friend,  I 
was  called  in  the  Prairie  to  see  a  negro  woman,  aged  about 
thirty-five  years,  in  labor.  I  found  two  negro  midwives  in  at- 
tendance, who. reported  that  the  woman  had  been  in  labor  for 
twenty-four  hours,  and  that  her  womb  was  down.  On  exami- 
nation I  found  that  a  large  fibrous  tumor  (as  large  as  an  ordi- 
nary child's  head)  had  been  delivered.  I  found  it  attached  to 
the  anterior  lip  of  the  mouth  of  the  uterus  by  a  firm,  broad 
attachment  (one  by  two  inches).  The  os  was  dilated  and 
the  child's  head  presented  naturally.      I  immediately  drew 
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off  a  Terj  large  quantity  of  urine,  being  compelled  to  use 
a  male  catheter,  owing  to  the  situation  of  the  tumor.  The 
pains  were  coming  on  regularly,  but  not  with  sufficient  force  to 
expel  the  child,  which  was  not  in  an  unusual  posture.  The 
bowels  were  very  much  constipated,  and  I  gave  directions  for 
their  evacuation  ;  and  being  very  tired,  aijd  not  well,  I  made 
myself  as  comfortable  as  circumstances  would  admit  on  the 
floor  before  the  fire  for  the  remainder  of  the  night.  Next 
morning  (the  bowels  having  sufficiently  moved)  the  patient  be- 
ing in  the  same  condition  as  regards  labor,  I  gave  her  ergot 
freely,  and  a  living  healthy  child  was  delivered,  the  tumor 
occupying  a  position  immediately  in  front  of  the  pubes.  After 
delivering  the  placenta,  and  allowing  a  suitable  time  for  the 
patient  to  rest,  I  carefully  oiled  the  tumor,  and  reduced  it  to 
its  original  position  in  the  pelvis. 

"  The  third  day,  being  called  in  the  neighborhood,  I  found  my 
patient  up  with  her  baby,  and  attending  to  her  usual  work  (doing 
nothing),  and  saw  she  felt  no  inconvenience  whatever.  Up  to 
this  date  (about  ten  mouths  afterwards)  she  has  continued  very 
well.  She  reports  that  she  discovered  this  tumor  fifteen  years 
ago,  and  that  this  was  her  third  child  since  its  ajjpearance,  but 
it  never  came  down  before.  She  also  states  that  she  has  been 
treated  by  midwives  repeatedly  for  prolapsus,  and  has  used 
pessaries  for  its  relief." 

The  Doctor,  in  a  subsequent  communication,  describes  the 
tumor  as  irregular  in  shape,  of  the  size  of  a  child's  head,  at- 
tached to  the  cer^-ix  uteri  by  a  broad  and  strong  attachment. 
While  the  child  was  being  delivered  the  tumor  was  pushed  up- 
ward, and  rested  upon  the  pubes. 
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A  CASE  OF  PRESUMPTIVE  TRUE  LATERAL  IIERMAPIIRODISM. 


Reported  by 
PAUL  F.  MUNDfi,  M.D. 

(With  1  Plate.) 

At  the  meeting  of  the  New  York  Obstetrical  Society,  held 
October  5tli,  1875,  I  exhibited  before  the  Society  an  individual 
in  male  attire,  who  claims  to  possess — with  what  right  it  is  partly 
the  object  of  this  paper  to  show — the  characteristics  of  l)oth  the 
male  and  the  female  sex  united  in  his  person,  and  to  be  a  unique 
instance  of  that  anomaly  known  as  hermajyhrodisia  vera  later- 
alis, true  lateral  hermaphrodism  (one  lateral  half  of  the  body 
containing  the  germinal  gland  of  the  female,  the  ovary,  and 
presenting  female  peculiarities ;  the  other  half  containing  the 
germinal  gland  of  the  male,  the  testicle,  and  sliowing  male 
attributes). 

Inasmuch  as  this  individual  has,  during  the  last  ten  years, 
made  the  tour  of  nearly  all  the  universities  and  medical  centres 
of  Europe,  and  has  been  examined  with  greater  or  lesser 
minuteness  by  hundreds  of  physicians  and  naturalists,  whose 
opinions  have  differed  more  or  less  on  the  validity  of  his  claims  ; 
inasmuch,  further,  as  the  long  familiarity  with  the  scientific 
interest  of  his  malformation  has  given  the  individual  a  certain 
routine  and  a  readiness  in  apparently  adapting  his  answers  to 
the  questions  asked  liim,  which  savors  strongly  of  "  clap-trap  " 
(although,  in  my  opinion,  not  of  that  character)  ;  lastly,  and 
principally,  because  the  case,  if  really  at  some  future  day 
proved  to  be  what  it  claims,  is  the  only  instance  of  the  kind 
thus  far  met  with  in  the  living  human  being,  and  deserves 
careful  recording,  which  has  never  been  done  in  the  English, 
and  only  up  to  a  certain  period  in  the  German  language — for 
all  these  reasons,  therefore,  I  have  thought  it  worth  while  and 
not  devoid  of  value  to  science  and  interest  to  the  profession,  to 
collect  the  occasionally  conflicting  items  of  the  person's  history, 
partly  from  my  own  previous  acquaintance  with  the  case  in 
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Gennanj,  but  cliiefly  from  his  own  stateineiits  and  the  numer- 
ous certificates  in  his  possession,  and  to  place  on  record  a  con- 
nected, lucid,  and  impartial  account  of  the  whole  case.  In 
doing  so  I  have  compared  the  present  statements  of  the  indi- 
vidual with  the  account  of  the  case  given  in  the  publication 
above  referred  to  by  Dr.  O.  von  Francpie,  in  Scanzoni\s  Bei- 
trdge,  Vol.  V.,  1867,  since  which  time  the  case  has  entered  into 
an  entirely  new  phase. 

Cathej-ine  Hohmann  was  born  in  Mellrichstadt,  Province  of 
Lower  I'ranconia,  Bavaria,  in  1824,  and  spent  the  first  -±6  years 
of  her  life  as  a  female,  dressed  in  the  clotiiing,  and  occupied 
in  the  vocations  of  her  supposed  sex.  After  her  twelfth  3-ear 
the  genital  organs  began  to  develop  and  the  pubes  to  be  covered 
with  hair,  and,  as  is  usual  with  girls  at  puberty,  the  breasts  com- 
menced to  01  large  and  develop.  Soon  after,  sexual  propensities, 
directed  entirely  towards  the  male  sex,  gradually  manifested 
themselves,  which,  in  her  seventeenth  year,  she  began  to  gratify, 
after  the  manner  of  girls  of  her  class  in  Germany,  by  taking 
unto  herself  a  lover,  with  whom  she  cohabited  for  over  twenty 
years.  There  being  no  vagina  present,  the  attempts  at  copu- 
lation were,  of  course,  very  unsatisfactory ;  still  they  were 
accompanied  by  the  discharge  of  a  thin  viscid  fluid  from  the 
urethra,  the  emission  of  which  always  coincided  \\\t\\  the 
orgasm,  and  was  not  attended  by  erection  of  the  clitoris. 
Lascivious  thoughts,  however,  would  be  followed  by  this  same 
emission.  She  expressly  states,  that  sexual  excitement  always 
brought  on  a  peculiar  thrill  or  glow  on  the  left  side  of  the 
pelvis,  the  significance  of  which  statement  will  aj^pear  during 
the  anatomical  description. 

In  her  nineteenth  year  a  discharge  of  blood  took  place  from 
the  urethra,  which  returned  at  irregular  intervals  for  some  time, 
and  finally  reappeared  every  three  to  four  weeks,  lasting  freely 
from  three  to  six  days.  This  periodical  sanguineous  discharge 
was  considered  b}''  H.  and  her  companions  to  be  menstruation, 
and  was  preceded  by  the  usual  menstrual  nioliniina,  such  as 
tumefaction  of  the  breasts,  easy  erectibility  of  the  nijiples,  and 
between  the  twentieth  and  thirtieth  years  the  secretion  of  a 
colostrum-like  fluid  from  the  latter. 

xVfter  the  advent  of  menstruation  the  relations  of  II.  with 
the  male  sex  in  general,  and  her  lover  in  particular,  remained 
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about  tlie  same  as  before.  As  she  approached  her  fortieth  year, 
liowever,  the  menstrnal  flow  ffraduallv  decreased  in  duration  to 
two  days,  tlie  discharge  of  colostrum  from  tlie  breasts  at  the 
monthly  periods  ceased  entirely,  and  Ilohmann,  while  still 
enjoying  her  intercourse  with  her  lover,  began  to  feel  an 
increased  pleasure  in  female  society.  At  the  same  time,  often 
during  lascivious  dreams,  a  copious  emission  of  fluid  would 
take  place  from  the  urethra,  preceded  by  a  turgescence  and 
elongation  of  the  clitoris  (or  penis),  which  fluid  emitted  a 
peculiar  odor,  and  dilfered  entirely  from  that  discharged  before 
the  advent  of  menstruation,  or  during  copulation  with  her  lover 
in  former  years. 

The  first  distinct  appreciation  of  sexual  propensities  for  the 
female  sex  came  to  her  in  1860,  when  sleeping  with  a  girl  in 
her  employ  during  a  winter  night  after  a  dance,  and  she  then 
and  there  made  her  first  exceedingly  imperfect  attempt  at 
sexual  intercourse  in  her  capacity  as  a  man.  The  erection  of 
the  penis  was  very  slight,  and  its  introduction,  even  bet»veen 
the  labia,  as  yet  out  of  the  question.  Gradually,  however,  the 
erectibilitv  of  the  oro-an  increased,  until  it  measured  durino- 
erection  nearly  3"  in  a  downward  curve,  and  II.  for  several  years 
enjoyed  the  enviable  faculty  of  being  both  lover  and  beloved 
{arnant  et  aivie'i).^ 

The  dubious  condition  of  her  sexual  status  was  not  known 
to  competent  authorities  until  1863,  when  a  supposed  crural 
hernia  on  the  left  side  induced  her  to  consult  Dr.  Reder,  a  i)hy- 
sician  in  her  native  towi^,  who  first  discovered  the  anomaly,  and 

*  The  account  given  by  Dr.  von  Franque  (1.  c.)  of  the  early  sexual  proclivi- 
ties and  propensities  of  H.,  differs  materially  from  the  story  told  by  her  now. 
Franque  says,  that  her  early  tendencies  were  all  towards  the  female  sex,  that 
seminal  emissions  commenced  between  fifteen  and  sixteen,  and  that  she  per- 
formed coition  with  women  as  early  as  in  her  seventeenth  year.  After  the 
occurrence  of  menntruation,  her  affections  became  more  inclined  towards  the 
male,  but  still  remained  predominant  in  favor  of  the  female  sex.  H.  ex- 
plained this  discrepancy  to  me,  by  stating  that  when  Dr.  von  F.  was  taking 
down  her  history  he  offered  her  so  small  a  sum  (2  florin.s)  for  allowing  herself 
to  be  sketched,  that  she  became  disgusted  and  refused  to  let  him  interview 
her  again.  Thereupon  he  sent  a  student  to  gather  the  facts  from  her,  who 
must  have  misunderstood  or  misrepresented  them.  At  all  events,  when  in 
Wiirzburg,  in  187;',  she  heard  F.'s  article  read  to  the  students  as  descriptive 
of  her  case,  and  at  once  interrupted  the  reading,  and  corrected  the  reiiort  as 
given  by  me  above. 
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endeavored  to  induce  her  to  submit  to  a  thorough  physical  ex- 
amination. This  motives  of  modesty  (long  since  lost)  frus- 
trated for  several  years  ;  all  Dr.  Reder  could  do  was  to  prevail 
upon  her  to  supply  him  with  a  specimen  of  the  viscid  fluid, 
which  she  alleged  (under  oath)  passed  from  her  urethra  during 
sexual  excitement.  This  fluid  was  sent  to  Dr.  Yogt,  city 
physician  of  Wurz])urg,  for  examination,  who  found  it  to  con- 
tain numerous  spermatozoa.  Finally,  in  the  fall  of  1866,  Hoh- 
mann  concluded  to  present  herself  to  the  medical  authorities 
at  Wiirzburg  for  a  thorough  examination. 

She  was  first  seen  by  Prof,  von  Kecklinghausen,  who,  on 
examining  her,  found  blood  oozing  from  her  urethra,  for,  as 
she  states,  she  "  hapj^ened  to  be  menstruating  when  she  came 
to  Wiirzburg."  Having  been  informed  by  Dr.  Reder  of  the 
undoubted  ejaculation  of  seminal  fluid  from  the  same  urethra, 
Recklinghausen  was  naturally  much  interested,  and  referred 
her  to  Scanzoni  and  KoUiker  for  further  investigation.  After 
keeping  her  under  close  observation  in  the  Lying-in  Hospital 
for  two  months  (the  personal  supervision  of  the  case  being  ex- 
ercised by  Dr.  von  Franque,  who  kept  her  in  almost  solitary- 
confinement  to  prevent  all  chance  of  deception),  these  three 
professors  made  the  following  report  of  her  sexual  condition  : ' 

"  The  person  baptized  h\  the  name  of  Catherine  Hohmann, 
of  Mellrichstadt,  is  an  exceedingly  interesting  case  of  her- 
maphrodism.  The  external  genital  organs  have  generally  a  mas- 
culine type :  on  the  right  side  a  distinct  testicle  and  scrotum,  a 
penis  with  moderate  hypospadiasis,  a  urethra  ^^"  in  length ; 
in  the  left  inguinal  region  a  soft,  apparently  somewhat  lobu- 
lated  body,  which  it  is  very  questionable  whether  to  consider 
as  a  second  testicle ;  a  body  situated  to  the  left  of  and  behind 
the  penis  is  likewise  too  soft  and  indistinct  to  be  taken  for  a 
normal  testicle.  From  above  the  root  of  the  penis  descend  two 
sinuous  folds  of  integument,  which  pass  behind  the  corona 
glandis  to  the  hypospadia  frenulum,  which  has  two  gaps  at  its 
point  of  insertion.  Tlie  breasts  are  of  female  tyj^e,  fully  de- 
veloped, as  well  as  the  ni]i]3]es  and  areolas,  the  latter  studded 

'  All  the  reports  and  opinions  of  European  authorities  on  the  anatomical 
peculiarities  of  H. ,  unless  expressly  stated  as  communicated  by  herself,  are 
taken  from  a  book  in  her  possession,  containing  the  autograph  certificates  of 
the  gentlemen  givLng  the  opinions. 
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M'ith  hairs.  A  distinct  beard  is  present.  An  examination  per 
rectum  did  not  reveal  a  rudimentary  uterus.  Should  it  be 
proved  that  neither  ot'  the  two  tinnors  perceptible  on  the  left 
side  are  nuile  sexual  glands,  this  case  might  possibly  be  one  of 
the  rare  cases  of  so-called  lateral  hermaphrodism.  At  all 
events,  the  observation  that  male  and  female  functions  are  both 
present  is  of  the  highest  interest.  A  tiiiid  taken  from  her  in 
1863  and  examined  by  Dr.  Vogt,  showed  the  presence  of  sper- 
matozoa; we, -the  undersigned,  repeatedly  observed  the  dis- 
charge of  blood  from  the  urethra,  lasting  two  days,  and  pre- 
senting, by  means  of  the  perfectly  fresh  character  of  the  cor- 
puscles and  the  admixture  of  mucus,  a;  menstrual  appearance." 

That  this  discharge  of  blood  from  the  urethra  was  real,  and 
not  accidental,  or  the  result  of  intentional  deception,  is  vouched 
for  by  Dr.  von  Franquc,  from  personal  observation.  lie  states 
(1.  c,  p.  64)  that  on  Jan.  23d,  1S67,  while  II.  was  in  the  Wlirzburg 
Lying-in  Hospital,  epistaxis  set  in,  which  generally  preceded 
the  menstrual  flow  with  her;  the  breasts  tumefied,  although  no 
colostrum  could  be  expressed  from  the  nipples,  as  formerly; 
headache  and  general  malaise  v^qyq  present;  these  molimina 
lasted  three  days,  until  the  morning  of  the  26th,  when  the 
blood  began  to  flow  in  drops  from  the  urethra,  coagulating  in 
the  adjacent  hair  (formerly  the  discharge  of  blood  was  more 
profuse).  This  urethral  sanguineous  discharge  was  witnessed 
twice  during  her  stay  in  Wurzburg.  An  occasion  for  proving 
the  emission  of  normal  sperma  was  also  aff(jrded  Dr.  v.  F., 
for,  as  usual,  a  discharge  of  semen  followed  about  a  Aveek  after 
the  cessation  of  menstruation  (the  fluid  being  caught  in  a  cup 
by  II.),  which  emitted  the  specific  smell,  and  showed  the 
microscopical  characters  of  that  fluid.  I  was  at  that  time 
attending  Scanzoni's  clinic,  and  remember  perfectly,  not  only 
the  general  appearance  of  the  person,  in  the  coarse  dress  of 
a  Bavai-ian  peasant  woman,  M'ith  the  language  and  maimers 
of  her  class,  but  also  her  presentation  in  the  clinic  on  two 
separate  occasions,  at  intervals  of  about  four  weeks,  with  the 
blood  oozing  from  her  urethra,  from  the  mucous  membrane  of 
which  passage  it  doubtless  was  exuded,  there  being  no  \iterus 
of  appreciable  size  present  for  the  purpose. 

Von  Franque  answers  the  question,  Avhether  this  hemorrhage 
is  rcallv  to  be  considered  menstrual,  decidedly  in  the  affirma- 
41 
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tive  ;  the  symptoms  preceding  it,  tlie  manner  of  its  appearance, 
its  regular  tj'pical  appea)-ance  during  22  years,  would  stamp  it 
as  unquestionably  menstrual ;  whether  it  is  to  be  considered 
as  the  external  symptom  of  ovulation,  however,  can  only  be 
determined  by  the  post-mortem  discovery  of  an  undoubted 
ovary. 

The  ejaculation  of  seminal  fluid,  and  the  more  or  less  regular 
discharge  of  what  appeared  to  be  menstrual  blood,  were  thus 
placed  beyond  doubt,  for  both  these  functions  were  demon- 
strated by  ocular  inspection.  Where  the  semen  came  from 
was  evident  enough  ;  the  unquestionable  presence  of  a  testicle 
in  the  right  scrotal  sac  answered  that  query.  But  where  the 
organ  was  situated  from  which  proceeded  the  stimulus  resulting 
in  menstruation — the  ovary — that  point  was  by  no  means 
decided. 

From  Wiirzburg  Hohmann  went  to  Heidelberg,  and  spent 
some  time  on  the  clinic  of  Prof.  Friedreich,  whose  description 
of  her  case  is  so  clear  and  minute  that  I  cannot  refrain  from 
translating  it  literally  : 

"  The  person  from  Mellrichstadt,  baptized  Catherine  Hoh- 
mann, M'as  observed  by  me  during  four  weeks  in  my  clinic,  and 
I  had  the  opportunity  to  convince  myself  not  only  of  the  oc- 
casional emission  of  normal  semen,  but  also  of  the  periodical 
discharge  of  blood  from  the  urethra.  The  body  in  the  right 
integumental  sac  (which  presents  evidences  of  cremasteric  ac- 
tion) is  doubtless  a  testicle,  as  is  also  indicated  by  the  peculiar 
sensation  of  pain  experienced  by  II.  e^■en  on  light  pressure. 
Probably  the  body  in  the  left  inguinal  region  is  also  to  be 
looked  upon  as  an  atrophic  testicle,  since  the  existence  of  lateral 
liermaphrodism  has  by  no  means  been  indisputably  piroved  in 
the  human  being,  and  also  because,  if  ovulation  really  induced 
the  periodical  hemorrhage,  a  tumefaction  or  tenderness  of 
that  body  would  be  perceptible.  The  body  situated  in  the 
lower  and  posterior  portion  of  the  left  fold  of  integument  is 
too  indistinct  to  be  looked  up)on  as  a  sexual  gland ;  it  is  proba- 
bly nothing  more  than  an  accumulation  of  adipose  and  cellular 
tissue  (hyperplastic  guberuaculum  ?). 

"  With  the  exception  of  the  hair  of  the  head  and  tlie  mammae, 
nearly  the  whole  formation  of  the  body  bears  a  masculine 
type.     Thus  the  larynx,  muscular  development,  thorax,  pelvis, 
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etc.,  are  decidedly  masculine  ;  the  type  of  inspiration  is  dia- 
phragmatic. The  existence  of  a  short  urethra  also  tends  to 
place  it  in  the  male  category,  since  the  hypospadiasis  is  not 
total. 

"  With  a  sound  I  M'as  ahle  repeatedly  to  discover  a  pocket-like 
cavity  at  a  distance  of  \"  from  the  urinary  meatus,  in  which 
cavity  the  finger  in  the  rectum  could  easily  distinguish  the 
point  of  the  sound.  The  introduction  of  tlie  sound  was  easiest 
when  the  penis  was  held  upwards,  stretched,  and  the  sonnd 
passed  along  the  posterior  surface  of  the  urethra.  There  seems 
to  me  no  doubt,  therefore,  of  the  presence  of  a  thin-walled  uterus 
masculinus. 

"I  am  of  the  opinion,  that  C.  H.  is  an  instance  of  male  her- 
maphrodisia  trcmsversah's,  to  which  the  occurrence  of  periodical 
hemorrhages,  which  are  to  be  called  pseudo-menstrual,  imparts 
unusual  interest.  The  possibility  of  its  being  a  case  of  /ier- 
maphrodisia  lateralis  cannot,  however,  be  entirely  excluded." 

Prof.  Dohrn  of  Marburg,  which  university  II.  next  visited, 
positively  declares  her  to  be  a  man  "  because  the  characteristic 
criteria  of  the  male  sex  are  present."  Whether  a  functionating 
ovary  is  also  present  can  only  be  ascertained  post  mortem  ; 
Dohrn  thinks  it  improbable,  however,  because  the  existence  of 
lateral  hermaphrodism  has  not  been  proved  in  man,  and  the 
condition  and  observation  of  II.  do  not  offer  sufficient  evidence 
for  such  an  assumption. 

Hohmann  having  now  reached  her  43d  year  and  approach- 
ing the  climacteric,  only  three  more  menstrual  epochs  ap- 
peared at  irregular  intervals.  After  visiting  Leipzig,  Halle 
and  various  other  German  universities  without  meeting  with  any 
more  positive  information  as  to  her  supposed  sexual  duality,  she 
proceeded  to  Jena,  where  Prof.  P.  S.  Schultze  made  the  most 
thorough  examination  to  which  she  had  yet  been  subjec.'ted,  and 
arrived  at  the  first  approximatively  satisfactory  conclusion  as  to 
the  exact  condition  of  her  internal  genital  organs  and  the  loca- 
tion of  a  body  which  might,  without  too  great  a  stretch  of 
imagination,  be  considered  to  be  the  long  and  eagerly  sought- 
for  ovary,  the  cause  of  the  hitherto  unexplained  periodical 
sanguineous  discharges.  Owing  to  the  menopause,  however,  he 
was  unfortunately  not  able  from  personal  observation  to  add 
this  important  symptom  to  the  valuable  results  which  he  ob- 
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tained  with  the  finger  in  the  rectum.  I  translate  his  report 
verbatim  from  his  autograph  certificate  in  possession  of  H., 
and  also  reproduce  the  diagrams  made  by  Schultze  (Figs.  5 
and  6) : 

"  Hohmann  has  a  urethra  of  female  dimensions,  3  centime- 
tres (Fig.  5,  a  h).  At  the  neck  of  the  bladder  J,  there  is  not  a 
trace  of  a  prostate  to  be  discovered.  Somewhat  towards  the 
left  side,  at  -y,  in  Fig.  5,  is  the  opening  of  the  female  genital 
canal  which  is  1.5  centimetres  in  length,  v  u'  the  urethi-a 
terminates  by  a  fissure  in  the  penis,  which  is  of  a  hypospadic 
character  and  is  surrounded  by  a  closed  corpus  cavernosnm 
(bulbus  urethras).  The  bulbo-cavernosus  muscle  seems  to  be 
shaped  somewhat  like  the  constrictor  cunni.  The  uro-genital 
canal  appears  wider,  cei-tainly  more  dilatable  than  in  a  man. 
The  female  genital  canal  will  admit  a  good-sized  male  catheter, 
but  the  operation  is  not  always  successful ;  this  canal  terminates 
towards  the  left  of  the  urethi-a  in  a  button-shaped  expansion 
(Fig.  5,  ^i),  the  fundus  uteri,  from  Avhich  towards  the  left  wall  of 
the  pelvis  a  cord,  tuba,  is  given  off.  This  terminates  to  the  left 
of  the  rectum  in  a  somewhat  movable  cylindrical  body  several 
cubic  centimetres  large,  which  is  sensitive  to  the  touch,  and  is 
probably  the  left  germinal  gland  {Keimdruse.)  The  above 
diagram  (Fig.  6)  from  the  entrance  of  the  pelvis,  shows  the 
relative  positions  :  2>i  promontory,  h,  urethra,  tc,  nterus,  k,  ger- 
minal gland.  The  pendulous  glandular  body  on  the  right  side 
is,  as  all  authorities  agree,  a  normal  testicle,  secreting  normal 
speruiatozoa.  The  empty  sac  of  an  obliterated  crural  hernia, 
can  be  observed  on  the  left  side.  Whether  the  l)ody  I  have 
described  above  as  occupying  the  site  of  the  ovai-y,  and  have 
called  the  left  geruiinal  gland,  is  a  testicle  or  an  ovary,  can  only 
be  determined  by  a  post-mortem  examination. 

"  If  truly  a  regular  ajyontaiieous  loss  of  bh^od  has  occurred, 
ovulation  may  logically  be  inferred  ;  but  as  I  have  neither  from 
personal  observation,  nor  from  inquiry,  been  able  to  estab- 
lish the  fact  of  these  periodical  bleedings,  I  think  there  is  con- 
siderable doubt  as  to  their  spontaneous  character,  because  if  the 
said  left  germinal  gland  is  an  active  ovary,  Ilolnnann  would 
be  the  first  and  only  case  of  real  lateral  hermaphrodism  in  a 
human  l)eing."  ' 

^  This  description  appeared  in  Virchow's  Archiv,  vol.  45,  1867. 
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A  few  days  later  Prof.  Olshansen  in  TTalle  confirmed  tlie 
above  description  of  Schultze,  and  adds  :  "  I  could  t-wice  intro- 
duce a  No.  7  catlieter  into  the  female  genital  canal  (Fig.  5,  f), 
and  the  catheter  could  then  be  felt  i)er  rectum  much  more 
plainly  than  when  situated  in  the  urethra.  The  button-shaped 
expansion  (uterus?)  was  likewise  plainly  discernible." 

Armed  with  these  two  foi-midable  documents  ITohmaim  again 
came  to  Wiirzburg  dui-ing  the  winter  of  1867-8,  when  1  Avas 
junior  assistant  to  Prof.  Scanzoni,  and  was  repeatedly  examined 
by  Scanzoni,  Franque,  and  various  gentlemen,  myself  included. 
We  could  recognize  all  the  conditions  described  by  Schultze 
with  great  ease, — the  vagina,  and  uterus,  and  the  tube — all,  ex- 
cept the  supposed  ovary,  which  persistently  escaped  detection, 
perhaps  because  our  forefingers  did  not  possess  the  requisite 
length.  The  escape  of  real  seminal  fluid  was  again  verified  on 
this'  occasion,  spermatozoa  being  found  clinging  to  the  sound 
with  which  the  uro-genital  tract  was  explored. 

In  Novend)er,  1SG8,  Ilohmann  presented  herself  to  Professor 
Kokitansky,  in  Yienna,  who,  in  the  book  of  autograph  certifi- 
cates mentioned,  designates  the  case  as  one  of  hermaphrodism, 
the  exact  nature  of  which  can  only  be  determined  by  a  post- 
mortem examination.  In  a  publication  in  the  Wiener  Allge- 
meine  Med.  Zeitung,  No.  27,  1868,  Kokitansky,  however,  ex- 
presses himself  more  decidedly,  for  he  calls  the  case  "  the  first 
case  of  real,  true  bisexuality  in  man."  lie  agrees  with  the 
description  of  the  internal  sexual  organs  given  by  Schultze, 
and  says  that,  while  in  most  cases  of  almost  total  absence  of 
the  uterus  the  ovaries  are  rudimentary,  in  this  instance  the 
ovaries  appear  to  ])ossess  a  more  perfect  development  and  to 
contain  Graafian  follicles,  as  evidenced  by  regular  menstrual 
discharges.  Therefore,  both  kinds  of  sexual  glands  are  united 
in  this  person.  lie  appears  to  infer  the  presence  of  two  ova- 
ries, although  he  does  not  state  the  whei'eabouts  of  the  right 
ovary. 

With  the  cessation  of  menstruation  the  case  entered  into  the 
new  })hase,  to  which  I  referred  above  when  enumerating  my 
reasons  for  adding  this  paper  to  von  Franque's  previous  report. 
Since  the  menopause  II.  chiims  gradually  to  have  experienced 
an  increase  of  her  sexual  desires  for  the  female  sex,  which  the 
concomitant  growth  of  her  penis  enabled  her  to  gratify  to  a 
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greater  or  lesser  degree.  While  in  1863  the  penis  during  erec- 
tion measured  but  3",  iu  186S  it  had  increased  to  over  5",  and 
in  a  certain  position  imperfect  coition  was  possible,  as  far  as  the 
peculiar  attachment  of  the  glans  to  the  sci'otum  permitted  ;  at 
all  events,  II.  claims  to  have  impregnated  a  girl  in  A^ienna, 
who,  unfortunately  for  science,  aborted  at  three  months.  This 
latter  statement  was  i-eceived  with  incredulity^  by  most  of  the 
medical  gentlemen  to  whom  she  presented  herself,  and  in  Pesth, 
Dresden  and  Leipzig  she  was  induced  to  substantiate  her  claims 
to  vi]-ility  by  performing  the  sexual  act  in  the  presence  of  the 
doubters,  who  furnished  the  necessary  female  for  the  purpose. 
During  the  next  six  ^ears  II.  travelled  about  Europe,  and  her 
book  contains  the  more  or  less  conflicting  certificates  of  many 
of  the  coryphees  of  medical  science.  Of  these  I  will  only  refer 
to  a  few : 

Ziemssen,  Zenker  and  Rosshirt,  at  that  time  in  Erlangen,  all 
felt  the  supposed  ovary.  Kehrer  and  Leuckardt  in  Giessen, 
Dolini  in  Marburg,  Schwartz  in  Gottingen,  Breisky  and  Ltlcke 
in  Berne,  and  Ilegar  in  Freiburg,  pronounce  the  left  inguinal 
body,  mentioned  l)y  Schultze  as  an  atrophic  crural  hernia,  to 
be  the  left  testicle,  Breisky  states  that  the  urethra  admits  a 
thin  metal  probe  to  the  depth  of  eight  centimetres.  The  cor- 
pora cavernosa  of  the  penis  are  not  contiguous  to  the  urethra. 
Whether  the  body  to  be  felt  per  rectum  in  the  left  pelvic  segment 
is  an  ovary  or  not,  cannot  be  determined  during  life.  Spiegel- 
berg,  in  Breslau  (1872),  considers  the  previous  existence  of  regu- 
lar menstruation,  in  view  of  the  exceedingly  rudimentary  condi- 
tion of  the  uterus,  highly  prol)lematical ;  as  also  the  significance 
of  the  small  body  in  the  left  inguinal  region  and  at  the  end  of 
the  tube.  Rindfleisch,  in  Bonn,  alone  of  all  observers,  has  un- 
conditionally pronounced  H.,  over  his  own  signature,  to  be  a 
case  of  true  lateral  hermaphrodism. 

Virchow  {Berliner  Klin,  Wochensch.,  49,  1872),  although  he 
did  not  succeed  in  touching  the  ovary,  speaks  of  the  case  as 
"  the  only  instance,  to  his  knowledge,  in  which  the  charac- 
teristics of  true  hermaphrodism  have  been  traced  so  closely, 
as  to  require  only  the  anatomical  confirmation  of  the  conclusions 
already  arrived  at." 

Hitherto  Ilohmann  had  still  passed  publicly  for  a  female, 
and  had  worn  female  attire,  changing  it  for  the  male  costume 
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on  her  travels,  or  alternatinnj  between  the  two  during  her  profes- 
sional exhibitions.  In  1872,  however,  there  being  no  female 
function  left,  her  name  was  legally  changed  to  Carl,  and  she 
definitely  assumed  the  male  station. 

On  the  morning  of  October  5th  last,  a  sleek,  gentlemanly- 
looking  person,  in  a  clerical  suit  of  black,  presented  himself  at 
my  office  with  a  card  of  introduction  from  my  friend  and  former 
colleague  in  Wiirzburg,  Dr.  Petei-  Reuss,  of  Bremen.  The  face 
of  the  person  a])peared  familiar,  and,  glancing  at  the  writing  on 
the  card,  I  at  once  recognized  the  much  improved  features  of 
the  coarse  peasant  woman  of  eight  years  before.  He  informed 
me  that,  having  exhausted  Europe,  he  had  now  come  to  try  his 
professional  luck  in  this  country,  and  had  bnmght  with  him  his 
wife,  (!)  to  whom  he  had  been  married  some  three  years.  Dur- 
ing the  six  weeks  of  II.'s  stay  in  this  city  I  had  ample  oppor- 
tunity to  study  the  case,  and  to  arrive  at  what  seems  to  me  a 
correct  estimate  of  the  anatomical  peculiarities  and  the  value  to 
be  attached  to  the  claims  j^referred  by  II. 

The  general  appearance  of  Carl  Ilohmann  differs  very  ma- 
terially from  that  of  Catharine  11.,  as  the  gentlemen  to  whom 
he  may  exhibit  himself  during  the  coming  summer  will  readily 
perceive  on  comparing  his  present  appearance  with  that  given 
in  Figs.  3  and  4,  in  both  of  which  she  appears  as  I  saw  her  in 
1867,  and  as  she  is  described  by  von  Franquc.  On  re- 
moving the  male  clothing,  however,  to  whicli,  and  to  the 
barber's  art,  this  change  of  appearance  is  mainly  due,  the 
resemblance  to  the  form  depicted  in  Fig.  4  becomes  very 
marked.  The  features  are  rather  more  masculine  in  type,  cer- 
tainly so  when  in  male  attire ;  still,  with  the  waving  black  hair 
which  he  formerly  wore,  and  in  female  dress,  the  feminine  cast 
of  features  is  equalh^  apparent.  This  is  especially  the  case,  if 
the  view  of  the  left  profile  alone  is  taken,  for,  as  will  readily  be 
noticed,  the  whole  left  side  of  the  body,  on  which  the  supposed 
ovary  is  situated  and  the  defective  formation  of  the  genital 
organs  is  most  marked,  is  less  strongly  developed  than  the  i-ight 
side,  and  the  right  half  of  the  face  is  more  masculine  than  the 
left.  This  peculiar  feature  has  been  noticed  by  Virchow  (1.  c.) 
and  by  a  writer  in  the  Lancet^  Aug.  22,  1874  (the  only  short 
report  of  this  case  in  an  English  journal).  The  beard  is  slight, 
the  hairs  "  few  and  far  between,"  but  still  distinct.     The  neck 
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and  thorax  ajiproach  the  masculine  type,  moi'e  so  than  formerly, 
when  the  figure  still  possessed  a  ^-reat  deal  of  the  roundness  of 
outline  peculiar  to  woman.  The  mannna3  present  the  most 
prominent  external  feature ;  they  are  still  full  and  well  de- 
veloped (notwithstanding  the  51  years  of  II.'s  age),  altliough 
they  have  lost  much  since  the  cessation  of  menstruation  ;  the 
nipples  are  large,  prominent,  and  rose-colored  ;  the  areolae  large 
and  somewhat  darker  in  color ;  indeed,  as  Yirchow  said  very 
truly  in  1872  (1.  c),  "  many  women  at  her  age  would  be  proud 
to  boast  of  such  mammas." 

The  pelvis  likewise  approaches  the  male  type,  although  the 
pubic  arch  and  the  pelvic  cavity  certainly  appeared  to  me  more 
capacious  than  in  the  normal  male  pelvis.  The  relation  of  the 
extremities  to  the  trunk,  and  the  trunk  itself,  especially  the 
back,  is  more  feminine,  the  knees  convei-ging  as  they  do  in  the 
female.  The  right  leg  will  be  noticed  in  Fig.  4  to  be  lars'er, 
and  the  muscles  more  prominent  than  in  the  left  leg.  The  voice 
is  quite  deep  and  full ;  TI.,  however,  says  that  he  sings  soprano. 

The  whole  appearance  of  II.  still  corresponds  very  well 
with  the  description  given  by  Franque  (1.  c),  considering  the 
changes  wrought  by  8  years,  and  the  alteration  in  dress  and 
habits.  The  presence  of  a  peculiar  diffidence  of  manner,  rarely 
witnessed  in  men,  even  of  the  lower  classes,  may  possibly  aid  in 
explaining  the  statement  made  by  Yirchow  as  late  as  Xov., 
1872  (1.  c,  in  which  paper,  by  the  bye,  he  sjieaks  of  II.  only  in 
the  feminine  gender),  that  in  opposition  to  former  observers, 
who  decided  in  favor  of  the  male  type,  he  finds  the  female 
character  by  far  tlie  more  harmonious  one  of  the  two. 

The  external  sexual  organs  undoubtedly  present  a  masculine 
appearance,  indeed  none  other  was  ever  claimed  for  them.  In 
the  centre  is  a  small  curved  penis,  about  \\"  in  length, 
closely  attached  as  far  as  the  corona  glandis  to  the  subjacent 
integument ;  it  resembles  an  enlai-ged  clitoris,  partly  by  its 
small  size  and  the  absence  of  a  well-formed  prepuce,  and  j)artly 
by  two  tortuous  folds  of  integument,  whicli  run  from  either 
side  of  the  apex  of  the  penis  upwards  towards  the  mons 
veneris  to  the  length  of  about  2".  The  penis  also  resembles  a 
clitoris  in  that  it  is  not  perforated,  the  urethra  terminating  on 
the  posterior  aspect  of  the  glans  near  the  corona  in  a  diamond- 
shaped  groove  with  a  transverse  slit;    the  end  of   the   penis 
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merely  presents  a  loiioitucliiiHl  furrow.  The  urethra  is  wide 
and  dihitable,  and  easily  admits  a  No.  IG  steel  sound.  Below 
the  urethral  aperture  is  a  shallow  fossa  lined  with  intei>-unient, 
below  this  merely  inte<>;unient,  but  no  trace  whatever  of  a 
vaginal  pouch ;  on  the  i-ight  side,  as  Figs.  1  and  2  distinctly  show, 
is  a  distinct  scrotum  with  an  undeniable  testicle ;  there  is  but  a 
very  faint  trace  of  a  raj^he,  and  none  whatever  of  a  leftscrotuiti 
or  testicle  ;  the  body  felt  in  the  supposed  left  scrotal  sac  by 
Scanzoni,  Friedreich,  and  others,  doubtless  consisted  only  of 
adipose  tissue,  and  disappeared  with  the  atrophy  of  increasing 
yeai-s. 

The  tumor  in  the  left  inguinal  region,  which  has  been  taken 
either  for  a  left  testicle  or  the  remnant  of  a  crural  hernia,  ap- 
pears to  me  very  like  an  atrophic  testicle  ;  its  shape,  consistence, 
and  position  certaiidy  remind  me  A'ery  much  of  several  in- 
stances of  left  cryptorchis  which  have  come  under  my  notice. 

If  stretched  upwards  by  the  finger,  the  large  integumental 
folds  on  either  side,  and  the  two  tortuous  fringes,  may  very 
readil}'  be  taken  for  labia  majora  and  nymphse  i-espectively 
(Fig.  2).'  The  perineal  integument  is  very  lax,  and  permits  the 
finger  to  be  carried  up  for  some  distance  under  the  symjihysis 
pubis,  where  the  two  diverging  rami  of  the  penis  are  pal- 
pable. 

Of  the  internal  sexual  organs,  in  which  the  chief  interest  of 
the  case  centres,  I  was  able,  by  repeated  careful  digital  ex- 
amination per  rectum,  and  with  a  steel  sound  in  the  uretlii'a,  to 
obtain  a  toleral)ly  clear  impression,  coinciding  with  that  first 
given  by  Schultze,  as  shown  in  Figs.  5  and  6.  1  could  easily 
recognize  the  canal  or  cord  running  off  from  the  urethra  to  the 
left  at  V,  also  the  cord  or  tul)e  rumiing  still  further  to  the  left 
(Fig.  6,  u  /i),  and  at  the  end  of  this  last  cord  posteriorly  and 
to  the  left  of  the  median  line  an  irregular,  flattened,  very 
sensitive  body,  about  the  size  of  an  almond,  as  it  seemed  to  me, 
for  1  could  not  clearly  define  its  borders.     This  body  I  could 

^  Although  I  have  called  the  general  appearance  of  the  external  sexual 
organs  of  H.  "  masculine,"  still  they  might  with  equal  readiness  be  classed 
with  those  rare  anomalies  described  by  Klob  (Weibl.  Sexual  Org.,  p.  4.~)2j  as  ex- 
cessive grades  of  hemnphroditmnus  traiisversnlis  inuliehria  or  gynnndrid,  in 
which  clitoris,  urethra,  vagina,  and  labia  majora  and  minora  assume  condi- 
tions almost  precLsely  similar  to  those  here  described,  the  ovaries  also  descend- 
ing into  the  coalesced  labia  majora  to  simulate  the  scrotum  and  testicles. 
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reach  only,  be  it  observed,  by  depressing  the  elbow  of  the  ex- 
amining ai-m  as  deep  as  possible,  IT.  at  the  same  time  bending 
over  almost  in  a  sitting  posture,  so  as  to  bring  the  pelvic  viscera 
nearer  the  pelvic  outlet,  and  by  using  the  other  hand  as  in  bi- 
manual examination.  But  1  could  no  longer  pass  a  probe  into 
the  rudimentary  vagina  and  uterus,  v  u,  as  I  had  done  in  1868, 
which  II(jhmann  accounted  for  by  saying  that  in  Kiel,  a  few 
years  previously,  the  urethra  had  been  probed  with  so  much 
violence  as  to  cause  prof  use  hemorrhage,  and  that  since  then  no 
one  had  been  able  to  enter  the  vagina.  Probably  it  had  been 
closed  by  adhesive  inflammation.  Neither  could  I  detect,  there- 
fore, the  slight  enlargement  formerly  recognized  as  a  rudimen- 
tary uterus.  Agreeing  with  all  previous  observers,  I  found  no 
trace  of  a  prostate  gland  or  vesicular  seminales.  Of  a  right 
ovary,  or  anything  that  might  be  taken  for  it,  I  could  discover 
no  trace  whatever. 

In  answer  to  my  question,  as  to  the  possibility  of  performing 
coition  with  an  organ  of  the  dimensions  of  the  one  in  his 
possession,  bound  down  hj  firm  adhesions,  as  it  is,  II.  informed 
nie  that  he  lived  very  happily  with  his  wife,  and  that  in  a 
certain  peculiar  position  it  was  easy  for  him  to  perform  his 
marital  duties  in  a  manner  satisfactory  to  both  parties. 

As  his  statement,  that  his  penis  increased  during  erection 
from  the  diminutive  size,  at  which  it  presented  itself  to  us,  to 
over  6"  in  a  curve,  appeared  rather  incredible  to  the  members 
of  the  Obstetrical  Society  and  myself,  1  took  occasion  to  meas- 
ure the  organ  when  in  the  state  of  turgescence,  and  found  it  to 
measure  from  root  to  tip  5|-".  The  close  attachment  of  its 
whole  under  surface  to  the  scrotal  integument,  however,  pre- 
vents the  normal  elevation  of  the  organ  during  erection,  and  it 
is  thus  compelled  closely  to  hug  the  convex  surface  of  the  tes- 
ticle, like  the  crest  on  the  top  of  a  helmet.  Of  course  an  hn- 
missio  jpenis  is  out  of  the  question,  the  sexual  act  consisting 
merelj'  in  the  introduction  of  the  dorsal  surface  of  the  penis 
between  the  labia,  the  ejaculation  taking  place  directly  down- 
wards, and  the  semen  probably  not  entering  even  the  vulvar 
orifice.  The  occurrence  of  an  impregnation,  therefore,  seems 
to  me  exceedingly  improbable. 

To  what  conclusion  now  does  a  careful  and  impartial  review 
of  the  historical  and  anatomical  relations  of  Ilohmann  lead  us  ? 
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Is  he  a  man,  is  i^^he  a  woman,  or  is  it  really  a  true  lateral  her- 
maphrodite ?  I  am  afraid  this  is  a  question  whieh  cannot  be 
answered  conclusively  in  all  its  points  at  present.  A  man,  and 
only  a  man,  he  certainly  is  now,  and  has  heen  ever  since  the  al- 
leged menopause  ;  this  he  admits,  and  there  would  be  no  use  in 
his  attempting  to  deny  the  fact,  for  it  is  obvious  to  every  ob- 
server. Therefore,  being  a  man,  he  evidently  cannot  be  a  woman 
at  the  same  time,  unless  the  sexual  qualities  of  both  are  united 
in  one  body,  and  this  the  eaidy  history  of  II.  would  appear  to 
render  probable.  Yon  Franque  (1.  c,  p.  58)  says  that  the  case, 
which  he  is  about  to  report,  speaks  nnich  more  for  the  occur- 
rence of  lateral  hermaphrodism  in  man  than  against  it,  inasmuch 
as  the  synq)toms  of  the  functions  of  both  sexes  were  observed 
in  it,  and  that,  as  far  as  he  was  able  to  asceilain,  a  regular  men- 
strual discharge — the  sign  of  a  functionating  ovary — and  semi- 
nal emissions  have  never  before  been  witnessed  together  in  one 
and  the  same  individual. 

Now,  if  an  impartial  observer  like  von  Franque,  who  was 
able  to  find  neither  the  rudimentary  vagina  and  uterus,  nor  the 
tube  and  supposed  ovary  at  its  extremity,  could  arrive  at  such 
a  conclusion,  merely  judging  from  the  functional  expressions 
(which,  of  course,  says  F.,  require  to  be  confirmed  by  the  post- 
mortem discovery  of  an  ovary),  how  much  easier  must  it  be  for 
us,  with  the  undeniable  knowledge  of  the  presence  of  the  above- 
mentioned  internal  organs,  to  form  a  definite  opinion  favorable 
to  the  claims  of  II. ! 

The  observance  by  competent  and  reliable  authorities  of 
a  regular  periodical  discharge  of  blood  from  the  genital  organs, 
preceded  by  the  ordinary  menstrual  molimina,  is  certainly  the 
strongest  point  in  favor  of  the  existence  of  a  fenuile  germinal 
gland.  Menstrual  molimina^  at  least,  have  been  observed  only 
where  there  was  or  had  been  an  ovary  (as  after  some  double 
ovariotomies):  so-called  pseudo-menstrual  sanguineous  dis- 
charges have  nothing  to  do  witli  ovulation,  and  do  not  recur  for 
years  (24),  as  in  this  case.  Granting  the  significance  of  this 
symptom  as  an  evidence  of  the  presence  of  an  ovary,  the  undis- 
])uted  contemi)oraneous  enn'ssion  of  semiiuil  fi\iid  at  once  de- 
cides the  question  in  favor  of  true  hermaphrodism. 

Of  special  interest  also  is  the  predominance  of  the  female 
sexual  and  social  propensities  during  the  continuance  of  men- 
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strual  life,  and  their  gradual  supplaiitino;  bj  masculine  charac- 
teristics and  tendencies  after  the  menopause.  To  be  sure,  the 
psychological  history  of  the  case  rests  entirely  on  the  statements 
of  the  individnal  himself,  and  is  therefore  open  to  a  considera- 
ble degree  of  donbt ;  still,  the  harmony  and  correspondence 
existing  in  all  his  assertions,  and  the  fact  that  in  the  course  of 
repeated  conversations  I  have  never  been  able  to  discover  a 
discrepancy  or  contradiction  in  his  statements,  disposes  me  to 
accept  them  more  or  less  fully.  My  former  acquaintance  with 
the  case  in  a  female  character  certainly  assists  the  impression 
I  now  derive  from  the  history. 

It  will  be  noticed  that  of  all  the  gentlemen  whose  certificates 
11.  possesses,  two  only  positively  declare  her  to  be  a  man,  one 
only — Hindfleisch — with  etpial  positiveness  pronounces  her  to 
be  a  true  case  of  lateral  hermaphrodisni ;  the  remainder  give  no 
definite  opinion  as  to  her  sex,  some  perhaps  inclining  towards 
the  male,  and  not  nnnaturally  so,  judging  merely  from  the  ex- 
ternal genital  organs.  Of  course  those  who  did  not  detectt  any- 
thing nnusual  about  the  internal  sexual  organs,  such  as  Dohrn, 
Schwartz,  and  others,  were  Tiot  in  a  position  to  give  a  de- 
cided opinion  as  to  tlie  sexual  status,  certainl}^  not  a  favorable 
one.  In  face  of  those  numerous  gentlemen  who  did  find  all  or 
part  of  the  internal  conditions  mentioned  by  Schultze,  the  nega- 
tive result  obtained  by  the  observers  just  mentioned  can  scarce- 
ly carry  very  great  weight.  Of  all  the  authorities  I  have  quoted, 
Yirchow  seems  to  me  to  have  expressed  most  clearly  and  fairly 
the  opinion  to  which  I  also  subscribe,  viz.,  that  this  is  the  only 
case  on  record,  in  which  the  characteristic  features  of  real  her- 
maphrodism  have  been  traced  to  such  a  degree,  as  to  require 
only  the  anatomical  macro-  and  microscopical  confirmation  of 
the  presence  of  an  ovary,  which  a  cai-eful  and  impartial  con- 
sideration of  the  history  and  anatomy  warrants  us  in  assuming. 

The  interest  of  the  case  lies  chiefly  in  the  past,  and  presum- 
ably also  in  the  future,  ?'.e.,  post  mortem.  The  present  shows  us 
only  a  very  ordinary  instance  of  male  hermaphrodism.  In  order 
to  permit  a  proper  reference  to  the  past  history,  and  a  correct 
appreciation  of  the  possible  future,  when  an  autoj^sy  will  con- 
firm or  dispel  the  conclusion  to  which  we  now  arrive,  a  de- 
tailed report,  like  the  one  here  presented,  is  necessary.  If  the 
peculiar  nature  of  the  subject  and  the  exigencies  of  the  case 
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have  unavoidably  led  me  on  delicate  and  slippery  ground,  I 
trust  that  my  readers  will  look  upon  it  as  done  in  the  interests 
of  science,  and  remember  that  "  lloni  salt  qui  mal  y 2)ense^^  ' 

'  After  this  paper  had  gone  to  press,  I  accidentally  came  across  a  popular 
work  entitled  "The  Physical  Life  of  Woman,"  etc.,  by  George  H.  Naphys, 
A.M.,  M.D.,  Member  of  the  Phila.  County  Med.  Soc,  Corresp.  Member  of  the 
Boston  Gynaicol.  Society,  etc.,  Phila.,  1875,  in  which,  on  page  20,  I  find  the 
following  reference  to  the  subject  of  my  paper :  "Many  a  physician  disbe- 
lieves that  there  has  ever  been  a  jierson  of  both  sexes — a  true  hermaphrodite. 
They  are  very  scarce,  but  they  do  exist.  There  is  one  now  living  in  Germany. 
It  bears  a  female  name,  Catherine  Hohmann.  She  was  baptized  and  brought 
up  a  female  ;  but  Catherine  is  as  much  a  man  as  a  woman.  The  learned  pro- 
fessor of  anatomy,  Rokitansky,  of  Vienna,  asserts  most  positively  that  this  is 
a  real  hermaphrodite.  Her  history  is  sad.  Bom  in  humble  circumstances, 
when  of  marriageable  age,  she  loved  a  man  who  wished  her  to  emigrate  with 
him  to  America.  But  when  she  disclosed  to  him  her  deformity,  he  broke  off 
the  engagement  and  deserted  her.  Then  her  affection  became  fixed  on  a 
young  girl,  but  how  could  she  make  her  suit  to  one  apjiarently  of  her  own 
sex  ?  With  passions  that  prompt  her  to  seek  both  sexes,  she  belongs  to 
neither.  '  What  shall  I  do  here  on  earth  ? '  she  exclaimed,  in  tears,  to  a 
man  of  science  who  recently  visited  her.  '  What  am  I  ?  In  my  life  an 
object  of  scientific  experiment,  and  after  my  death  an  anatomical  curiosity  ?" 
In  a  note  at  the  end  of  the  book  he  says,  as  authority  for  the  above  state- 
ment:  "Rokitansky  decides  Hohmann  to  be  a  case  of  hermufhroditd  vera 
lateralis^  and  all  who  examine  her  say  the  same.  See  Wittier  Med.  Wochen- 
schiift,  Oct.,  1808,  and  the  3Ied.  and  Surg.  Reporter,  vol.  xix.,  p.  487."  My 
observations,  and  the  careful  scrutiny  of  all  the  certificates  and  papers  relating 
to  the  case  do  not  justify  me,  as  I  have  stated  above,  in  making  such  a 
decided  statement  as  to  the  sex  of  H.  as  that  made  by  Rokitansky,  which  I 
have  quoted  above.  The  extract  in  the  Med.  and  Surg,  liepojtcr  (quoted  by 
Dr.  Naphys)  seems  to  be  taken  merely  from  an  advertisement  inserted  by  H. 
in  the  Wiener  3fed.  Woche?ischrift,  and  the  romantic  effusion  towards  the  close 
of  the  extract  has  emanated  from  the  imaginative  brain  of  a  reporter  of  the 
Wiener  Freie  Presse,  a  secular  paper.  This  is  the  authority  given  by  the 
Reporter.  My  past  and  present  experience  of  H.  by  no  means  clothes  her  in 
the  melancholy,  misanthropic  garb  depicted  by  Dr.  Naphys.  To  me  she  always 
appeared  to  look  upon  her  physical  deformity  as  a  godsend,  as  a  means  of 
earning  an  easy  livelihood. 

In  a  letter  just  received  in  answer  to  my  inquiry,  H.  says  that  22  years  ago 
her  lover,  knowing  her  peculiar  deformity,  proposed  to  her  to  emigrate  to 
America,  where  she  could  have  an  operation  performed  (it  being  their  idea 
that  a  vagina  could  be  constructed  by  dividing  the  perineal  integument) ;  H. 
objected  for  fear  of  the  danger,  and  they  continued  to  live  together  for  10 
years  longer.  This  old  lover  was  spoken  to  by  H.'s  present  wife  during  the 
past  year. 
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CLINICAL    CASES. 


CASE  OF  DYSTOCIA  CAUSED  BY  A  HYDROCEPHALIC  FCETUS. 

CEPHALIC     PUNCTURE     OP     FCETUS     AT     THE     SUPERIOR     STRAIT — 

DELIVERY    BY     UTERINE     ACTION — SUBSEQUENT     OPENING 

OP   THE  PUNCTURE  ON   THE   SECOND   DAY — DEATH 

OP     CHILD     FOUR      WEEKS     AFTERWARD 

FROM  DIARRHCEA, 


By    WALTER    R.  GILLETTE,  M.D-, 
New  York. 


April  3d,  1873,  at  4  a.m.,  I  was  called  to  attend  Mrs.  L..  in 
labor  with  her  fourth  child.  Labor  had  commenced  two 
hours  previously,  and  pains  were  rapid  and  strong.  Examining 
her,  I  found  the  os  uteri  high  up  the  superior  strait,  widely  di- 
lated, with  protruding  bag  of  waters,  through  which  I  could 
feel  the  foetal  head. 

I  ruptured  the  membranes,  and  drained  off  considerable  am- 
niotic fluid.  Pains  now  came  on  furiously,  but  made  no  im- 
pression upon  tlie  descent  of  the  head,  which  still  remained  at 
the  superior  strait.  At  the  end  of  an  hour  I  examined  more 
carefulh',  and  from  the  extreme  mobility  of  the  parietal  and 
occipital  bones,  and  from  tlie  widely  divergent  sutures  and 
fluctuation,  thought  I  had  to  deal  with  a  hydrocephalic  fostus. 
I  then  anaesthetized  the  patient,  introduced  my  lohole  hand  in 
the  pelvis,  and  with  combined  manipulation  of  the  left  hand 
externally  distinctly  made  out  my  case  as  one  of  hydrocephalic 
foetus,  and  of  great  degree.  I  told  the  husband  and  nurse  what 
I  had  discovered,  and  the  patient  accidentally  overheard  me, 
and  said,  "  I  thought  so  ;  this  is  the  fourth  time  I  have  had  a 
hydrocephalic  child."  This  was  corroborated  by  the  husband, 
who  said  she  had  suffered  this  way  in  all  her  confinements,  and 
begged  me  to  relieve  her  at  once,  as  previously  she  had  been 
allowed  to  linger  in  labor  for  forty -eight,  and  in  one  instance 
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seventy-two,  hours,  and  finally  had  to  be  delivered  hy  cranioto- 
my. 

I  sent  the  Imshand  to  ray  office  for  my  instruments.  He 
was  gone  about  two  hours  ;  in  the  meantime  the  pains  were 
furious,  but  unavailing  ;  the  head  would  not  move  nor  engage 
in  the  superior  strait. 

The  foetal  heart  was  normal. 

I  then  anaesthetized  the  patient,  drew  the  urine,  and  with 
my  whole  hand  in  the  pelvis  as  a  guide,  with  my  left  hand 
plunged  an  ordinary  trocar  and  canula  in  the  suture,  just  oppo- 
site the  left  posterior  suj)erior  angle  of  the  pai-ietal  bone.  I 
passed  it  just  within  the  cranium  ;  then  withdrawing  partially 
the  trocar,  passed  the  canula  close  along  under  the  parietal 
bone,  taking  care  not  to  push  toward  the  brain  sul)Stance. 
Withdrawing  now  entirely  the  trocar,  I  was  rewarded  with  a 
stream  of  serum,  which,  unfortunately,  I  did  not  measure,  but 
which  I  imagined  Avas  quite  a  quart. 

Labor  kept  on  actively,  and  with  each  pain  came  a  spurt  of 
serum  through  the  canula,  which  I  had  left  in  after  the  serum 
ceased  running. 

In  forty  minutes  the  child  was  born,  with  the  canula  still 
sticking  in  its  head,  and  connnenced  to  cry.  I  now  removed 
the  canula  from  the  collapsed  mass  of  scalp  and  projecting 
sutures,  and  performed  the  necessary  duties  to  the  mother. 

Upon  examining  the  head  I  found  all  the  sutures  separated 
above  the  base  of  the  skull,  as  is  usual  in  these  cases.  I 
bandaged  the  head,  which  still  continued  to  ooze  serum. 
Nothing  unusual  happened  to  the  child  on  the  3d.  On  the  ^th 
the  head  had  ceased  discharging. 

On  the  5th  the  head  had  partially  filled  again,  and  the  child 
was  in  convulsions.     I  now  measured  the  head  and  found  the 

Occipito  bregmatic  circumference 19    inches. 

vertical  "  17^      " 

«         frontal  "  20        " 

«         mental  «  22        " 

I  then,  with  a  director,  ojiened  the  original  point  of  puncture, 
and  evacuated  considerable  fluid  (not  measured),  with  the  effect 
of  immediately  relieving  the  convulsions. 

The  child  was  comfortable  after  this — sleeping  and  nursing 
until  the  7th,  when  convulsions  recurred,  but  as  there  was  no 
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marked  increase  of  fluid  accumulation,  I  did  not  reopen  the 
puncture;  but  gave  it  chloral  hj'drat.  gr.  \  every  hour,  quiet- 
ing it  witli  the  second  dose.  Convulsions  did  not  recur  until 
the  10th,  when  I  tried  chloral  again,  and  failed,  but  succeeded 
with  pot.  bromid.  gr.  1,  e\ery  hour  for  three  hours.  All  its 
functions  seemed  active,  and  it  throve.  It  had  convulsions  off 
and  on  until  the  19th,  which  I  controlled  apparently  with  the 
bromide.  1  could  not  discover  that  the  head  had  filled  very 
much,  and  did  not  care  to  open  it  again  on  my  own  respons- 
ibility, when  it  Avas  evidently  improving,  and  the  convulsions 
apparently  easily  controlled.  I  called  Prof.  Budd  in  consulta- 
tion, who  advised  me  to  continue  as  I  was  doing.  April  19th, 
I  measured  the  head  again,  and  found  all  its  circumferences  di- 
minished about  two  inches. 

On  the  23d,  it  started  for  Louisville,  Ky.,  with  its  parents, 
all  convulsions  having  ceased  on  the  19th. 

It  died  in  Louisville,  May  10th,  of  diarrhoea,  in  the  meantime 
having  evinced  no  bad  symptom. 

The  mother  was  a  native  of  the  U.  S.,  ret.  30,  and  had  been 
married  eight  years.  She  was  a  pale,  delicate,  bhjnde  woman, 
with  no  traceable  hereditary  taint  of  tuber(;le  or  syphilis.  Her 
husband  was  a  liealtliy  man,  and  denied  any  history  of  disease 
or  taint  of  any  sort. 

As  a  secpiel  to  this  case  in  October,  1874:,  ]\Irs.  L.  came  to  me 
again  from  Louisville,  stating  that  she  was  again  pregnant  and 
about  three  months  advanced.  She  requested  ni}^  advice  as  to 
whether  she  should  go  through  another  term  of  pregnancy 
with  the  bare  hope  of  having  a  living  child,  or  whether  it  was 
proper  and  right  that  abortion  should  be  induced  at  once,  in 
order  that  she  and  her  offspring  might  escape  the  horrors  that 
labor  at  term  entailed  upon  them  both.  I  told  her  that  in  the 
light  of  her  past  expei-iences  I  did  not  believe  she  would  be  any 
more  successful  in  the  future,  but  the  responsibility  of  the  de- 
cision was  too  great  for  one  physician  and  I  must  have  a  con- 
sultation. Prof.  Budd  met  me  in  consultation,  and  coincided 
with  my  views. 

I  induced  abortion,  Oct.  6th,  by  means  of  the  sponge  tent.  In- 
troducinir  the  tent  on  the  evening  of  the  Gth,  the  ovum  came 
away  upon  its  removal  on  the  morning  of  the  7th,  aiid  her  re- 
covery was  complete. 
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The  points  of  interest  in  these  cases  are  several. 

First. — The  fact  that  this  woman  had  given  birtli  to/owi-' hy- 
droceplialic children. 

I  can  find  no  record  of  a  similar  frequency  of  this  accident 
or  habit. 

Second. — The  method  of  diaiii^nosis,  which  was  absolutely  and 
indisputably  <2;ained  by  the  introduction  of  the  whole  hand  in 
the  pelvis.  The  ordinary  method  of  diagnosis  by  the  touch  of 
one  or  two  fingers  seems  to  me  very  inadequate.  There  can 
be  no  objec^tion  to  using  the  whole  hand  with  the  patient  airnes- 
thetized.  In  three  cases  of  hydrocephalic  fo3tus  which  have 
fallen  to  my  lot  I  have  used  this  generous  method  of  explora- 
tion, if  I  may  so  express  it,  with  entirely  satisfactory  results  ; 
being  able  to  map  out  positively  the  character  and  degree  of 
the  monstrosity,  and  I  recommend  it  in  all  cases  where  it  is  appli- 
cable with  the  vertex  presenting,  and  not  moulded  in  the  pelvis. 

Third. — The  careful  introduction  of  the  trocar  and  canula, 
avoiding  deep  puncture  and  wounding  of  the  brain. 

Fourth. — Although  Simpson,  Conguert,  and  others  mention 
the  possibility  of  the  child  living  after  this  procedure,  I  do 
not  know  of  a  case  recorded  where  the  child  lived  so  long,  es- 
pecially with  a  repetition  of  the  puncture  as  related.  Indeed, 
in  the  literature  of  the  subject  which  I  have  been  able  to  ex- 
amine, and  upon  inquiries  among  those  largely  engaged  in  ob- 
stetrical practice,  I  cannot  find  a  case  where  the  child  lived 
more  than  a  few  minutes  after  birth. 

Fifth. — Tlie  question  of  propriety  involved  in  the  introduction 
of  abortion  to  avoid  the  future  possibility  of  a  similar  procedure 
(cephalic  pmicture),   is   certainly  a   wide  one  for   discussion, 
however  contented  I  was  with  my  opinion  and  action. 
42 
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GASTR0-ELYTR0T03IY  SUCCESSFULLY  PERFORMED. 


By  ALEX.  J.  C.  SKENE,  M.D., 
Professor  of  Gynaecolofry  in  the  Long  Island  College  Hospital,  Brooklyn,  New  York. 


Mrs.  F.,  aged  31  years,  born  in  England.  She  is  rachitic, 
and,  in  giving  her  history,  stated  that  she  was  nnable  to  walk 
without  suj^port  until  eleven  years  of  age.  At  twenty -five  years 
of  age  her  pln'sician  delivered  her  by  performing  craniotomy, 
after  which  she  made  a  slow  recovery,  and  was  confined  to  her 
bed  for  six  weeks.  Some  time  after  that  she  was  delivered  at 
the  seventh  month.  Tlie  child  lived  only  a  few  minutes.  When 
she  came  to  this^country  her  physician  gave  her  a  letter  stating 
the  nature  of  her  former  confinements,  and  also  that  she  had  a 
deformed  pelvis.  This  letter  she  brought  to  me  in  1872,  when 
I  found  that  she  was  again  pregnant.  She  expressed  a  strong 
desire  to  have  a  living  child,  and,  upon  examining  the  pelvis,  I 
resolved  to  let  her  o-*^)  until  the  beffinnino-  of  the  ninth  month, 
when  I  proposed  to  induce  labor,  in  the  hope  of  obtaining  a 
living  child.  Accordingly  I  l)rought  on  labor  in  the  first  week 
of  the  ninth  month,  and  found  an  arm  presentation.  Version 
was  performed  with  great  difficulty,  owing  to  the  fact  that  the 
antero-posterior  diameter  of  the  supei'ior  strait  was  not  more 
than  two  and  three-quarter  (2f )  inches. 

By  using  strong  traction,  and  extreme  pressure  over  the  ute- 
rus, depression  of  one  of  the  parietal  bones  was  produced,  and 
thereby  a  small  child  was  delivered,  which  lived  for  several 
months.  Metritis  followed,  and  she  suffered  great  pain  in  her 
back  and  liml)s.  There  was  also  partial  paralysis  of  the  limbs, 
whi(;li  slowly  disappeared.  Altogether  it  was  five  weeks  before 
she  recovered.  At  that  time  she  was  strongly  advised  to  give 
np  child-bearing.  Some  time  ago  she  called  upon  me  and 
stated  that  she  was  pregnant,  and  urged  me  to  save  her  child  if 
possible.  I  told  her  if  she  would  take  the  risk,  I  wouki  give 
her  what  I  believed  to  be  the  only  certain  chance  of  having  a 
child,  and  also  the  possibility  of  saving  her  own  life.     She 
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cliccM-fully  a(!(!C2^ted  the  ^proposition,  and  expressed  lier  determi- 
nation to  o-o  to  full  time. 

I  gave  the  liistory  of  her  case  to  Prof.  T.  G,  Thomas  and 
asked  his  advice  and  assistance.  His  kind  reply  was  that  he 
woukl  be  at  my  service  at  any  time.  Late  in  tlie  afternoon  of 
Oct.  2Sth,  1875,  she  called  at  my  olHcc,  and,  on  examination,  I 
found  her  at  full  time,  the  os  nteri  dilatable,  and  that  she  had 
slio-ht  nterine  contractions. 

She  was  ordered  to  go  home  and  to  let  me  hear  from  her  late 
in  the  evening.  At  ten  o'clock  her  husband  reported  that  she 
had  slight  pains,  but  was  about  the  house  and  felt  comfortable. 
I  gave  directions  to  call  me  during  the  night  if  her  ])ains 
increased,  and  not  to  wait  longer  tlian  four  o'clock  in  the 
morning.  Labor  progressed,  but,  being  unwilling  to  disturb 
me,  they  did  not  call  me  until  six  A.nr.  on  the  29tli.  I  then  found 
that  she  liad  good  labor  pains,  and  that  the  os  uteri  was  almost 
f  ulh'  dilated ;  the  membranes  were  unru])tured,  and  an  arm 
and  the  cord  were  presenting.  I  could  feel  the  cord  pulsatinj; 
through  the  membranes,  and  the  foetal  heart  was  heard  dis- 
tinctly. I  sent  in  all  haste  for  Prof.  Thomas,  but  most  unfor- 
tunately he  was  engaged  and  could  not  come.  I  also  sent  for 
Drs.  Corry,  Gushing,  Stuart,  and  Bunker.  While  waiting  for 
my  medical  friends,  I  was  in  constant  dread  that  the  membi'anes 
wuuld  rupture  and  the  cord  become  compressed  so  as  to  destroy 
the  child. 

I  felt  sure  that  I  could  not  restore  tlie  cord  and  keep  it  in 
place  when  there  was  an  arm  presentation,  and  I  dreaded  the 
death  of  the  child,  which  would  have  decided  in  favor  of  de- 
livery by  embryotomy,  an  operation  which,  under  the  circum- 
stances, would  have  been  difficult  and  very  dangerous  to  the 
mother.  Fortunately  the  membranes  remained  intact  until  my 
friends  came.  At  nine  o'clock,  I  performed  gastro-elytrotomy, 
according  to  the  method  of  Prof.  Thomas,  the  best,  indeed  the 
only  authority  on  this  operation.  I  opened  the  abdominal  wall 
and  also  the  vagina,  before  I  ruptured  the  membranes.  I  then 
delivered  by  performing  version. 

naving  reason  to  believe,  from  the  character  of  tlie  foetal 
heart  action,  that  the  circulation  of  the  child  was  slowly  be- 
coming interrupted,  I  made  great  haste  to  deliver  as  soon  as  I 
ruptured  the  membranes. 
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The  child,  which  weighed  ten  pounds,  was  slightly  asphyxi- 
ated, but  was  easily  restored. 

The  time  occupied  from  the  beginning  of  the  operation  until 
the  child  and  placenta  were  delivered,  was  fifteen  minutes,  five 
minutes  longer  than  my  former  operation.  The  extra  time  re- 
quired was  owing  to  slight  hemorrhage,  caused  by  making  tlie 
incision  in  the  abdominal  wall  lower  down  than  was  necessary, 
and  also  by  having  to  restore  the  prolapsed  arm,  and  deliver  by 
version. 

There  was  no  shock  or  vomiting  after  the  operation,  and  no 
hemorrhage,  j)rimary  or  secondary,  worthy  of  notice. 

Several  hours  after  the  operation.  Dr.  Stuart,  in  passing  the 
catheter,  discovered  that  the  bladder  had  been  opened.  The 
opening  in  the  vagina  had  been  extended  so  as  to  enter  the 
junction  of  the  urethra  and  bladder  on  the  right  side. 

I  am  satisfied  that  the  bladder  was  not  wounded  at  the  time 
when  I  opened  the  vagina,  but  that  it  occurred  during  delivery. 

If  I  had  had  more  time,  and  could -have  permitted  the  parts 
to  distend  gradually,  the  wound  in  the  bladder  would  not  have 
been  made.  It  was  unfortunate,  if  not  bad  management  on  my 
part,  that  I  did  not  detect  the  wound  in  the  bladder  at  the  time 
of  the  operation,  for  then  a  few  stitches  could  have  been  easily 
introduced  and  the  catheter  worn  until  the  opening  closed. 

When  I  became  aware  of  the  accident,  I  was  unwilling  to 
anaesthetize  my  patient  again  and  submit  her  to  the  oj)eration 
of  closing  the  wound,  because  I  feared  that  I  might  cause 
hemorrhage. 

The  second  day  the  temperature  went  up,  and  she  became 
cpiitetymjianitic,  but  there  was  no  tenderness  to  indicate  perito- 
nitis. 

The  symptoms  were  due  mostly,  I  believe,  to  a  slight  metri- 
tis, sucli  as  she  had  aftei-  her  other  confinements.  These  con- 
ditions continued  for  about  four  days,  but  the  temperature  did 
not  at  any  time  exceed  102°,  and  the  pulse  did  not  go  beyond 
120.  On  the  sixth  day,  the  tympanitis  was  relieved  by  an  injec- 
tion containing  mint  water. 

Morphine  was  given  at  night  to  secure  sleep,  and  quinine 
was  used  in  the  day  in  the  hope  of  preventing  malai-ial  fever, 
which  had  troul)led  her,  off  and  on,  for  years.  From  the  sixth 
to  the  tenth  day  her   condition  was  remai-kably  good.     Her 
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pulse  and  temperature  were  luii-mal  ;  her  appetite  good,  and 
she  had  a  scanty  secretion  of  milk. 

On  the  tentli  day  slie  sat  up  in  bed,  contrary  to  our  ex- 
pressed wishes,  but  was  apparently  no  worse  for  it. 

In  the  afternoon  of  the  eleventh  day  she  had  a  chill,  fol- 
lowed by  fever  and  free  perspiration.  8he  was  quite  well  on 
the  morning  of  the  twelfth  day,  but  the  chill  and  fever  were 
repeated  in  the  afternoon. 

Quinine  was  freely  given  on  the  "following  da}',  and  there 
has  been  no  return  of  chills  or  fever.  She  believes  that  this  part 
of  her  trouble  was  a  return  of  her  familiar  ague,  and  I  believe 
that  her  diagnosis  was  coi-rect. 

The  external  wound  healed  by  first  intention,  except  at  the 
two  central  stitches,  where  there  was  suppuration.  Both  the 
abdominal  and  vaginal  wounds  were  completely  healed  on  the 
fourteenth  day.  On  the  fifteenth  day  she  sat  up  in  a  chair 
while  her  bed  was  being  made,  and,  with  the  exception  of  the 
opening  in  the  bladder,  she  was  as  well  as  one  of  her  consti- 
tution could  be  at  that  date  after  confinement.  At  the  end  of 
three  weeks  she  went  out  riding,  and  continued  in  good  health 
from  that  time.  On  November  2Sth,  I  closed  the  small  vesico- 
vaginal fistula,  and  two  weeks  afterward  dismissed  her  well  and 
sound.  Jamuiry  15th,  1870,  she  is  well,  and  nurses  her  strong, 
healthy  baby. 

Finally,  I  wish  to  state  i)Ositively  that  I  believe  the  injury 
done  to  the  bladder  was  the  fault  of  the  operator^  not  of  the 
operation,  and  that  I  could  avoid  that  accident  in  future.  I 
am  also  satisfied  that  I  could  not  have  under  the  circumstances 
delivered  that  patient  in  any  other  way,  with  more  safety  to 
herself.  I  trust  that  the  history  of  this  case  (the  first  successful 
one  on  record)  will  aid  in  placing  the  operation  among  the 
chief  triumphs  of  obstetrical  surgery,  to  the  honor  of  Professor 
Thomas,  whom  I  believe  to  be  its  author. 
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CENTRAL  RUPTURE  OF  THE  PERINEmi,  AND  ESCAPE  OF  THE 
CHILD  TPIROUGH  THE  RUPTURE. 


By  f;  lyle  maktyn,  m.d., 

Oxford,  Iowa. 


Aug.  23,  1873,  I  was  called  to  attend  a  German  woman,  aged 
29,  in  her  first  confinement.  Her  pains  had  connnenced  about 
10  P.M.  on  the  evening  previous,  gradually  increasing  in  severity 
until  8  A.M.,  M'hen  they  were  desci-ibed  as  being  extremely 
severe,  and  continued  so  up  to  the  time  of  my  arrival — about  9 

A.M. 

I  found  the  patient  much  exhausted,  and  threatened  with 
symptoms  of  convulsions.  I  immediately  made  an  examina- 
tion jier  vaginam,  and  found  the  occiput  and  upper  portion  of 
the  neck  just  within  the  vulva,  the  head  impinging  against  the 
pubis.  Further  examination  discovered  the  perineum  greatly 
distended,  and  that  a  laceration  had  taken  place  in  its  central 
portion,  through  which  the  breech  of  the  fa4us  was  being  ex- 
pelled. Fearing  lest  another  pain  might  cause  a  complete  rup- 
ture of  the  perineum,  and  realizing  that  at  this  stage  of  the 
labor,  the  greater  portion  of  the  breech  protruding,  the  exit  of 
the  foetus  must  be  through  the  rupture,  and  to  expedite  de- 
livery, I  supported  the  perineum  with  one  hand,  wliile  with  the 
other  I  succeeded  in  pushing  the  head  fi-om  its  position,  thus 
in  part  relieving  the  anterior  perineum,  when  another  pain  ex- 
pelled the  foetus,  followed  immediately  by  the  placenta.  On 
examining  the  parts,  the  fourchette  and  sphincter  ani  were 
found  entire.  One  of  the  women  who  had  been  in  attendance 
on  the  patient  during  most  of  the  labor,  told  me  that  soon  after 
the  membi-anes  ruptured  she  made  an  examination,  and  foimd 
the  head  presenting.  This  person  having  attended  many  cases 
of  labor,  T  considered  her  statement  worthy  of  cj-edence. 

I  regret  that  I  am  unable  to  give  the  exact  figures  in  regard  to 
the  size  of  the  child.  It  was  a  nuile  child,  perfectly  developed, 
and  could  not  have  weighed  less  than   seven  pounds ;  in  m\ 
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judgment,  its  weii^litwas  more  ;  and  altliong-h  dead  M'lien'born, 
yet  there  M'as  nothing  in  its  appearance  to  denote  that  life  had 
been  extinct  for  a  longer  period  than,  at  most,  a  few  hours. 

After-treatment. — Instead  of  proceeding  at  once  to  operate 
for  closure  of  the  wound,  I  concluded  to  wait  until  the  lochial 
discharge  should  in  a  great  measure  cease.  In  the  meantime,  I 
confined  the  patient  to  her  bed  with  the  thighs  kept  in  apposi- 
tion by  means  of  a  bandage,  using  the  catheter  to  evacuate  the 
bladder.  The  wound  was  treated  with  oakum  and  carbolic  oil. 
By  the  eleventh  day  the  wound  had  healed  about  one-half  its 
extent.  I  then  proceeded,  with  the  assistance  of  Dr.  J.  E. 
Jones,  of  Williamsburg,  to  pare  the  edges  of  the  portion  re- 
maining, brought  the  parts  in  apposition  by  the  wire  suture, 
and  in  twelve  days  after  the  operation,  and  twenty-third  from 
time  of  confinement,  the  wound  was  entirely  healed. 

About  sixteen  months  from  time  of  first  delivery,  I  was 
a2:ain  called  to  attend  the  same  woman  in  her  second  confine- 
ment. 

I  arrived  at  the  residence  of  the  patient  about  3  p.m.,  about 
three  hours  after  labor  had  commenced.  On  examination  per 
vaginam,  I  found  the  os  uteri  dilated,  with  a  vertex  presenfation. 
The  membranes  rupturing  within  three-quarters  of  an  hour  after 
my  arrival,  I  made  out  the  position  as  being  the  first,  occiput 
in  left  acetabulum.  From  this  time  the  labor  progressed 
rapidly,  the  perineum  yielding  readily,  and  everything  promised 
a  speedy  delivery,  until  the  head  commenced  to  press  upon  the 
vulva,  which  I  found  to  be  rigid,  and  resisting  all  efforts  to 
expel  the  head.  Supporting  the  perineum,  and,  at  the  same 
time,  with  the  aid  of  an  assistant,  making  persistent  pressure 
against  the  edges  of  the  labia  for  nearly  three-quarters  of  an 
hour,  the  head  was  at  last  permitted  to  escape. 

From  all  the  information  which  I  could  obtain  from  those  in 
attendance  on  patient  in  her  first  confinement,  together  with  my 
own  investigations,  and  the  character  of  the  second  labor,  1  was 
led  to  conclude  : 

1.  That  in  the  first  labor  there  were  no  complications  in  the 
presentation,  nor  was  there  any  abnormal  condition  of  the  pelvic 
cavity. 

2.  The  resistance  which  the  head  encountered  from  a  rigid 
vulva  in  the  first  labor,  as  in  the  second,  except  to  a  far  greater 
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degree,  accounted  for  the  maimer  of  delivery — labor  progress- 
ing naturally  until  j-esistance  to  the  escape  of  the  head  was  en- 
countered at  the  vulva,  which  not  being  overcome,  the  body 
was  forced  into  the  pelvic  cavity,  escaping  as  described. 


POLYPOID   TUMOR   OF  THE   LEFT   LABIUM  MAJUS. 

By   frank  H.  RANKIN,  M.D., 
New  York. 


In  the  American  Journal  of  Obstetrics  for  August,  1S75, 
Dr.  Chadwick,  of  Boston,  reports  a  case  of  polypoid  elephanti- 
asis of  the  right  labium  majus,  and  having  had  a  case 
analogous  to  it  in  appearance  recently  under  my  care,  I  am 
induced  to  give  it  publication.  A.  M.,  ?et.  40,  maiden  woman, 
domestic,  noticed  seven  years  ago  a  little  pimple  or  wart-like 
growth  on  the  left  labium  majus.  Tliis  remained  stationary, 
without  any  perceptible  growth  for  six  years,  when  it  com- 
menced slowly  but  steadily  to  elongate.  Four  months  ago, 
eight  months  after  it  commenced  to  grow,  it  Avas  about  three- 
quarters  of  an  inch  in  diameter,  and  about  as  large  around  as 
one's  little  finger.  At  this  time  it  took  on  quite  a  rapid  growth 
and  became  bulbous  at  the  end,  which  end,  in  the  course  of  two 
months,  was  the  size  of  a  pigeon's  Q^^.  During  tlie  subse- 
quent six  weeks  it  changed  but  little.  The  patient  states  that 
during  the  past  four  months  the  tumor  would  vary  in  size  from 
day  to  day,  the  bulbous  end  would  shrink  up,  and  then  M'ithout 
any  apparent  cause  would  grow  larger  again.  Ten  days  before 
the  patient  came  to  me  the  tumor  was  about  the  size  of  a 
black  walnut ;  it  then  enlarged  quite  rapidly,  and  at  the  same 
time  the  patient  began  to  experience  some  pain  at  the  point  of 
atcachment  of  the  pedicle  to  the  tumor.  At  times  she  found  it 
very  difficult  to  go  about,  as  the  tumor,  which  hung  between 
her  legs,  interfered  with  walking,  by  becoming  twisted  upon 
itself,  and  causing  a  great  deal  of  pain. 

On  making  an  examination,  1  found  a  tumor  suspended 
between  the  legs  by  a  pedicle,  which  was  two  and  a  half  inches 
long,  attached  to  the  left  labium  majus,  on  a  line  with  the  exit 
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of  the  meatus  ui-uiarius,  about  as  large  round  as  one's  little  fiii- 
gQY,  and  covered  with  a  delicate  skin.  At  the  point  of  attach- 
ment to  the  tumor  it  was  about  three-quarters  ulcerated  across, 
so  that  the  tumor  hung  by  a  mere  shred.  This  ulceration  was 
doubtless  caused  by  the  twisting  of  tlie  tumor,  occasioned  dur- 
iug  walkiug.  The  nlceration  also  was  the  cause  of  the  pain. 
Just  behind  this  point  of  ulceration  I  tied  a  ligature,  and 
detached  the  tumor  with  a  pair  of  scissors,  close  to  its  attach- 
ment to  the  pedicle.  The  cuttiug  caused  no  paiu,  and  there 
only  escaped  a  few  droj^s  of  blood.  The  tumor  weighed  five 
and  three-quarter  ounces,  measured  nine  inches  in  circuuifer- 
ence,  three  inches  across  in  its  horizontal  diameter,  and  one 
and  three-cpiarter  inclies  in  its  vertical.  It  had  an  appearance 
similar  to  an  cedematous  scrotum,  was  covered  M'ith  a  delicate 
skin,  and  was  translucent,  except  in  the  centre. 

The  patient  refusing  to  allow  me  to  remove  the  pedicle  oti 
the  same  day  I  amputated  the  tumor,  I  deferred  doing  so  till 
the  following  day,  July  20th,  1875,  on  which  day  slie  returned 
to  my  office,  feeling  very  well.  The  end  of  the  pedicle  from 
which  I  removed  the  tumor  had  commenced  to  swell  and  was 
as  large  as  a  small  hickory  nut,  and  appeared  distended  with 
serum.  With  the  assistance  of  T>y.  11.  T.  Hanks  and  Mr.  Frost 
Johnson,  1  tied  an  elastic  ligature  aronnd  the  pedicle,  close  to 
its  attachment  to  the  labium,  the  ligature  (causing  considera- 
ble pain,  which  lasted  for  about  three  hours.  I  saw  the  patient 
four  days  subsequently  ;  she  had  experienced  no  pain  since  the 
day  the  ligature  was  applied.  The  pedicle  had  not  yet 
sloughed  off,  but  had  shrivelled  up,  and  was  not  more  than 
three  quarters  of  an  inch  in  length.  She  then  left  for  her 
home  in  the  country,  and  1  have  not  seen  her  since. 

The  patient  was  a  healthy-lookiug  woman,  and  there  was  no 
indication  of  her  ever  having  had  syphilis  ;  she  had  always 
been  perfectly  regular  with  her  courses  till  a  year  ago,  the 
time  at  M-hich  the  tumor  commenced  so  rapidly  to  enlarge. 
During  the  past  six  months  her  courses  had  ceased  entirely. 

1  made  a  slight  incision  into  the  tnmor,  and  it  apjieared  to 
consist  of  cellular  tissue,  infiltrated  with  serum.  There  was  no 
cyst,  and  so  soon  as  the  tissue  was  cut  into  the  serum  flowed 
out,  and  the  tumor  in  a  measure  grew  smaller.  No  microscopic 
examination  was   made.     The   jar   in   which  the   tumor   was 
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placed  l)ei'iig  defective,  the  alcohol  evaporated,  and  on  looking 
for  the  tumor,  I  found  in  its  place  a  dried  mass  not  more  than 
a  line  in  thickness,  and  an  inch  and  a  half  in  diameter,  show- 
ing conclusively  that  the  tumor  was  composed  chiefly  of  serum. 
The  cut  representing  Dr.  Chadwick's  case  will  also  very  well 
i-epresent  my  case,  with  this  exception,  that,  in  the  case  I  now 
report,  the  tumor  was  not  so  pear-shaped,  but  had  more  the 
shape  of  a  tomato  or  apple,  and  was  puckered  up  at  its  attach- 
ment to  the  pedicle. 
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Beported  by  Paul  F.  Munde,  M.D.,  Secretary. 

Stated  Meeting,  May  4,  1875.      The  President,  Dr.  Byrne,  in  the 

Chair. 

De.  C.  C.  Lee  presented  the  specimen  and  history  of  a 

CASE  OF  PLACENTA   PR.EVIA,  COMPLICVrED  WITH  UTERINE   FIBROIDS, 

communicated  bv  Dr.  Joseph  Anway,  House  Physician  at 
Charity  IIosi)itab 

Rebecca  Williams,  aged  31,  colored,  nativity,  U.  S.  Admitted 
March  14:th,  1875.     Married,  and  the  mother  of  three  children. 

Patient  states  that  she  began  menstruatiug  when  14  years 
old,  and  that  she  was  "  regular"  up  to  her  twenty-seventh  year. 
She  was  married  wheu  :22  years  old,  and  has  given  birth  to 
three  childi-en.  The  youngest  one  is  now  two  years  old.  These 
labors  wei'e  normal  in  every  respect.  Duriug  the  last  thi'ee  or 
four  years  the  menstrual  flow  has  occurred  more  fi-erpieutly 
than  before ;  it  has  lasted  longer,  and  the  quantit}^  has  been 
twice  as  great.  She  also  states  that  she  is  now  in  the  seventh 
month  of  pregnancy.  After  an  examination  this  last  statement 
was  believed  to  be  ti-ue. 

During  the  last  three  weeks  she  has  lost  blood  at  difl^erent 
intervals,  but  not  in  suflicient  quantities  to  prevent  her  attend- 
ance to  her  duties.  On  Saturday,  March  13th,  she  began  to 
complain  of  very  severe  pains  in  the  lower  part  of  the  abdomen, 
coming  at  irregular  intervals,  and  followed  by  a  profuse  flow 
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of  l)lo(i(L  She  was  seen  by  two  physicians,  who  coiitixdlctl  the 
hemoi-rhap^e  by  means  of  tlie  tampon,  and  ordered  her  removal 
to  the  h(isi)ital  on  the  following  day.  Slie  was  1)ronsj^lit  to 
Bellevne  Hospital  on  the  morning  of  the  14th,  where  she  was 
seen  by  Prof.  I.  E.  Tayloi'.  He  removed  the  tampon  ;  dis- 
covered that  the  hemorrhage  liad  ceased ;  and  ordered  her  to 
be  taken  immediately  to  the  obstetrical  wards,  at  Charity  Hos- 
pital. 

March  14,  a.m. — Pulse  120,  and  very  weak  ;  temperature, 
99;2-°.  Patient  was  not  flowing,  but  a])]ieared  very  mncli  ex- 
hausted by  what  she  had  ali'cady  lost.  She  was  put  to  bed,  and 
given  sol.  morph.  snlph.  (Mag.),  Ti[x.,  and  in  a  short  time  was 
sleeping  quietly. 

Monday,  March  14,  p.m. — Patient  has  not  lost  any  blood 
during  the  day,  and  has  had  no  pain.  Has  been  given  iced 
milk,  beef  tea,  and  an  ounce  of  whiskey  in  tablespoon  doses. 
Temperature,  normal;  ^^ulse,  112,  and  stronger  than  in  the 
moi'ning. 

Tuesday^  March  15,  a.m. — Patient  doing  well.  Slept 
during  the  entire  night.  On  examination  the  os  was  found  to 
be  soft,  readily  admitting  two  fingers.  Placenta  could  be  dis- 
tinctly felt  implanted  over  internal  os.  To  the  left  side  of 
cervix  the  fingers  could  be  carried  further  np,  and  at  this  point 
the  placenta  seemed  to  be  detached  for  a  considerable  distance. 
This  examination  was  not  prolonged,  as  uterine  contractions 
were  excited  and  a  slight  discharge  of  blood  followed,  which 
ceased  in  a  short  time,  the  patient  being  kept  quiet  by  the  use 
of  sol.  morph,  sulph.  (Mag.)  TTi,x. 

Nothing  worthy  o£-  notice  occurred  during  the  next  two 
days.  The  patient  was  allowed  four  ounces  of  whiskey  per 
day.  and  all  the  milk  she  conld  di-ink. 

Friday,  March  18,  r.M. — Patient  has  been  well  all  day. 
Has  not  been  allowed  to  leave  her  bed  since  admission.  Pulse 
99  ;  temperature  normal.  One  hour  after  the  above  note  Avas 
made,  7.30  p.m.,  the  physician  was  called  to  the  patient,  and 
found  that  blood  was  literally  pouring  away  from  hei-.  She 
then  said  that  she  had  had  slight  pains  for  an  hour  or  two,  and 
that  during  the  last  thirty  minutes  they  had  increased  markedly. 
Dr.  Robert  Watts,  then  in  charge  of  the  obstetrical  service,  had 
left  directions  with  the  IIouse"Physician  to  proceed  at  once  to 
deliver  by  version  in  case  of  another  violent  hemorrhage.  In 
the  presence  of  the  Chief  of  Staff,  and  the  House  Staff,  Dr. 
Anway  began  delivery.  Tlie  hand  was  introduced  within  the 
vagina,  and  the  os  found  to  admit  three  fingers.  The  patient's 
pulse  was  very  rapid,  and  could  not  be  counted.  The  cervix 
was  gradually  dilated,  and  the  placenta  entirely  detached  from 
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the  left  side.  The  head  of  tlie  child  presented.  Position, 
E.  O.  A.  A  laro-e  subni neons  fibroid  could  be  distinctly  felt, 
which  was  attached  to  the  posterior  wall.  The  feet  were  easily 
reached  and  brought  down.  Two  drachms  of  Squibb's  fl.  ext. 
ergot  were  now  given.  The  patient  was  not  losing  blood,  and 
the  uterus  contracted  hrnily  on  the  body  of  the  child.  The 
bod}^  and  head  were  readily  delivei-ed.  Uterns  still  firmly  con- 
tracted. An(^ther  fibroid,  subperitoneal,  could  he.  felt  through 
the  abdominal  walls  attached  just  below  the  fundus,  ])OSteriorly, 
Pulse  160.  After  the  placenta  had  been  removed,  the  vaginal 
nozzle  of  Davidson's  syringe  was  passed  up  the  cervix,  and 
iced  water  thrown  in.  One  half  ounce  of  bi-andy  was  given 
by  the  mouth.  After  the  use  of  the  ice  water  there  was  still 
found  to  be  a  slight  fiow  of  blood,  and  as  tlie  patient's  condi- 
tion would  not  admit  of  much  more  being  lost,  liq.  ferri  per- 
sulph.  3  iss.,  to  which  had  been  added  an  equal  quantity  of 
water,  was  injected  just  within  the  cervix.  This  stopped 
the  hemorrhage  entirely.  Pnlse  140,  and  much  stronger 
than  a  few  moments  ago.  Suddenly  the  patient  began  to 
cry  for  more  air;  the  windows  and  doors  were  opened.  The 
pulse,  which  a  moment  before  was  thought  to  be  lietter  than  at 
any  time  during  the  delivery,  was  hardly  felt  at  the  wrist.  Pre- 
parations which  were  being  made  for  transfusing  were  stopped, 
as  the  instrument  of  the  hospital  was  not  in  condition  to  be 
used  for  that  purpose.  The  patient  was  dying,  and  was  dead 
thirty  minutes  after  delivery. 

I*ost-7tiortem  Examination. — Head  :  not  examined.  Thorax  : 
pleura  normal.  The  lungs  Avere  anaemic,  with  moderate  oedema 
in  lower  lobes. 

Heart  and  pericardium  :  The  latter  contained  two  ounces  of 
serum,  slightly  stained  with  blood.  The  right  heart  contained 
gas  from  commencing  decomposition.  Little  bubbles  of  gas 
seen  underneath  the  endocardium.  The  walls  were  pale  and 
flabby,  and  the  cavities,  on  both  sides,  were  entirelj'  free  from 
blood.  On  the  left  side  they  were  dry  and  contracted.  The 
valves  were  normal.  Small  atheromatous  patches  were 
found  in  the  wall  of  the  ventricle.  Very  little  blo(;d  flowed 
from  the  cut  vessel,  and  what  did  escape  was  of  the  consistenc}'' 
of  thin  currant  juice. 

Liver,  s})leeii,  kidneys,  stomach,  and  intestines  were  anosmic, 
but  otherwise  healthy. 

Uterus  and  appendages :  The  uterus  measured  9-J-  inches  in 
length,  6  inches  deep ;  walls,  -|  inch  thick  ;  weight,  3  lbs.  and  10 
oz.  Upper  portion  of  vagina  and  cervix  contained  a  dai'k  granu- 
lar mass  of  coagula,  and  firm  coagnlawere  traced  into  the  large 
uterine  sinuses ;  and  at  the  seat  of  the  placental  attachment 
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coagiila  from  liq.  ferri  persul])li.  were  foiiiid.  A  lacera- 
tion two  inches  long  was  l't)nnd  at  the  cervix,  along-  the  right 
posterior  lateral  wall.  Placental  insertion  was  on  the  left  and 
anterior  side  of  cervix.  Submncons  libroid,  two  inclies  in 
diameter,  covered  by  a  veil  of  decidna,  was  found  attached  to 
posterior  wall  of  body.  The  right  ])ostcrior  lateral  wall  of  the 
body  was  thin.  An  intramural  fibroid,  one  inch  in  diameter, 
was  found  situated  at  junction  of  the  right  Fallopian  tube  with 
the  fundus  ;  another  in  the  central  portion  of  the  fundus  ;  and 
another  in  the  posterior  wall  of  the  body.  Kino  sub- 
peritoneal fibroids,  varying  in  size  from  Ko.  4  shot  to  one  inch 
in  diameter,  the  latter  in  posterior  wall  of  body ;  others  irre- 
gularly scattered  over  the  surface.  Evidence  of  old  peritonitis 
by  bands  of  adhesion  were  observed  in  the  pelvis. 

Ovaries:  No  coi'pns  luteum  could  be  found.  A  cyst  Avas 
found  in  ovary. 

Pelvis  :  Ant.  post,  diameter  of  inlet,  four  inches.  Transverse, 
four  and  three-quarter  inches.     Oblique,  five  inches. 

Bladder:  Xormal. 

The  peculiarly  interesting  feature  of  the  case  was  the  singu- 
larly defective  contractility  of  the  uterus  in  its  whole  upper 
part,  particularly  at  the  junction  of  the  body  and  cervix,  a  de- 
fect doubtless  owing  to  the  presence  of  the  fibroid  tumors,  one 
of  wliich  projected  deep  into  the  uterine  cavity,  and  was  as 
large  as  a  hen's  egg. 

De.  Peasleb  said  that  d  priori,  simply  considering  the  pres- 
ence of  the  subperitoneal  and  intramural  fibroids,  we  would 
expect  an  early  miscarriage,  much  more  so,  however,  if  a  large 
fibroid  projected  into  the  uterine  cavity,  as  is  the  case  here. 
Probably  the  submucous  fibroid  was  intramural  in  this  instance 
when  pregnancy  commenced,  which  accounts  for  the  non-inter- 
ruption of  the  gestation,  lie  should  hardly  think  that  a  uterus, 
the  muscular  tissue  of  which  is  so  thickly  interspersed  witli 
fil)roid  tumors,  w(;uld  contract  down  to  the  normal  post-partuni 
state. 

Dk.  Jacobi  asked  whether  there  exist  any  statistics  on  the 
connection  of  uterine  fibroids,  or  any  condition  preventing  con- 
traction of  the  unimpregnated  uterus,  with  the  occurrence  of 
placenta  prcevia.  It  might  happen  that  the  ovule  is  obliged  in 
some  cases  to  glide  down  to  the  lower  portion  of  the  uterine 
cavity  to  find  normal  mucous  tissue  to  develop  in  ;  in  this  case, 
indeed,  tlie  lower  portion  of  the  uterus  is  the  only  normal  jjart. 
Theoretically  he  thiidcs  there  is  a  direct  connection  between 
uterine  libi'oids  and  the  occurrence  of  placenta  pniivia. 

Dii.  T.  (x.  TnoMAs  said  that  he  knew  of  no  statistics  on  the 
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sul)ject.  All  the  cases  of  placenta  prsevia  which  had  happenea 
in  his  pi'actice  were  in  nniltiparse,  who  had  no  nterine  tiln-oids. 
The  placenta  in  placenta  pnevia  is  never  attached  near  the  ex- 
ternal OS,  but  always  above  the  internal  orifice,  and  if  it  is 
fonnd  near  the  external  os  it  has  always  slipped  down. 
Dr.  Thomas  also  related  the  following 

CASE    OF   PLACENTA   PREVIA,    WITH    REMARKS    OX    THE   TREATMENT 
OF    THE    ACCmENT. 

Two  months  ago  he  was  called  to  a  lady  35  years  of  age,  who 
was  in  the  eighth  month  of  her  fifth  pi-egnancy ;  all  of  the  pre- 
ceding pregnancies  had  been  normal.  When  she  was  seven 
and  a  half  months  gone  she  had  snddenly  been  awakened  at 
night  by  finding  the  bed  deluged  in  blood  ;  by  the  time  her 
physician  had  arrived  the  hemorrhage  had  ceased  spontaneously. 
One  week  later  it  returned,  and  recurred  still  three  times,  in 
all  five  times,  at  intervals  of  five  or  six  days.  At  the  last  hem- 
orrhage, when  Dr.  Thomas  first  saw  her,  she  was  almost  pulse- 
less, and  the  attendants  were  endeavoring  to  revive  her  with 
frequent  doses  of  brandy  and  water,  and  by  depressing  her 
head.  The  two  physicians  in  attendance  proposed  version  and 
immediate  delivery,  but  to  this  Dr.  Thomas  objected,  for  two 
reasons  :  1.  Because  version,  although  in  a  lax  uterus  and  with 
intact  membranes  one  of  the  easiest  and  least  severe  operations, 
in  the  opposite  conditions  may  be  exceedingly  difficult  and 
dangerous ;  2.  And  principally  because  it  is  his  conviction  and 
experience,  that  in  a  patient  exsanguinated  by  repeated  hem- 
orrhages, the  shock  of  the  operation  almost  invariably  proves 
fatal. 

In  support  of  this  view  he  related  a  ease  in  which  he  pre- 
dicted the  death  of  the  patient  from  sliock  twenty-four  hours 
before  it  occurred.  In  the  present  case  he  suggested  waiting 
until  the  patient  had  recovered  her  strength  to  some  degree, 
and  then  inducing  labor.  Her  physicians  thought  the  patient 
would  have  another  hemorrhage  and  die  ;  but  day  after  day 
j)assed  until  on  the  fifth  day  her  condition  appeared  suffi- 
ciently favorable  to  permit  the  iuductiou  of  premature  labor. 
The  child  had  apparently  died  at  the  time  of  the  last  flooding. 
A  Bai-nes'  dilator  was  passed  into  the  cervical  canal  by  means 
of  a  silver  catheter  pushed  into  the  small  pouch  at  the  side,  and 
pure  blood  at  once  flowed  out  of  and  beside  the  catheter.  The 
dilator  was  injected  with  cold  water  and  the  hemorrhage  ceased, 
but  recommenced  as  soon  as  the  water  was  allowed  to  flow  out, 
ceasing  again  as  soon  as  the  dilator  was  filled,  thus  showing 
that  the  pressure  arrested  the  hemorrhage,  wliich  had  been 
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produced  by  displacing  ii  poi'tiou  of  the  j^laccnta  when  the 
dilator  M'as  introduced. 

After  consultation  the  })atient  was  ]iut  under  ether  and  he 
attempted  to  pass  his  hand  into  the  uterus,  but  found  it  im- 
jiossible  to  do  so,  as  the  placenta  was  central  and  entirely  closed 
the  cervical  canal.  lie  endeavored  to  thrust  his  hand  through 
it,  but  was  afraid  to  use  much  force  for  fear  of  tearing  it  from 
its  attachments  (an  objection  also  made  by  Dew^ees  to  the  above 
plan,  first  recommended  by  liigl)y) ;  he  therefore  passed  his 
hand  through  the  canal  formed  by  the  dilator,  seized  one  foot 
of  the  child,  tni-ned  and  rapidly  extracted  it.  As  had  been  ex- 
pected, the  child  was  dead.  No  further  hemori'hage  ensued, 
the  placenta  being  at  once  removed.  The  lady  made  a  good 
recovery. 

The  question  which  he  would  now  like  to  propose  to  the  So- 
ciety is  this  :  Is  it  better  to  allow  a  pi-eguancy,  during  which 
the  woman  has  become  exsanguinated  and  dangerously  reduced 
by  repeated  hemorrhage  from  placenta  i))'a3via,  to  go  on  to 
term,  or  should  prenuiture  labor  be  induced  ?  lie  chooses  the 
latter  alternative,  and  has  lost  but  one  case  of  placenta  pr£Bvia 
in  Avhich  he  brought  on  labor  prematurely ;  this  case  died  of 
post-partum  hemorrhage.  The  children,  of  course,  usually 
succumb.  In  the  case  just  mentioned  he  detached  the  placenta 
(which  was  centrally  inserted),  cut  the  cord  and  removed  it, 
leaving  the  child  in  the  uterus  ;  no  hemorrhage  occurred ; 
twenty-four  hours  later  the  child  Avas  safely  expelled.  The 
uterus  contracted  well  apj^arently,  but  three  hours  afterwards 
the  family  physician  was  hurriedly  called  and  found  the  lady 
dying  of  hemorrhage.  In  his  opinion  the  induction  of  prenui- 
ture labor  offers  greater  safety,  both  to  the  mother  and  the 
child,  than  the  plan  of  allowing  the  })regnancy  to  go  on  to  term. 
The  hemorrhage  from  this  inalposition  of  the  jjiaccnta  gene- 
rally occurs  suddenly,  often  at  night,  and  befoi'e  the  pliy!~ici:in 
can  reach  the  patient  she  is  beyoiul  medical  aid,  or  at  least  at 
the  point  of  death.  These  repeated  depletions  also  de- 
bilitate the  child,  and  the  question  arises  whether  a  child  born 
prematurely  at  the  eighth  month  is  not  fully  as  likel}-  to  live 
or  more  so,  than  one  weakened  by  repeated  hemoi-rhages.  If 
the  labor  is  induced  by  I'ubbcr  bags,  the  hemorrhage  will  be 
slight  and  the  danger  to  the  mother  not  gi'cat,  for  these  rubber 
dilators  compress  so  thoroughly  as  to  arrest  the  bleeding  from 
the  placenta  during  the  dilatation  of  the  os ;  of  course  the 
diagnosis  should  be  correct,  and  a  gi-anular  endocervicitis  pro- 
ducing occasional  dischai'ge  of  blood  should  r.ct  be  mistaken 
for  j^lacenta  prajvia.  This  method  of  treatment  is  not  mentioned 
in  the  obstetrical  text-books. 
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De.  Jacobi  agreed  -with  Dr.  Thomas,  that  it  is  better  tc 
defer  operating  when  tlie  patient  has  become  debihtated  from 
repeated  hemorrhages  in  placenta  pr^evia,  than  to  run  the  risk 
of  the  shock  which  an  operation  njight  jM-odnce.  As  to  the 
mode  of  death,  does  the  patient  die  from  shock  or  from  anse- 
mia  of  the  ah-eady  exsanguinated  brain  and  medulla  oblongata 
unavoidably  following  the  rajiid  evacuation  of  the  uterine 
cavity  by  version  and  extraction  ?  He  is  confident  that  the  latter 
is  the  true  cause.  (To  this  Dr.  Thomas  assented.)  Dr.  Jacobi 
further  said  that  post-partum  hemorrhage  in  placenta  pr^evia 
differs  somewhat  from  that  after  ordinary  confinements,  in  that 
unusual  care  and  M'atchfulness  is  required  to  prevent  its  occur- 
rence. When  we  consider  how  flaccid  the  cervix  is  to  the 
touch  after  a  normal  labor,  no  matter  how  firmly  the  bulk  of 
the  uterus  is  contracted,  we  can  readily  understand  the  danger 
of  hemorrhage  in  placenta  previa,  wdiere  the  cervix  and  lower 
portion  of  the  uterus  is  composed  chiefly  of  a  large  vascular 
network,  with  numerous  gaping  orifices. 

Dr.  Lee  said,  that  to  avoid  the  danger  resulting  from  the 
rapid  evacuation  of  the  uterus  by  version  in  placenta  prajvia, 
j^roposals  had  been  made  by  various  authors  to  emj)ty  the 
uterus  gradually,  but  had  never  been  practically  acted  upon. 


Stated  Meeting,  May  18,  1875.     The  President,  Dr.   Byrne,  in  the 

Chair. 

RETENTION  OF  THE  DEAD  OVUM. 

Dk.  Paul  F.  Munde  presented  an  entire  uninjured  ovum  of 
about  four  and  a  half  months,  Avhich  was  expelled  from  the 
nterus  four  months  after  the  death  of  the  foetus,  and  read  the 
following  history  of  the  case  with  i-emarks  on  the  subject  gen- 
erally : 

Mrs.  R.  S.,  39  years  of  age,  came  to  my  class  at  the 
West-Side  German  Dispensary,  Jan.  29,  1875.  She  gave  her 
history  as  follow^s:  She  first  menstruated  at  15  years,  and 
had  always  been  regular.  Immediately  after  the  first  men- 
struation she  married,  and  in  the  24  years  of  her  married 
life  has  been  delivered  at  term  eight  times,  and  miscarried 
three  times,  the  last  15  months  ago.  After  this  miscarriage 
she  was  irregular  for  several  months,  and  menstruated  the 
last  time.  May  10,  1874.  During  the  following  summer  she 
suftered  very  much  from  nausea,  and  noticed  an  increasing  ab- 
dominal enlargement,  for  which  reasons,  being  well  versed  in 
these  matters,  she  considered  herself  pregnant.  She  continued 
to  enlarge  yQ,v^  rapidly,  unusually  so,  she  thought,  but  was  in 
good  health,  when,  towards  the  end  of  September,  unexpected 


New  Yorh  Obstetrical  Society.  651 

family  troubles  brought  on  excessive  and  protracted  mentfil  ex- 
citement, in  the  course  of  which  she  noticed  that  the  motions  of 
the  child,  Avhich  slie  had  begun  to  feel  indistinctly  some  two 
weeks  pi-eviously,  after  being  uiiusually  violent  for  a  short 
time,  gradually  dimhiished,  and  then  ceased  entirely.  A  few 
days  later,  that  is  about  Oct.  1st,  a  quite  profuse  discharge  of 
watery  fluid  from  the  vagina  took  place,  which  gradually 
ceased,  the  distention  of  the  abdomen  decreased  somewhat,  and 
it  has  since  remained  perfectly  stationary  at  its  present  size. 
The  patient  regained  her  perfect  health  and  spirits,  the  sup- 
posed pregnancy  did  not  manifest  itself  by  any  sign,  except  the 
abdominal  enlargement,  and  she  began  to  suspect  that  she  had 
been  mistaken  in  thinking  herself  pregnant.  Still  as  month 
after  month  passed  by,  and  the  abdominal  tumor  remained  un- 
changed, she  became  partly  curious,  partly  anxious  to  know 
what  it  was,  and  consulted  Dr.  S.  Teller,  of  the  above  Disjien- 
sary,  who,  after  hearing  her  history  and  examining  her,  told  her 
that  he  thought  she  had  either  a  tumor  or  a  foetus  in  the 
uterus,  but  that  he  was  not  certain  as  to  which  it  was,  and  ad- 
vised her  to  consult  me,  as  physician  in  chai'ge  of  the  Gyujt'co- 
logical  Department. 

Having  only  a  few  days  before  corrected  the  proof  of  an 
article  on  "  Retention  of  the  Ovum  after  the  Death  of  the 
F(.etus,"  by  Mackenzie  Johnston,  M.D.,  of  Galveston,  Texas, 
this  anomaly  was  fresh  in  my  mind,  and  it  at  once  occurred  to 
me  that  this  might  be  a  case  of  the  kind.  The  sul)scqueut 
events  proved  the  truth  of  tlie  statement  made  by  Duncan  in 
regard  to  these  cases,  that  "  the  diagnosis  will  be  easily  made  if 
the  practitioner  only  suspects  the  true  natui-e  of  the  case, 
and  is  thus  induced  to  investigate  it."  On  examination,  the 
abdomen  M'as  found  to  be  enlarged,  corresj)onding  to  the  fifth 
month  of  pregnancy,  and  a  tumor  wntli  an  irregular  nodulated 
outline  at  its  upper  and  i-ight  portion  was  easily  palpable 
through  the  abdominal  walls  ;  it  reached  to  within  two  inches  of 
the  umbilicus,  was  tolerably  firm  and  hard,  less  so  than  a  fibroid 
tumor,  but  a23parently  more  so  than  a  normal  non-contracted 
pregnant  uterus  of  that  period,  the  natural  elasticity  of  which 
was  also  wanting.  Per  vaginam  I  found  the  cervical  canal 
sutficiently  dilated  to  admit  the  passage  of  two  fingers  through 
the  internal  os,  immediately  above  which  I  could  just  reach 
with  the  tip  of  my  middle-finger  a  soft  body  of  apparently  con- 
siderable size.  By  bimanual  manipulation,  a  connection  of 
the  cervix  with  the  irregular  nodnlar  tumor  on  the  right  side 
was  easily  discernible.  Judging  from  the  physical  signs, 
especially  in  connection  with  the  early  history  of  the  case,  as 
given  me  by  au"  intelligent  woman,  v/ciil  acquainted  with  th/ 
-13 
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symptoms  of  pregnancy,  I  came  to  the  conclusion  that  t'ne 
uterus  contained  an  ovum,  that  tliat  ovum  was  dead,  and  that 
its  death  dated  from]  the  time  of  the  cessation  of  the  mo- 
tions of  the  child  some  four  and  a  half  months  pi'e- 
viously.  My  reasons  for  considering  the  fcetus  to  be  dead 
were  based  partly  on  the  absence  of  any  of  the  signs  of 
foetal  life,  as  ascertained  by  auscultation  (tlie  foetal  heart,  uter- 
ine murmur)  and  palpatif)n  (the  fcetal  motions),  and  partly  on 
a  peculiar  firm  non-elastic  sensation,  imparted  by  the  abdominal 
tumor,  now  recognized  as  the  uterus,  to  the  palpating  fingers  ; 
the  symptoms  described  by  the  patient  supported  tins  view. 
Since  the  diagnosis,  however,  could  be  merely  prol)able,  and 
would  be  positive  only  when  it  became  possible  to  examine  the 
uterine  contents  more  closelj',  also  admitting  the  possibility  of 
the  intrauterine  tumor  being  a  submucous  fibroid,  although  the 
absence  of  hemorrhage,  or  any  discharge  whatever,  rendered 
this  supposition  extremely  improbable,  I  detei'mined  to  bring 
the  uterine  contents  somewhat  more  within  reach  by  exciting 
uterine  contractions.  1  was  first  inclined  to  accomplish  this 
object  by  dilating  the  cervix  with  Molesworth's  dilator,  or  with 
sponge-tents  ;  but  not  possessing  the  former  instrument,  I  deter- 
mined to  temporize,  and  to  try  the  effects  of  ergot  for  a  few  days. 
I  therefore  gave  the  patient  ten  pills,  each  containing  one  grain 
of  Scpiibb's  semi-solid  aqueous  extract  of  ergot,  one  to  be  taken 
three  times  a  day,  and  told  her  that  it  M'as  necessary  to  open 
the  womb  still  more  in  order  to  give  a  positive  opinion  as  to  the 
nature  of  her  trouble  ;  that  the  womb  contained  a  tumor  which, 
as  far  as  I  could  then  tell,  could  be  oidy  one  of  two  things, 
either  an  intrauterine  tumor,  or  a  dead  child  retained  since 
last  Fall,  in  all  probability  the  latter.  Three  days  later  she  re- 
turned, having  taken  all  the  ergot,  and  told  me  that  on  the 
previous  afternoon  she  had  experienced  quite  severe  abdomii^al 
pains,  similar  to  those  of  labor,  but  that  they  had  subsided 
spontaneousl}'.  I  was  pleased  to  find  the  ergot  acting  so  well, 
seeing  in  the  ready  response  of  the  uterus  to  the  drug  a  confir- 
mation of  my  presumptive  diagnosis,  and,  finding  the  cervix 
slightly  more  dilated,  softer  and  more  moist,  I  gave  her  six 
suppositories  of  the  aqueous  extract  of  ergot,  containing  five 
grains  each,  equal  to  thirty  grains  of  the  powdered  ergot, 
one  to  be  taken  night  and  morning.  She  took  only  two 
of  these,  the  second  already  producing  such  violent  contrac- 
tions of  the  uterus,  that  on  the  next  day  at  5  p.m.  I  was 
called  in  haste,  and  found  the  patient  in  labor,  the  os  already 
about  half  dilated,  and  the  ovum  protruding  from  it.  The  pains 
were  very  violent,  and  succeeded  in  the  (course  of  an  hour  in 
expelling  the  ovum,  which,  by  dint  of  careful  manipulation,  I 
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contrived  to  remove  intact  as  liere  exliibited.  It  represents  an 
ovum  of  about  the  begiiinin<^  of  the  fifth  month,  with  unin- 
jured membranes  and  the  ]il;ic,enta  attached.  The  hitter  has  a 
wliite,  homogeneous  appearance,  and  woukl  seem  to  have  been 
very  loosely  attached  to  the  uterus  ;  on  section,  and  under  the 
microscope,  it  presents  an  exquisite  picture  of  fatty  degenera- 
tion. But  a  few  drops  of  blood  were  lost  after  the  expulsion 
of  the  ovum;  the  uterus  contracted  well,  and  the  patient  made 
a  good  recovery.  At  no  time,  during  labor,  at  the  moment  of 
the  expulsion  of  the  ovum,  or  during  the  puerperal  state,  did 
the  discharge  from  the  vagina  possess  a  ])utrid  or  offensive 
character ;  the  lochia  were  very  scanty,  lasting  less  than  a 
week,  and  not  at  all  offensive.  The  ovum  was  apparently  per- 
fectly fresh  and  inoffensive,  although  the  peculiar  appearance 
of  the  placenta,  the  ease  with  which  the  chorion  could  be 
separated  into  its  different  layers,  and  from  the  amnion,  and  the 
ilaccidity  of  the  foitus,  proved,  without  doul)t,  that  the  devital- 
ization of  the  ovum  (a  term  used  by  Davis)  was  not  of  recent 
date. 

The  whole  ovum,  as  here  presented,  is  about  the  size  of  a 
cocoa-nut ;  the  placenta  measures  5"  by  3-|".  The  ovum  cor- 
responds perfectly  in  size  and  appearance  with  the  age  it  must 
have  attained  at  the  time  the  mental  excitement  reported  by 
the  mother  occurred,  to  which  doubtless  the  death  of  the  foetus 
at  that  period  is  to  be  attributed.  In  all  probability  the  pla- 
centa still  continued  to  grow  for  some  time  after  the  death  of 
the  child. 

On  opening  the  ovisac,  you  see  a  well-preserved,  but 
somewhat  shrivelled  foetus,  the  length  of  which  from  vertex  to 
heel  is  ^\",  from  vertex  to  umbilicus  5J",  thus  corresponding 
with  the  measurements  given  b}^  Scanzoni  {Lehi'b.  der  GeburUh.^ 
I.,  1867)  for  the  period  of  four  or  five  months  of  intrauterine 
life.  The  umbilical  cord  is  quite  long,  its  spirals  are  very 
short  and  sharply  twisted,  and  it  is  wound  tightly  around  the 
abdomen  and  back  of  the  foetus,  forming  a  deep  groove,  a  cir- 
cumstance perhaps  material  in  causing  the  death  of  the  foetus. 
The  latter,  as  you  perceive,  is  perfectly  fresh  and  inoffensive. 

Regarding  my  treatment  of  the  case,  there  are  two  points  to 
which  I  wish  to  refer  more  particularly.  First,  in  producing 
uterine  contractions,  I  was  perfectly  aware  that  I  wjvs  running 
the  risk  of  bringing  on  the  premature  delivery  of  a  living 
foetus,  for  the  occasional  uncertainty  of  our  means  of  diagnosis 
of  the  life  or  death  of  the  foetus  in  utero  are  well  known  to 
me.  Denham,  at  a  late  meeting  of  the  Dublin  Obstetrical  So- 
ciety (Obst.  J.  Gr.  Br.  and  Irel.,  Feb.,  1875),  during  the  dis- 
cussion of  a  case  of  retained  ovum,  reported  by  McClintock, 
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says :  "  If  we  can  come  to  the  conclusion  that  the  foetus  has 
perished,  there  is  no  difficulty  as  to  our  line  of  practice,  but 
that  is  a  most  difficult  point  to  determine."  My  reasons  for  be- 
lieving the  foetus  dead,  I  have  already  mentioned  ;  suffice  it  to 
add  that,  taking  the  history,  j^hysical  signs  and  general  impres- 
sion of  the  case  together,  a  certain  je  ne  sais  quoi  made  me 
positive  that  my  presumptive  diagnosis  of  a  retained  devitalized 
ovum  would  prove  correct.  The  second  point  is,  that  I  now 
regret  not  having  temporized  and  deferred  active  interference 
for  several  weeks,  which  I  could  easily  liave  done,  as  the  patient 
was  in  perfect  liealth,  nntil  the  normal  period  of  gestation  had 
arrived  or  passed,  in  order  to  test  the  truth  of  the  universal  be- 
lief that  a  fcttus  dying  during  the  earlier  half  of  pregnancy  is 
never  retained  beyond  the  normal  limit  of  that  pregnancy,  but 
is  always  expelled  at  the  end  of  the  ninth  month.  There  being 
still  twelve  days  wanting  from  the  day  when  the  patient  con- 
sulted me  until  the  day  when  her  menstruation  would  have  re- 
turned the  tenth  time  (that  is,  from  May  10,  1874,  to  Feb. 
10,  1875).  it  is  more  than  probable  that  she  would  have  gone  on 
to  that  date  without  disturbance  ;  whether  still  farther  cannot, 
of  course,  be  decided;  but  judging  from  the  dilatation  of  the 
cervix  and  the  ease  with  which  nterine  contractions  were  ex- 
cited, I  am  under  the  impression  that  labor  would  have  come 
on  spontaneously  at  or  about  term. 

There  have  been  a  number  of  cases  of  this  kind  reported. 
Indeed,  in  the  transactions  of  this  Society  for  1871, 1  fintl  cases 
reported  by  Drs.  Jacobi,  Peaslee  and  Xoeggerath.  Still  they 
are  of  sufficient  rarity  and  interest  to  warrant  my  reading  to 
the  Society  a  few  notes  on  the  subject  which  I  have  been  able 
to  collect,  princijjally  from  the  report  of  a  case  by  Dr.  McClin- 
tock  in  the  Dublin  Obstetrical  Society  (loc.  cit.)  and  the  dis- 
cussion which  followed,  and  from  that  personification  of  mul- 
tum  wij?«ryc»,  Schroeder's  Compendium  of  IMidwifery. 

McClintock  (loc.  cit.)  says  that  there  are  many  exceptions  to 
the  rule  that  an  ovum  is  expelled  soon  after  its  death  within  a 
few  hours  or  days,  and  that  these  exceptions  "  form  a  group  of 
very  troublesome,  perplexing  cases,  seyerel}^  testing  the  patience 
and  diagnostic  skill  of  the  practitioner." 

It  is  not  very  uncommon  to  find  an  ovum  retained  for  several 
weeks  after  its  death.  I  refer,  of  course,  only  to  the  whole 
ovum  in  this  paper ;  the  retention  of  portions  of  the  ovum 
(placenta,  membranes)  is  of  much  more  frecpient  occurrence, 
and  belongs  in  a  different  category.  Some  authors,  Lecieux 
and  others,  assert  that  the  uterus  will  not  tolerate  the  presence 
of  a  dead  ovum  for  a  longer  period  than  from  five  to  twenty 
days,  but  there  are  numerous  cases  on  record  to  disprove  this 
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statement.  Dr.  J.  A.  Byrne  remarked  at  the  meeting  of  the 
Dublin  Obst.  Soc,  ab-eady  referred  to,  that  in  his  experience 
"  as  a  general  rule  the  ova  wore  not  expelled  for  a  considerable 
time  after  they  had  perished."  I  am  surprised  to  find  Dr. 
McClintock  stating  at  the  same  meeting  that  he  agrees  with  the 
023inion  of  llamsbotham,  that  "  the  ninth  month  of  pregnancy 
is  the  outside  limit  of  retention  of  the  blighted  fruit  of  con- 
ception." At  the  same  time  he  says  that  he  does  not  "  see  any 
reason,  d priori,  why  an  early  ovum  should  not  be  retained 
beyond  the  9  months,  when  a  fcetns  dying  near  the  full  time 
may  be  carried  much  beyond  the  ordinary  period  of  gestation, 
as  shown  by  the  cases  i-ecorded  by  himself  and  Dr.  Oldham, 
under  the  designation  of  '  missed  labor.'  "  1  confess  I  do  not  see 
the  necessity  of  applying  a  different  term  to  those  cases  in 
which  the  nearly  full-g]"own  fcDetus  dies,  and  is  retained  long 
beyond  term,  than  is  used  for  those  in  which  the  ovum  perishes 
at  an  early  age  and  is  likewise  retained  for  an  indefinite  period. 

Cases  in  which  the  ovum  was  retained  for  several  nionths 
after  the  death  of  the  foetus,  but  M^as  expelled  at  or  before  term, 
have  been  reported  by  Young  (Trans.  Edinb.  Obst.  Soc,  ISTO, 
p.  39),  retention  for  two  months  and  ten  days ;  Pridie  (e.  1.,  p. 
34:),  and  Newman  and  Ilarley  (London  Obst.  Tr.,  II.,  p.  251), 
Montgomery,  Atthill  (Tr.  Dublin  Obst.  Soc,  Obst.  J.  Gr.  Br. 
and  Irel.,  Feb.,  1875),  three  months ;  Sir  Charles  M.  Clarke, 
Jacobi,  Peaslee  (Amer.  J.  Obst.,  Nov.,  1871),  Mackenzie  John- 
ston (Ibid.,  Feb.,  1875),  four  months ;  Oraily  Hewitt  (Tr. 
Lond.  Obst.  Soc,  III.),  Markoe  (N.  Y.  Med.  Eecord,  March  2, 
1868),  Chailly  (Midwifery),  Meigs  (Females  and  their  Diseases), 
McClintock  (Dublin  Obst.  Soc  Tr.,  loc  cit),  five  months;  Ingle- 
by,  McCall  (Tr.  Phila.  Obst.  Soc,  Am.  J.  Obst.,  May,  1873), 
six  months  ;  Montgomery,  six  and  a  half  months  ;  McClintock 
(loc  cit.),  seven  months. 

Cases  of  retention  of  the  ovum  beyond  the  normal  end  of 
pregnane}^,  so  called  "  missed  labor,"  are  less  common.  The 
foetus  may  shrivel  or  mummify  and  be  retained  for  an  indefi- 
nite period.  Manget  (Bild.  med.  pract.,  B.  Ill,,  Geneva,  1696, 
p.  814)  reports  an  observation  by  Langelott  of  a  case  in  which 
the  foetus  perished  in  the  fifth  month,  and  was  not  expelled 
until  during  the  twelfth  month  in  a  mummified  condition. 
Johns  (Dubl.  Quart.  J.,  Aug.,  1855,  p.  63)  observed  two  cases 
in  which  the  foetuses  died  at  the  sixth  month,  and  were  not  ex- 
pelled until  five  and  six  months  respectively  after  their  death. 
Olshausen  (Berl.  Klin.  AV.,  1871,  Xo.  1)  reports  a  case  of  the  re- 
tention of  a  mummified  three  months'  foetus  for  eight  and  a 
half  months.  ]\IcMalion  (Med.  Chir.  Eeview,  No.  89,  Jan., 
1870,  p.  278)  relates  a  case  in  which  a  foetus  of  four  months 
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vras  retained  in  the  utei-ine  cavit}'  for  eighteen  months,  and  was 
then  expelled  enclosed  in  a  comjiressed  placenta,  which  had 
evidently  continued  growing  for  some  time  after  the  death  of 
the  foetus.  A  number  of  similar  cases  in  which  the  placenta 
(not  only  the  maternal  but  also  the  foetal  portion,  the  villi  of  the 
chorion)  retained  its  vitality  and  increased  in  size  after  the 
death  of  the  fcetus  are  on  record.  A  case,  in  which  the  ovum 
corresponded  in  size  to  the  sixth  month,  but  contained  a  foetus 
only  three-quarter  centimetre  in  length,  and  was  not  expelled 
until  tliirteen  months  after  conception,  was  reported  by  Scliroe- 
der  in  Scanzoni's  Beitrage,  Vol.  YII.,  which  contains  also 
cases  of  the  same  kind  by  Dohrn  and  Hegar.  Churcliill  (bank- 
ing's Abstract,  No.  XIV.)  describes  an  instance  of  the  expul- 
sion at  term  of  a  full-sized  and  well-formed  placenta  without 
a  foetus  or  umbilical  cord,  the  foetal  surface  of  the  placenta 
being  level  and  the  vessels  terminating  in  a  round  knot.  Xo 
doubt  the  minute  foetus  here  disappeared  entirely  in  the  liquor 
amnii,  or  escaped  unobserved  during  several  hemorrhages  which 
occurred  in  the  course  of  the  pregnancy.  As  a  rule,  if  an  ovum 
nearer  term  dies  and  is  retained  in  utero  indefinitely,  at  some 
subsequent  period  putrefaction  and  decomposition  of  the  foetus 
are  prone  to  occur,  which  may  either  cause  the  death  of  the 
mother  from  septicaemia  oi*  marasmus,  or  result  in  the  gradual 
elimination  of  the  foetal  bones  piecemeal  per  vaginam.  In 
younger  ova  putrefaction  of  the  dead  prodnct_of  conception  is 
decidedly  the  exception,  the  fcetus  being  usually  expelled  un- 
changed in  an  entirely  fresh  and  inoffensive  condition,  as  in  our 
case,  or  shrivelled,  mummified  and  reduced  in  size.  Schacher 
(Universitatsprogramm,  Leipzig,  171T)  describes  the  case  of  the 
expulsion  of  a  fresh  foetus  of  three  months  with  its  placenta  in 
the  thirty-second  week  of  gestation  ;  Stephen  (Am.  J.  Med.  Sc, 
April,  1870)  observed  the  expulsion  of  an  ovum  of  six  weeks 
five  months  after  its  death  ;  Warner  (Boston  Gyn.  J.,  Vol.  V.) 
removed  a  perfectly  fresh  ovum  of  two  to  three  months,  on  ac- 
count of  severe  leucorrhoeal  discharge,  seven  months  after  its 
death.  McClintock  (Dub.  Quart.  J.,  Aug.,  1870)  likewise  de- 
livered a  wonian  of  a  well-preserved  fresh  embryo  five  and  a  lialf 
months  after  its  death.  Hoist  (Beitrage,  I.,  p.  192)  reports  the 
expulsion  of  a  perfectly  fresh  ovum  of  four  months,  twenty-four 
weeks  later,  at  the  normal  end  of  the  pregnancy.  Cases  of  this 
kind  are  not  very  rare,  and  many  more  could  doubtless  easily  be 
discovered  in  the  journals.  Instances  of  the  discharge  of  foetal 
bones  from  the  uterus  years  after  conception,  or  of  the  I'etention 
of  the  calcified  or  mummified  foetus  in  the  uterus,  until  its  pres- 
ence was  accidentally  discovered  after  the  death  of  tlie  mother 
many  years  later,  are,  however,  of  very  uncommon  occurrence, 
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and  are  looked  upon  as  very  unusual  freaks  of  nature.  Voigtel 
(Ilandl).  d.  path.  Anatoiu.,  III.,  p.  519)  cites  a  case  observed  by 
Schiilz,  in  which,  after  a])re<^nancy  of  nine  years'  duration,  128 
fostal  bones  were  gradually  discharged  f  rtnn  the  uterus.  McClin- 
tock  (Dublin  Quart.  J.,  Feb.,  1864),  over  a  year  after  the  normal 
end  of  the  gestation,  removed  from  the  uterus  the  bones  of  a 
foetus  which  perished  in  the  seventh  month  of  its  intrauterine  ex- 
istence. Simpson  (Edinb.  Med.  J.,  Dec,  1865)  reports  a  preg- 
nancy of  twelve  months,  during  which  bones  and  purulent 
fluid  were  discharged  from  the  os  uteri;  at  the  autopsy  the 
fcBtus  was  found  covered  with  a  substance  similar  to  adipocere, 
and  forming  a  solid  mass  adhei-ent  throughout  to  the  internal 
surface  of  the  uterus,  and  the  latter  commuriicating  with  the 
tranverse  colon.  A.  Halley  and  II.  Davis  (Obstetr.  Jr.,  IX., 
p.  90)  report  the  case  of  a  woman  who  in  the  second  half  of 
her  pregnancy  had  a  brownish  discharge  from  the  vagiiui,  and 
occasionally  lost  putrid  fleshy  masses,  at  times  accompanied  by 
bones.  Four  years  later  the  os  was  artificially  dilated,  and 
eighty-six  bones  removed  in  two  sittings. 

Cases  of  the  last-named  class  are  not  uncommon  in  cows  and 
sheep,  the  lithopediaof  which  animals  are  found  in  many  path- 
ological collections.  In  the  human  species  there  are  but  few 
cases  reported.  Menzies  (Glasgow  Med.  Jour.,  Vol.  I.,  No.  2, 
1853)  observed  a  case  complicated  with  cancer  of  the  cervix,  in 
which  the  mother  died  of  subacute  peritonitis  as  early  as  the 
seventeenth  month  of  the  pregnancy,  and  the  fo3tus  was  found 
still  well  preserved,  not  having  had  time  to  undergo  the  calcare- 
ous or  desiccative  changes.  V  oigtel  (1.  c.)  reports  the  following 
cases :  Albosius  found  a  lithopedium  in  the  body  of  a  woman 
who  had  been  pregnant  twenty-eight  years  before,  and  had 
never  been  delivered.  Camerarius  found  a  calcified  ovum, 
weighing  eight  pounds,  Muth  a  munmiified  fVetus  enclosed  in 
the  uterus  of  a  woman  9-1  years  of  age.  Prael  (De  fatu  duo- 
detriginta  annos  in  utero  detento,  Gott.,  1821)  relates  a  case  in 
which  the  patient  died,  after  a  retention  of  twenty-eight  years, 
in  consequence  of  the  putrefaction  of  the  child  still  contained 
in  the  uterus.  Hecker  (M.  f.  (leb.,  B.  13,  p.  112)  mentions  two 
cases,  one  observed  by  Mlihlbeck,  in  which,  in  a  woman  preg- 
nant for  fourteen  and  a  half  years,  the  mununified  fcetus  M'as 
found  in  the  shrivelled,  indurated  uterus  ;  and  the  other,  by 
Caldwell,  in  which  a  calcified  fa3tus  was  found  closely  attached 
to  the  internal  surface  of  the  uterus  of  a  woman  60  years  of 
age. 

The  foregoing  cases  sufficiently  show  that  there  is  no  positive 
limit  to  tlie  time  of  retention  of  an  ovum  within  the  uterus  after 
its  death,  that  period  varying  from  a  few  hours,  days,  or  weeks, 
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to  many  A'ears  (iu  tlie  case  of  Camerarius  probably  more  than 
fifty  3'ears). 

To  determine  the  length  of  time  which  an  ovnm  has  been 
retained  from  the  mere  size  or  appearance  of  the  o\um  is  not 
possible,  as  is  shown  by  the  cases  demonstrating  the  fresh  con- 
dition of  the  ovnm  after  long  retention  and  the  non-correspond- 
ence in  size  between  the  foetus  and  the  placenta.  All  we  can 
say  with  certainty  is,  that  the  foetus  (not  the  whole  o\i.im)  at 
the  time  of  its  death  had  arrived  at  such  and  such  an  age  ;  how 
long  it  was  retained  must  be  determined  by  the  history  of  the 
case,  which,  of  course,  in  a  doubtful  case,  or  in  one  where  there 
is  reason  to  suspect  wilful  deception,  would  be  of  very  little 
value.  The  personal  knowledge  of  the  existence  of  pregnancy 
and  of  the  death  and  retention  of  the  ovum  will,  in  such  cases, 
be  the  only  absolutely  certain  means  of  correctly  estimating  the 
duration  of  the  pregnancy.  In  our  case  there  was  no  reason 
whatever  to  doubt  the  veracity  of  the  patient,  and  c(Hisequently 
the  age  of  the  foetus  and  the  period  of  retention  recpiire  no  fur- 
ther proof. 

The  importance,  from  a  medico-legal  point  of  view,  of  cor- 
rectly diagnosing  and  appreciating  these  cases  is  self-evident. 
Cases  in  Avhich  the  expulsion  of  a  young  ovum  many  months 
after  the  departure  of  the  husljand  threatened  the  fair  fame 
of  the  mother  are  related  by  Montgomery,  Johns,  and  others. 

The  diagnosis  of  the  retention  t)f  a  dead  ovum  is  usually 
beset  with  many  difficulties  ;  as  Montgomery  says,  there  is  "  no 
class  of  cases  more  unsatisfactory  or  puzzling."  The  history  of 
the  patient  is  generally  similar  to  the  one  given  in  our  case : 
The  woman  supposes  herself  pregnant ;  she  has  all  the  signs  of 
pregnancy  for  several  months  ;  these  signs  gradually  or  sud- 
denly cease,  with  or  without  watery  or  hemorrhagic  discliarges; 
the  health  of  the  patient  becomes  impaired  (in  some  cases  it 
remains  perfectly  good,  as  in  our  case),  frequently  sanguineous 
or  fetid  evacuations  take  place  from  the  vagina,  perhaps  simu- 
lating menstruation,  and  the  patient,  entirely  at  loss  what  the 
matter  is,  and  doubtful  whether  she  really  was  pregnant,  con- 
sults a  physician.  His  first  duty  now  is  to  determine  whether 
the  woman  is  pregnant  or  not,  whether  the  uterus  contains  an 
ovum ;  and  tliis  having  been  decided,  the  next,  not  less  im- 
portant and  frequently  even  more  ditficult  step,  is  to  ascertain 
whether  the  ovum  is  living  or  dead.  It  is  not  necessary  for  me 
to  discuss  here  the  means  of  recognizing  gravidity ;  they  are 
sufficiently  known,  and  I  will  only  say  that  the  external  and  in- 
ternal appearances  will,  of  course,  voxj  in  accordance  with  the 
period  of  pregnancy,  if  that  state  be  found  to  be  present.  As 
regards  the  condition  of  the  foetus,  it  is  to  be  assumed  that  if 
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there  is  a  discliari>:e  from  tlie  vao-ina,  and  that  discharo-e  is 
fetid  in  character,  the  death  of  the  ovmn  may  be  considered 
certain,  bnt  nnfortunately  such  a  discharge  is  rather  tlie  ex- 
ception than  the  rule.  In  cases  wdiere  there  is  no  discharge  at 
all,  or  mei'ely  a  serous  or  sanguineous  flow,  the  ])hysician  is 
obliged  to  depend  on  his  judgment  and  whatever  facts  he  may 
derive  and  inferences  he  nuiy  draw  from  the  examination  and 
history  of  tlie  case.  IMcClintock  (loc.  cit.)  says,  as  regards  the 
advisability  of  placing  any  amount  of  belief  in  the  statements 
of  the  patient,  that  her  assertion,  that  she  is  still  carrying  the 
child,  w^ill  frequently  prove  to  be  correct,  notwithstanding  the 
cessation  of  all  the  signs  of  pregnancy,  an^  that  he  would,  there- 
fore, not  altogether  shut  his  ears  to  the  earnest  representations 
of  the  patient  on  this  point.  Occasionally  the  physician  is 
obliged  to  trust,  in  a  certain  degree,  to  chance,  having  perhaps 
no  other  positive  reason  for  considering  the  foitus  dead  than  the 
firm  conviction  that  such  is  the  case.  Errors  in  this  respect 
have,  however,  occurred  to  the  most  experienced  and  celebrated 
obstetricians.  McClintock  (1.  c.)  mentions  being  present  at  a 
consultation  with  six  distinguished  accoucheurs,  none  of  whom 
could  say  whether  the  fcetus  was  dead  or  living.  Ti-eatment 
])eing  adopted  for  a  dead  foetus  resulted  in  the  expulsion  of  a 
living  child. 

The  diagnosis  of  the  retention  of  a  dead  fo'tus  having  been 
made,  what  is  the  prognosis  f  As  a  rule,  if  the  woman  has  not 
suffered  from  exhausting  hemorrhages  or  discharges,  if  the  ovum 
is  fresh,  and  there  is  no  sign  of  putrid  decomposition  of  the 
uterine  contents  and  subsequent  possible  septicaemia,  the  prob- 
abilities are,  the  uteroplacental  vessels  having  become  more  or 
less  obliterated,  that  the  ovum  will  be  expelled  with  but  slight 
hemorrhage,  and  the  woman  make  a  good  recovery.  If,  on  the 
other  hand,  the  conditions  mentioned  are  present,  a  fatal  termi- 
nation is  to  be  feared.  Still,  according  to  Charles  Johnson  and 
McClintock  (1.  c),  when  the  putridit}' of  the  discharge  has  once 
become  decidedly  developed,  there  is  seldom  any  considei-able 
amount  of  hemorrhage,  and  this  circumstance  may  be  considered 
to  be,  at  least,  a  slight  consolation  under  the  worse  affliction  of 
possible  septicemic  infection.  "  I  believe  it  may  be  laid  down 
as  an  aphorism,  that  the  more  advanced  the  development  of  the 
ovum,  the  more  likely  is  the  retention  to  be  productive  of  ill' 
consequences  to  the  health  of  the  patient "  (McClintock,  1.  c). 

Why  in  some  cases  putrefaction  of  the  ovum  takes  jilace, 
and  in  others  it  remains  fresh  and  inoffensive,  is  a  question 
not  fully  decided  in  all  its  points.  That  an  unljroken  condi- 
tion of  the  meuibranes  and  the  consequent  exclusion  of  air 
from  the  interior  of  the  ovum  is  the  chief  cause  why  decompo- 
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sitioii  of  the  ovum  does  not  take  place,  is  probably  well  settled, 
but  still  it  appears  strange  that  an  entirel_y  foreign  bod}',  as 
the  dead  ovum,  certainly  at  least  the  dead  foetus  is,  should 
be  allowed  to  remain  in  a  cavity  more  or  less  open  to  the  access 
of  air,  like  that  of  the  uterus,  without  undergoing  decomposi- 
tion. Ao-ain,  entirely  detached  portions  of  the  chorion  and 
placenta  have  been  retained  in  the  uterus  for  some  time  with- 
out becoming  putrid.  Scanzoni  attributes  the  preservation  of 
the  foitus  witliin  the  membranes  to  the  influence  of  the  salts 
contained  in  the  liquor  amnii,  which  in  course  of  time,  as  it 
were,  pickle  the  fo8tus  in  the  same  manner  as  herrings  are  pre- 
served in  brine.  I  suppose  this  explanation  may  be  considered 
sufficient  for  some  cases;  for  others,  it  is  certainly  inadequate, 
and  another  reason  is  required,  which  I  confess  myself  unable 
to  supply. 

In  conclusion  let  me  saj-  a  few  words  about  the  treatr/ient. 
The  diagnosis  once  made  of  the  existence  of  pregnancy,  and 
the  life  or  death  of  the  foetus,  the  therapeutic  indications  are 
generally  clear.  If  hemorrhagic  or  fetid  discharges,  or  exhaus- 
tion, call  for  speedy  evacuation  of  the  uterus,  the  dilatation  of 
the  cervix  by  artificial  means  and  the  administration  of  ergot 
are  the  measures  to  be  at  once  adopted.  General  and  local 
antiseptic  treatment  should  also  be  employed  in  apjiropriate 
cases,  or  the  vagina  may  be  plugged  until  the  os  dilates  sufti- 
ciently  to  permit  the  expulsion  of  the  ovum,  or  its  extraction 
b}^  instruments.  Occasionally  the  condition  of  the  patient  will 
allow  us  to  follow  the  expectant  treatment,  which  plan  will 
usually  result  in  the  spontaneous  expulsion  of  the  ovum  at  term. 
In  the  case,  which  forms  the  basis  of  this  paper,  this  would 
have  been  the  proper  treatment,  and  would  have  been  adoj)ted, 
had  the  patient  not  desired  urgently  to  be  informed  of  the 
nature  of  her  disease,  and,  if  possible,  to  be  relieved  at  once. 
Thus  ergot  was  given  partly  for  the  purpose  of  aiding  the  diag- 
nosis, and  partly  to  expel  the  contents  of  the  uterus.  To  dilate 
the  uterus,  however,  without  feeling  tolerably  certain  of  the 
death  of  the  foetus,  would  be  unjustifiable,  unless,  of  course, 
as  might  happen  in  ordinary  abortion,  tlie  violence  of  the  hemor- 
rhage peremptorily  demands  such  interference.  The  great 
difficulty  of  deciding  this  vital  point  has  already  been  referred 
to,  and  forms,  without  doubt,  the  most  difficult  feature  of  this 
interesting  class  of  cases. 

Dr.  Pooley  asked  whether  in  making  the  diagnosis  of  preg- 
nancy, the  sign  of  ballotement  had  been  sought  for  and  found. 

Dk.  Munde  answered  that  he  never  examined  a  case  of  sus- 
pected pregnancy  without  making  use  of  this  diagnostic  sign  ; 
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that  he  had  not  mentioned  it  s])ecially,  because  he  had  not  been 
able  to  detect  it,  the  uterus  feeling  doughy  and  inelastic,  botli 
to  the  external  and  internal  touch. 

Db,  Wyi.ie,  who  was  present  as  a  guest,  asked  M^iether  the 
sound  had  not  been  thought  of  as  a  means  of  diagnosis  between 
pregnancy  and  an  intra-uteriue  fibroid. 

Dr.  Mundi':  said  that  he  had  not  thought  of  using  tlie  sound 
in  this  case,  l)ecause  it  seemed  to  him  more  practi(;al  and  simple 
to  induce  uterine  contractions  and  dilate  the  cervix  at  once, 
which  treatment  could  be  productive  of  no  worse  results  than 
might  follow  the  passage  of  the  sound  in  case  there  were  preg- 
nancy. To  be  sure,  the  puncture  of  the  tumor  (the  membranes) 
with  the  sound  would  in  this  case  by  the  discharge  of  liquor 
amnii  have  revealed  the  true  nature  of  the  case. 

Dr.  Mann  said  that  Dr.  Munde  had  neglected  to  emplo}"  a 
means  of  ascertaining  the  life  or  death  of  the  foetus,  viz. :  the 
measurement  of  the  intra-uterine  temperature,  which,  according 
to  recent  experiments  by  Colmstein,  Fehling  and  Schroeder, 
measures  0.9°  more  than  the  ordinary  vaginal  or  uterine  tem- 
pei-ature,  when  a  living  ffjetus  is  present,  than  when  the  foitus 
is  dead  or  tliei'e  is  no  pregnancy. 

Dr.  Munde  said  that  he  was  acquainted  with  the  observa- 
tions quoted  by  Dr.  Mann,  and  acknowledged  their  utility  in  the 
case  reported  by  him,  but  that  ho  felt  so  certain  of  the  diagno- 
sis that  it  never  occurred  to  him  to  use  intra-utei'ine  thermom- 
etry as  a  confirmatory  test. 

Dr.  Peaslep:  presented  a 

SPECIMEN   or    FLUID    FROM    AN    OVARIAN    CYST, 

which  he  had  removed  by  tapping  with  a  small-sized  canula 
in  prefei'ence  to  the  aspirator,  lie  had  expected  to  find  one 
large  cyst,  with  several  smaller  ones  near  the  j^edicle,  but  in 
tapping  he  found  that  it  was  a  large  polycystic  tumor,  from 
the  two  prominent  .cysts  of  which  he  drew  about  three  quarts 
of  bloody,  turbid,  highly  albuminous  fiuid.  These  two  large 
cysts  were  found  to  be  inflamed,  as  already  shown  by  the  fever 
and  high  temperature  of  the  patient,  for  which  reason  the  para- 
centesis was  performed.  In  case  the  inflammation  should  increase 
after  the  tap])ing,  the  removal  of  the  tumor  is  the  only  chance 
for  the  patient ;  indeed,  a  polycyst  should  never  be  ta]iped  un- 
less the  operation  of  ovariotomy  can  be  performed  within 
twenty-four  hours,  which  will  generally  be  found  to  be  neces- 
sary, lie  thinks  that  the  aspirator  in  these  cases  is  no  safer 
than  the  ordinary  trocar  and  canula,  and  that  it  takes  longer  to 
evacuate  the  fluid  with  the  former,  while  it  makes  but  little 
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difference  whether  tlie  puncture  is  slig-htly  larger  or  smaller. 
In  a  case  on  which  he  is  going  to  operate  to-niorrow,  inflanima- 
tion  of  the  cj'st  followed  tapping  with  the  aspirator  within 
forty-eight  hours. 

Dk.  A7alkek  showed  a  specimen  of  clear,  limpid 

FLUID    FROM    A    CYST    OF   THE   BKOAD    LIGAMENT, 

which  was  a  portion  of  twenty-seven  pounds  of  fluid  removed 
from  a  cyst  of  this  kind,  which  had  been  growing  some  four  or 
five  years.  The  case  is  now  doing  well.  It  is  interesting  on 
account  of  the  unusual  size  of  the  tumor. 

Dr.  Peaslee  said  that  cysts  of  the  broad  ligament  grow  very 
slowly,  and  the  patients  remain  blooming  and  fresh  in  color, 
and  do  not  present  the  emaciation  of  the  countenance  and  up- 
per part  of  the  l)ody  characteristic  of  ovarian  disease.  He  has 
tapped  six  cysts  of  the  broad  ligament,  none  of  which  returned, 
except  one  which  returned  partly,  and  then  disappeared  perma- 
nently. This  was  eight  3'ears  ago.  CA'sts  of  the  broad  liga- 
ment should  therefore  never  be  operated  on,  although  errors  in 
diagnosis  are  not  always  to  be  avoided,  and  might  happen  to 
him  or  anybody  else.  One  of  tliese  cysts  contained  thirty-three 
to  thirty-four  j)0unds  of  fluid. 


Stated  Meeting,  October  5,  1875.     The  President,  Dr.  Byrne,  in 

THE  Chair. 

Dr.  LrsK  presented  the  specimen  of  an 

ACARDIACUS 

from  the  practice  of  Dr.  R.  C.  F.  Co]mbs.  The  following 
anatomical  description  of  the  specimen  is  by  Dr.  John  A. 
Wyeth :  Male  foetus ;  lower  extremities  well  developed,  the 
upper  partly  so.  Umbilical  cord  at  the  junction  of  the  first 
and  second  thirds  of  the  broad  fleshy  trunk.  The  bulk  of  the 
trunk  consists  of  flabby,  edematous  connective  tissue. 

The  collection  of  bony  particles  at  the  superior  extremity  of 
the  vertebral  column  is,  doubtless,  the  rudimentary  cranium. 
The  rudimentary  membranes  of  the  spinal  cord  extend  from 
this  to  the  canal  below. 

Three  cervical  vertebrs3e  can  be  distinguished,  the  superior  one 
of  which  bears  strong  resemblance  to  the  adult  atlas  in  sliaj)e. 

Twelve  dorsal  vertebrte,  with  as  many  ribs. 

The  lumbar  vertebra  and  sacrum  a})pear  normal. 

On  the  right  side  the  clavicle,  scapula,  and  humerus  were 
well  marked.     The  radius  and  ulna  were  represented  by  a  small 
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block  or  mass  of  cartilage,  with  three  metocarpal  bones  extend- 
ing from  its  lower  extremity. 

Three  phalanges,  with  the  last  two  bones  of  each  digit  ngt 
develo2:)ed. 

Diaphragm,  thongh  rndimentary,  was  well  marked. 

The  biceps  and  triceps  muscles  of  the  right  arm  were  dis- 
tinct. 

The  psoas  magnns  was  large,  and  the  lumbar  nerves  were 
found. 

The  intestinal  canal  Avas  traced  from  the  rectum  to  the 
diaphragm,  where  it  terminated  in  an  open  extremity. 

There  were  no  viscera  found  except  the  bladder,  which  was 
connected  with  the  umbilicus  :  no  testicles. 

Dk.  L.  a.  Eodenstein  exhibited  the  photograph  of  a' 


CASE    OF    AKREST    OF    DEVELOPMENT   OF   BOTH    UPPEE    EXTREMITIES, 

from  the  practice  of  Dr.  G.  W.  Snow,  of  Newbury  port,  Mass. 
The  history  of  the  case  and  description  of  the  deformity  are  as 
follows : 

September  4th,  1873,  delivered  Mrs.  M.,  primipara,  of  female 


child  in  a  vertex  presentation.  The  child  appeared  to  be 
strong,  and  well  developed  in  every  respect  except  the  arms. 
The  hands  project  from  the  shoulders  like  the  fins  of  a  dolphin. 
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The  scapulae  and  clavicles  are  well  formed,  and  there  was 
evidently  an  attempt  to  produce  the  boues  of  the  arms.  I 
thought  I  could  distinguish  the  humeri,  uluai,  and  radii.  Car- 
pal and  metacarpal  bones  natural.  Hands  well  developed  and 
perfect.  Rotation  at  the  shoulder  joint  is  impaired.  The 
motion  is  more  like  the  hinge-joint,  similar  to  motion  at  wrist- 
joint.  Could  not  detect  any  joint  at  the  elbow,  or  distinguish 
the  dividing  line  between  the  humerus  and  ulna  and  radius. 
Distance  from  glenoid  cavity  of  scapula  to  carpal  bones  about 
1|-  inches. 

The  mother  made  a  good  con^•alescence,  though  without 
having  any  flow  of  milk,  and  it  was  necessary  to  feed  the  baby 
from  a  bottle. 

The  child  died  in  July  last  from  cholera  infantum,  aged  ten 
months.     Xo  post-mortem. 

Dk.  Paul  F.  Ml^pe  presented  a 

CASE    OF    SUPPOSED    TRUE   LATERAL    HERMAPHRODISM.^ 


Stated  Meeting,  November  2,  1875,  the  President,  Dr.  Byrne,  in 

THE  Cil\ir. 

ADEXO-SARCOMA  OF    BOTU    OVARIES  ;    DOUBLE    OVARIOTOirT  ;    TRAXS- 
FUSIOX    OF   MILK  ;    RECOA'ERY. 

Dr.  T.  G.  Thomas  presented  two  solid  tumors  of  the  ovary, 
both  removed  from  the  same  patient,  whose  history  he  related 
as  follows : 

Three  weeks  ago  he  was  consulted  by  a  lady,  thirty-two  years 
of  age,  the  mother  of  three  children,  the  youngest  of  which  is 
seventeen  months.  The  patient  had  always  enjoyed  good  health 
until  the  birth  of  her  last  child,  after  which  she  gradually  lost 
strength,  suffered  from  night  sweats,  and  became  very  much 
emaciated.  She  consulted  Dr.  Clark,  of  Oswego,  who  made  an 
examinaticm  and  discovered  a  solid  tumor  of  the  right  ovary  of 
the  size  of  a  hen's  egg,  which  he  thought  malignant  in  charac- 
ter. The  tumor  grew  with  moderate  rapidity  until  it  reached 
the  size  of  the  larger  one  exhibited,  plus  about  one-third  lost  by 
shrinkage  since  its  innnersion  in  absolute  alcohol,  ^.^.,  about  the 
size  of  an  adult  head.  The  patient  in  the  meanwhile  consulted 
Dr.  Chauncey  L.  Mitchell,  of  Brooklyn,  where  she  resided,  and 
Dr.  Atlee,  of  Philadelphia,  the  latter  of  whom  said  that  the  tumor 
was  malignant,  and  that  an  operation  for  its  removal  would  be 
extremely  hazardous.     AVhen  Dr.  Thomas  first  saw  the  patient 

'  See  this  number  of  the  Journal. 
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she  was  exceedingly  feeble  and  emaciated,  appearing  like  a 
person  suffering  from  diabetes.    The  abdomen  was  tender  to  the 
touch  and  distended  by  a  tumor,  M'hich  reached  above  the  um- 
bilicus.    The  general  and  local  features  of  the  case  reminded 
him  of  two  cases  of  adenoma  of  the  ovary  which  had  previously 
occurred  to  him ;  he  therefore  made  that  diagnosis,  and  dis- 
sented from  Dr.  Atlee  as  to  the  chance  of  recovery,  telling  the 
friends  of  the  patient  that  there  M'ere  ninety  chances  out  of  one 
hundred  against  her,  but  probably  ten  in  her  favor.     Wishing 
to  make  afurther  examination  in  the  presence  of  several  gen- 
tlemen of  this  city,  Dr.  Thomas  requested  the  patient  to  call  at 
his  office  again,  but  she  was  so  exhausted  by  her  first  visit,  that 
she  was  unable  to  comply  Avith  his  request.     The  friends  were 
very  anxious  for  the  removal  of  the  tumor,  and  the  o])eration 
was  therefore  fixed  for  Thursday,  October  lith,  and  performed 
at  3  P.M.  on  that  day.     On  opening  the  abdomen,  which  con- 
tained no  ascitic  fluid,  a  large  solid  tumor  of  the  right  ovary 
was  found,  the  pedicle  of  which  was  first  secured  by  a  clamp, 
which  was  subsequently  removed,  however,  and  its  place  sup- 
plied by  a  ligature,  the  pedicle  being  then  dropped.     The  left 
ovary  was   found  in  Douglas's  cul-de-sac,  ])ushing  the  uterus 
forward.     Previous  to  the"  operation  Dr.  Thomas  had  thought 
this  tumor  behind   the  uterus  to  be  a  portion  of   the  large 
tumor,  and  probably  adherent,  which  fact  would  have  ren- 
dered the  prognosis  still  less  favorable.     The  left  ovary  was 
removed,  the  pedicle  Jigated  and  dropped.     The  duration  of 
the  operation  was  only  thirty-six  minutes,  which  was  fortunate, 
as  it  is  important  not  to  keep  the  abdominal  cavity  open  too 
long,  or  the  patient  for  a  long  while  under  ether.     After  the 
operation  the  patient  was  seized  with  vomiting,  which  con- 
tinued until  the  following  Saturday,  and  obliged  nutrition  to 
be  performed  entirely  by  the  rectum.     On  Saturday  she  had  a 
severe  metrorrhagia  "(after  having  been  amenorrhoic  for  the 
last  three  months),  and  became  very  much  prostrated,  pulse 
140,  temperature   101°,  no  febrile   reaction.     On   Sunday  Dr. 
Thomas  left  for  Rhinebeck,  where  he  had  an  operation  to  per- 
form, leaving  Dr.  S.  B.  Jones  in  charge  of  the  patient.  ^  In  the 
afternoon  he  received  a  telegram  that  she  was  sinking,  and 
apparently  near  death.     During  the  night,  however,  she  rallied 
somewhat,  and  appeared  sliglitly  better  when  he  saw  her  on 
Monday  morning.     In  the  evening,  between  6  and  7  o'clock, 
however,  he  received  a  despatch,  saying  that   she  was  sinking 
rapidly.     lie  hurried  to  Brooklyn,  arriving  there  at  8  o'clock, 
and  found  the  patient  bathed  in  a  cold,  clammy  perspiration, 
and  exceedingly  collapsed,  the  pulse  142-115,  sometimes  en- 
tirely lost  at  the  wrist ;  and  in  his  opinion,  and  that  of  the  at- 
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tendaiits,  the  end  approaching.  Preparations  had  ah-eady  been 
made  to  perform  transfusion  with  milk  in  case  of  necessity, 
for  which  Dr.  Thomas  had  left  directions  in  the  morning ;  an 
Alderney  cow  was  driven  into  the  yard  and  milked  into  a 
pitcher  covered  with  gauze,  the  pitcher  standing  in  a  pail  of 
warm  water.  All  impurities  were  thus  pre^'ented  from  enter- 
ing the  milk,  wliich  was  kept  at  a  proper  temperature  l)y  the 
warm  water  in  which  it  stood.  The  canula  was  introduced 
into  the  median  basilic  vein,  and  nine  ounces  of  milk  were 
gradually  injected.  Dr.  Thomas  used  the  transfusion  appara- 
tus devised  by  Robert  &  Colin,  of  Paris,  wliich  consists  of  a 
large  funnel,  into  which  the  fluid  to  be  transfused  is  poured,  at 
the  bottom  of  which  funnel  is  an  opening  connecting  M^itli  a 
syringe,  to  which  is  attached  tlie  tube  leading  to  the  canula 
in  the  vein  of  the  patient ;  closing  this  opening  in  tlie  bottom 
of  the  funnel  is  a  movable  ball  of  aluminium,  which,  being 
lighter  than  any  fluid,  but  heavier  than  air,  when  the  mouth  of 
the  funnel  is  turned  upward,  by  its  own  gravity  efi^ectually 
closes  tbe  opening  against  the  entrance  of  air  with  the  fluid 
when  the  j^iston  of  the  syringe  is  drawn  back  in  filling,  or 
pushed  forward  in  emptying  the  syringe.  This  ingenious  con- 
trivance was  used  with  great  satisfaction  in  this  case.  After 
the  injection  of  a  few  ounces  the  patient  exj)erienced  no  sensa- 
tion whatever,  the  pulse  being  feeble  and  beating  160-170 ; 
but  when  six  ounces  had  been  introduced,  she  at  once  com- 
plained that  her  head  felt  like  bursting,  a  rigor  came  on,  fol- 
lowed by  high  temperature,  the  pulse  beating  152-155.  These 
symptoms  continued  for  some  little  time  after  the  completion 
of  the  ti-ansfusion  of  the  nine  ounces  of  milk.  One  hour  after- 
wards she  fell  into  a  sound  sleep,  which  continued  all  night,  and 
from  which  she  was  not  aroused  for  the  purpose  of  giving  her 
nourishment,  because  she  had  latterly  been  unable  to  retain 
anything  administered  either  by  the  stomach  or  rectum.  The 
next  morning,  Tuesday,  she  was  slightly  delirious,  but  much 
stronger,  the  pulse  116  ;  she  said  that  she  felt  "  as  though  she 
were  going  to  get  well."  From  that  time  she  improved  steadily, 
and  is  now  out  of  bed  and  out  of  danger,  and  doing  well. 

Dr.  Thomas  said  he  would  not  positively  assert  that  the  trans- 
fusion of  milk  saved  the  life  of  the  patient,  but  his  firm  con- 
viction is  that  it  did. 

The  tumors  were  both  of  the  same  structure,  with  a  dense, 
fibrous  feel,  but  still  not  like  a  uterine  fibroid.  The  larger 
shows  a  deep  sulcus  in  which  runs  the  Fallopian  tube ;  the 
smaller  is  about  the  size  and  shape  of  a  kidney,  its  surface  like 
that  of  a  cii-rhosed  liver  in  appearance.  Specimens  of  the 
lai'ger   tumor  were  sent    to    four  gentlemen   for   microscopic 
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examination,  two  of  wliom  reported  it  to  be  adeno-sareoina,  a 
mixture  of  embryological  ovarian  elements  and  sarcomatous 
cells,  and  the  other  two  simple  adenoma. 

Dr.  James  R.  Chadwick,  of  Boston,  who  was  present  as  a 
guest,  read  a  paper  on 

THE    mjECTION    OF    FLUIDS  THROUGH    THE    ABDOMINAL    WALLS    INTO 

THE    INTESTINE.^ 

De.  Mann  asked  whether  the  injection  could  not  be  made  as 
well  into  the  small  intestine. 

Dk.  Chadwick  said  that  the  colon  was  generally  tlie  most 
distended  portion  during  peritonitis,  and  therefore  most  easily 
discernible. 

Dr.  Janvein  asked  whether  there  would  be  any  objection  to 
leaving  the  canula  in  the  intestine  for  some  time  for  the  pur- 
pose of  prolonged  nourishment  or  medication. 

Dr.  Chadwick  answered  that  the  danger  of  causing  a  per- 
manent gastro-intestinal  fistula,  or  of  the  canula  sli[)jiing  out  of 
the  intestine  in  consequence  of  peristaltic  action,  slioukl  be  borne 
in  mind  as  contra-indications  of  the  prolonged  rctentioii  of  the 
tube. 

Dr.  Lusk  mentioned  a  case  in  which  a  patient  of  his  was 
nourished  for  seventeen  days  by  Leube's  pancreatic  fluid,  in- 
troduced into  the  rectum,  and  even  increased  in  weight  dur- 
ing that  period. 


The  annual  election  of  officers  was  held  and  the  following 
gentleinen  were  elected: 

President — Dr.  T.  Gaillard  Thomas. 

Vice-Presidents — 1st,  Dr.  A.  Jacobi;    2d,  Dr.  C.  C.  Lee. 

Corresponding  Secretary — Dr.  E.  Noeggerath. 

Pecording  Secretary — Dr.  Paul  F.  Mimde. 

Treasurer — Dr.  G.  S.  Winston. 

Committee  on  Admission — Drs.  William  T.  Lusk,  J.  B.  Bey- 
nolds,  Charles  S.  Ward. 

Committee  on  Puhlication  —  Drs.  E.  B.  Peaslee,  LI.  F. 
Walker,  Paul  F.  Munde. 


Stated  Meeting,  November  13.     The  President,  Dr.  T.  G.  Thomas,  m 

THE  Chair. 

Dr.  Noeggerath  exhibited  to  the  Society  a 

*  See  November,  1875,  number  of  this  Journal. 
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UTEEINE      DOrCHE    FOR     THE     INJECTION    OF     ALKALINE     CAKBONIC 
ACID    OR   PLAIN  WATER, 

devised  and  constructed  by  Mr.  Thomas  "Warker,  of  this  citv,  and 
explained  its  use  and  indications  as  follows : 

This  instrument  is  intended  to  represent  what  is  known  as 
the  "  Buhenquelle "  or  Babjspray  of  Ems,  Germany,  It  is 
used  extensively  in  diseases  of  women,  with  and  without  pro- 
per indications.  It  has  been  used  and  abused  considerably  in 
the  past,  and  is  so  to  the  present  time.  The  Buhenquelle 
has  had  the  reputation  of  Ijeing  one  of  the  principal  fac- 
tors in  Ems  to  remove  sterility  in  women.  Over  the  spring  at 
Ems,  some  twenty  years  ago,  was  written  a  rhyme  which  said, 
roughly  translated  : 

' '  This  spring  is  the  best, 
But  it  does  not  act  except  through  a  guest." 

Kow,  whatever  agency  has  brought  about  the  reputation  of 
this  spring  more  than  another  I  do  not  know,  but  in  some 
instances  the  spring  has  accomplished  what  it  was  intended  to 
perform — the  removal  of  sterility  in  women.  Still,  scientiti- 
cally  speaking,  the  application  and  indications  for  the  use  of 
this  spring  are  very  limited. 

The  douche  in  Ems  is  a  stream  of  Ems  water  which,  when 
allowed  to  develop  its  strength,  produces  a  jet  two  feet  and  a 
half  in  height,  and  about  half  an  inch  in  diameter.  The 
spring  comes  out  of  the  ground,  and  is  applied  in  about  the 
manner  you  see  by  this  apparatus.  There  is  a  bidet  used,  and 
the  patient  sits  over  the  spring  and  allows  the  water  to  get  to 
the  genital  organs.  The  indications  are  restricted  to  two  con- 
ditions. First,  the  spring  is  applied  in  cases  where  there  is  an 
absence  of  nervous  energy  in  the  uterus  and  neigliboring 
organs.  There  is  a  set  of  patients  whom  every  one  of  you  has 
seen,  where  there  is  an  absence  of  sexual  desire,  and  in  these 
cases  the  use  of  the  warm  douche  saturated  with  carbonic  acid 
has  had  decided  effect,  and  some  have  said  that  the  first  time 
they  ever  had  sexual  excitement  was  when,  they  sat  over  it. 

Another  class  of  cases  treated  by  this  water  is  vaginismus, 
and  the  douche  acts  in  pretty  mu(;h  the  same  manner  as  the 
carbonic  acid  acts — by  soothing.  It  acts  also  as  a  stimulant, 
and  it  Avas  thought  that  the  alkalies  contained  in  the  water  act 
as  alteratives,  removing  induration  present  even  in  the  uterus 
itself,  and  in  the  neighboring  organs,  Now,  if  you  consider 
the  manner  in  which  the  douche  is  used,  it  is  not  likely  that 
the  water  ever  touches  the  uterus,  only  in  cases  of  an  excej^- 
tional  character  where,  for  instance,  the  muscles  are  in  a  very 
lax  condition.     In  most  instances  the  water  only  touches  the 
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outer  organs.  Still  I  think  there  are  always  (not  immerons) 
cases  which  call  for  treatment,  for  which  the  remedies  at  our 
disposal  are  insufficient.  In  cases  of  absence  of  nervous  ex- 
citability and  the  opposite,  we  need  a  remedy  that  acts  just  in 
the  same  manner  as  this  douche  acts  ;  and  so  for  these  two 
groups  of  cases,  the  douche  is  a  ^■ery  efficient  remedy. 


Mr.  AYarher  has  been  happy  in  imitating  the  doin-he  just  as 
perfectly  as  it  could  possibly  be  performed.  You  see  here  he 
has  an  apparatus  filled  with  Ems  water,  and  overcharged  with 
carbonic  acid,  so  that  the  pressure  of  the  gas  will  expel  the 
water  through  the  aperture,  just  in  the  same  manner  as  in  Ems 
itself.  And,  in  order  to  make  it  more  like  the  spring,  he  has 
constructed  an  apparatus  by  which  the  Ems  water  is  heated  to 
any  desired  degree.  The  degree  of  heat  used  at  Ems  is  80° 
Fahrenheit.  By  pouring  hot  water  into  this  ajiparatus,  and 
keeping  the  water  hot  by  the  sj^irit  lamp,  the  imitation  of  the 
Ems  pool  is  about  as  perfect  as  it  can  be  made. 

Each  patient  requiring  the  douche  provides  herself  with  a 
proper  bidet,  and  Mr.  Warker  proposes  to  deliver  the  jars 
filled  with  the  carbonized  water  in  the  same  manner  as  syphons,. 
and  call  for  the  empty  jars  when  notified,  thus  rendering  the 
use  of  the  apparatus  exceedingly  simple  and  convenient. 

I  have  a  case  now  of  enormous  hypera^sthcsia,  and  1  shall  try 
the  douche  and  i-eport  the  eft'ects  of  it. 

Dk.  Cuambeklain  exhibited  a  very  sini|)le,  inexpensive,  and 
useful 

SUBSTITUTE    FOR   THE    ASPIRATOR, 

in  the  shape  of  an  ordinary  hard  rubber  syringe,  to  which  a 
hard  rubber  nozzle  with  two  floating  valves  can  be  attached  ; 
to  the  central  nozzle  can  be  affixed  a  rubber  tube  and  aspirator 
needle,  from  the  lateral  nozzle  another  tube  to  carry  away  the 
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aspirated  fluid.  Tlie  exj^ense  of  the  nozzle  is  §1.50 ;  it  can  be 
obtained  of  Ford,  in  this  citj.  lie  would  not  hesitate  to  use  the 
instrument  for  transfusion,  or  in  any  case  where  one  of  the 
usual  complicated  and  inexpensive  aspirators' is  generally  used. 
De.  Alex.  J.  C.  Skene  reported  a 

SUCCESSFUL   CASE   OF  GASTKO-ELTTEOTOMY.^ 

De.  F.  I).  Levpe,  who  was  present  as  a  guest,  said  that  the 
large  size  of  the  child  would  readily  account  for  the  extension 
of  the  laceration  into  the  bladder  ;  it  would,  thei'efore,  always 
be  well  to  make  as  near  an  estimate  of  the  size  of  the  child  as 
possilde  before  operating. 

De.  Thomas  said  that  he  had  experienced  no  trouble  from  the 
bladder  in  the  two  cases  in  which  he  had  operated. 


Stated  Meeting,  December  7th,  1875.      The   President,  Dr.   T.  G. 
Thomas,  en  the  Chair. 

De.  IIeney  D.  Xicoll  I'eported  the  following  case  of 

COMPLETE     I>'VEESION     OF     THE     UTEEUS     OF     FOUE     AND     A    HALF 
TEAES'    STANDING.       SEDUCTION    ACCOiLPLISHED  BY    TAXIS. 

Hannah  Goggin,  thirty  years  of  age,  a  widow,  a  native  of 
Ireland,  a  laundress,  came  under  my  care  in  the  month  of 
July,  1ST3,  with  the  following  history.  She  began  to  menstru- 
ate at  fifteen  years  of  age ;  was  regular  until  the  time  of  her 
marriage,  at  twenty-four  years  of  age  (six  years  previously). 
Thirteen  months  subsequent  to  her  marriage,  after  violent 
straining  in  lifting  a  heavy  weight,  she  had  a  miscarriage  of  a 
three  months'  fostus,  losing  a  large  quantity  of  blood.  Ten 
months  later,  she  Avas  delivered  of  a  well-developed  cliild  at 
term  ;  the  labor  being,  as  she  believed,  natui'al,  though  the 
physician  used  considerable  force  in  delivering  the  placenta. 
This  birth  took  place  four  and  a  half  years  ago  {i.e.,  previous 
to  July,  1873).  She  nursed  the  infant  until  it  was  twenty-one 
months  old.  Six  weeks  after  its  birth,  she  had  a  most  profuse 
hemorrhage  from  the  vagina,  which  contiinied  for  several  days. 
Menstruation  recommenced  when  the  child  was  fifteen  months 
old,  has  occurred  at  regular  intervals,  the  flow  lasting  for  eight 
or  nine  days,  and  the  quantity  of  blood  lost  at  each  period  has 
been  very  great.  The  patient  is  quite  free  from  pain,  is  very 
feeble,  emaciated,  and  presents  the  usual  appearance  of  a 
person  who  has  been  subjected  to  the  repeated  loss  of  large 
quantities  of  blood. 

Upon  physical  examination,  a  solid,  ovoid  tumor,  with  a 
smooth,  velvet-like  covering,  of  the  size  of  a  hen's  e^^,  is 
found,  filling  the  upper  portion  of  the  vagina,  its  attachment 
being  at  the  superior  extremity  of  the  vagina;  a  thin,  ring-like 

^  See  this  number  of  the  Journal. 
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membrane  siirronnds  and  embraces  the  upper  portion  of  the 
tumor.  It  is  impossible  to  introduce  a  sound  beyond  this  rin<^. 
The  abdominal  walls  are  very  lax,  and  by  conjoined  manipu- 
lation a  very  thorough  examination  ot  the  pelvic  viscera  can  be 
made.  The  presence  of  the  uterus  al)ove  this  tumoi-  cannot  be 
detected.  The  diagnosis  of  complete  inversion  of  the  uterus 
was  made,  and  it  was  decided,  after  consultation,  to  attempt 
the  replacement  of  the  organ  by  taxis. 

On  July  24:1/1  (her  last  menstrual  period  haNing  ended  on 
21st  instant),  the  patient  was  anaesthetized  (sulphuric  ether 
being  employed),  and  the  reduction  of  the  uterus  attem])ted, 
Drs.  Sims,  IJyrne,  and  Hunter  being  present.  After  iifty 
minutes  of  careful  and  well-directed  manipulation,  each  of  the 
gentlemen  i-elieving  the  others  in  turn,  the  organ  was  returned 
as  far  as  the  os  internum,  when  it  was  deemed  advisable  to  dis- 
continue further  efforts.  The  vagina  M'as  tightly  packed  with 
cotton-wool,  and  the  ])atient  put  to  bed. 

2oth. — Patient  passed  the  night  well,  but  complained  of 
great  paiu  in  vagina,  from  ])ressui"e  of  the  cotton  ;  the  tampon 
was  removed,  when  the  uterus  became  completely  inverted 
again.  The  vagina  was  syringed  with  warm  water,  and  a 
large  air  pessary  was  introduced  and  fully  inflated. 

2C)f/i. — Patient  has  had  no  unpk^asant  symptoms;  pessary 
taken  out,  vagina  syringed  with  warm  water,  and  pessary 
replaced. 

27th. — The  pessary  seemed  to  be  of  no  advantage  in  retaining 
the  uterus  in  its  (partially  reduced)  positi(»n,  and  it  was  left 
out ;  warm-water  injections  ordered  night  and  morning. 

Sq^tember  Gth. — Patient  was  again  ansesthetized,  l)ys,.  Sims 
and  Hunter  present.  The  body  of  the  uterus  was  soft  and 
pliant,  and  was  readily  returned  as  far  as  os  internum.  After 
thirty-five  minutes  of  constant  manipulation  (the  liand  over 
the  abdomen  always  controlling  the  action  of  the  hand  within 
the  vagina,  as  on  the  former  occasion),  the  organ  was  so  far 
reduced  that  the  fundus  was  well  within  the  canal;  when,  by 
directing  the  pressure  more  particularly  against  the  right  corner 
this  poi-tion  of  the  organ  was  forced  through  the  constricting 
ring,  and  was  followed  quickly  by  the  remainder  of  the  bod}-, 
and  the  uterus  resumed  its  noi'mal  position.  The  patient  was 
placed  in  bed. 

7th. — Patient  slept  well ;  no  pain  ;  considerable  thin  bloody 
discharge  from  vagina,  which  disa})peared  after  a  few  days. 
Vagina  was  very  gently  syringed  daily  with  warm  water.  She 
continued  to  do  well.  Menstruation  occurred  on  the  16th  in- 
stant, and  was  quite  normal  in  every  particular ;  free  from 
pain ;  flow  not  too  great,  lasting  for  four  and  a  half  days. 
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This  inversion  occnrred  four  and  a  half  years  previous  to  its 
reduction,  its  probahle  cause  being  undue  traction  in  deliver- 
ing the  placenta.  The  tampon  and  the  air  pessary  were  of  no 
avail  in  retaining  the  partially  reduced  uterus  in  its  place. 
The  time  occupied  in  reducing  the  dis[)lacement  at  the  second 
trial  was  much  less  (thirty-live  minutes)  than  that  spent  upon 
the  first  occasion  (fifty -five  minutes),  though  the  greater  portion 
of  the  organ  was  replaced  at  the  second  effort.  It  seemed 
reasonable  to  ascribe  this  difference  to  the  use  of  the  warm- 
water  injections. 

Dk.  B.  F.  Dawson  exhibited  a 

NEW    GALVANO-CACSTIC   BATTERY 

devised  by  him,  and  demonstrated  its  power  in  heating  platinum 
knives  and  coil. 

The  advantages  claimed  over  other  batteries  lie  in  the  princi- 
ple of  construction,  and  the  means  for  preventing  and  overcom- 
ing what  is  known  as  "polarization"  of  the  battery,  the  oc- 
currence of  which  in  all  small  batteries  has  heretofore  rendei'ed 
them  unrelial)le  and  useless.  The  batterj^  is  composed  of  but 
two  cells,  in  each  of  wliich  are  two  positive  (zincs)  and  one 
negative  (platinum)  plate,  all  measuring  but  4|  by  6  inches. 
The  zincs  are  perforated,  and  adjusted  but  half  an  inch  apart, 
and  between  them  a  platinum  plate  is  placed  and  held  in  posi- 
tion by  uprights.  On  each  side  of  the  platinum  plates  are 
hard  rubber  or  celluloid  pumps  or  agitators,  worked  by  means 
of  a  small  knob.  The  entire  battery  requires  but  a  quart  of 
fluid,  with  which  amount  it  will  keep  up  a  most  powerful  ac- 
tion, long  enough  for  the  most  prolonged  operation,  by  the 
moving  up  and  down  of  the  pnm])S,  which,  according  to  the 
intensity  of  the  heat  desii-ed,  are  moved  more  or  less  quickly. 
By  this  action,  the  old  and  exhausted  fluid  between  the  plates  is 
thrown  out  tlu'ough  the  perforations,  and  fresh  fluid  is  made  to 
take  its  place,  thus  keeping  up  a  uniform  power  equal  in  inten- 
sity and  constancy  to  that  obtained  from  the  large  imported 
batteries.  In  consequence  of  its  power  it  has  been  found  ne- 
cessary^ to  make  special  platinum  cautery  instruments  of  heavier 
metal  to  accompany  this  battery.  The  entire  battery,  with 
p(jlished  wood  case,  measures  S^V  inches  in  height,  6  inches  in 
width,  and  4  inches  in  depth  from  front  to  back. 

Dr.  Dawson  also  showed  a  new  handle  and  conductor,  with 
isolatoi's  to  prevent  the  current  from  burning  the  vagina. 

De.  Noeggeratu  said  that  he  had  used  Dr.  Dawson's  battery, 
and  was  astonished  at  its  power  ;  he  had  used  it  for  thirty 
minutes,  and  found  it  to  work  better  than  any  other  battery  of 
its  size.  The  great  objection  to  it,  however,  which  he  was  afraid 
would  be  diflicult  to  overcome,  was  the  intense  heat  generated 
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in  the  fluid,  which  boiled  over  on  the  table  after  twenty-five 
minutes. 

Dr.  Dawson  said  that  he  hoped  to  obviate  this  difficulty  by 
putting-  lead  on  the  top  and  bottom  of  the  platinum  plates,  that 
now  on  the  sides  of  the  plates  apparently  not  being  sufficient  to 
abstract  the  heat  from  the  platinum. 
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Beported  ly  James  V.  Ingham,  M.D.,  Secretary. 


Stated  Meeting,  May  G,  1875. 


Dk.  Ellwood  Wilson  read  tlie  following  paper  on 

VERSION    IN    CONTRACTED   PELVES, 

in  reply  to  the  paper  on  the  same  subject  read  by  Dr.  Wm. 
Goodell  at  the  meeting  of  the  Society,  Feb.  4tli,  1875  :  ^ 

Mr.  President  and  Gentlemen  : — The  great  interest  I  feel 
in  the  subject  now  before  us  for  discussion  leads  me  to  again 
appear  before  you,  to  urge  M'ith  what  force  I  may  some  points 
in  opposition  to  the  treatment  of  labors  with  contracted  pelves 
by  version,  as  reconnnended  by  Dr.  Goodell  in  the  paper  read 
before  this  Society  in  February  last.  At  a  previous  meeting  I 
stated  the  mortality  to  the  child  in  pelvic  natural  labors  to  be  1 
in  3  (Churchill  and  others) ;  but  as  this  estimate  includes  all 
children  born  dead  in  pelvic  labors,  by  excluding  such  cases  as 
were  born  dead  from  causes  other  than  those  dependent  merely 
upon  pelvic  labor,  we  find  the  mortality  in  pelvic  natural  labors 
to  be  estimated 

By  Hodge,  1  in  7. 

By  Meigs,  1  in  11. 

By  P.  Dubois,  1  in  11. 

By  Churchill,  1  in  a  little  more  than  4. 

I  stated,  further,  that  the  mortality  in  these  cases  arises  from 
causes  incident  to  such  labors,  and  cannot  be  obviated  by  the 
adroitness  of  any  expert,  namely,  interruption  to  or  cessation 
of  the  placental  functions. 

In  artificial  pelvic  labors,  without  defect  in  the  natural  pel- 
vis, the  mortality  is  increased  to  28  or  33  per  cent.,  or  to  1  in 
4,  or  1  in  3  (Hodge's  table),  thus  showing  that  version  is 
a  very  serious  operation  to  the  cliild. 

^  See  the  August,  1875,  number  of  this  Journal. 
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Dr.  "W.  Goodell,  in  a  paper  recently  read  before  the  "  Phila- 
delphia County  Medical  Society "  {Philada.  Med.  Thnes, 
March  20,  1875),  in  alluding-  to  the  mortality  to  the  cliild  in 
ordinary  pelvic  cases,  says :  "  For  this  mortality  fifty  per  cent,  is, 

I  think,  a  very  low  estimate  ;  "  but  his  ojnnion  is  offered  without 
statistics,  and  I  regard  these  figures  as  much  overrated. 

While  version  in  contracted  pelves  gives  a  fatal  result  to  the 
child  as  high  as  from  QQ  per  cent,  to  75  per  cent.,  or  from  f  to 
f ,  or  from  2  in  3  to  3  in  4  (Capuron,  Cazeaux) ;  and  as  these 
statistics  must  necessarily  include  a  large  number  of  cases  with 
but  a  slig'lit  defect  in  the  pelves,  as  was  the  case  with  many 
of  those  reported  by  Dr.  Goodell  in  the  paper  read  before  this 
Society,  viz.,  Case  Xo.  1,  pelvis,  3|^;  Case  Xo.  3,  pelvis,  +3  ; 
Case  No.  4,  pelvis,  3-| ;  Case  No.  5,  pelvis,  3y\s_  •  Case  No.  8, 
pelvis,  +3  ;  Case  No.  10,  pelvis,  3-|,  we  can  readily  understand 
and  fully  agree  with  Yelpean  that  when  the  contraction  is  as 
great  as  to  3  inches,  or  approaching  three  inches  in  its  antero- 
posterior diameter,  the  mortality  may  reach  the  enormous 
amount  of  97  per  cent.,  or  nearly  all.  And  many  authors  em- 
phatically state  that  when  version  is  performed  in  pelves  of  3 
inches  or  —  3  in  the  conjugate  diameter,  the  result  of  the  labor 
is  almost  always  fatal  to  the  child  (Cazeaux,  Leishman,  Chailly- 
Honore). 

Leishman  very  positively  declares  that,  witii  a  pelvis  of  3  or 
— 3  inches,  version  should  never  be  attempted.  Cazeaux  and 
others  confirm  this  statement. 

Thus,  whilst  in  pelvic  natural  labors  one  child  in  from  7  to 

II  dies ;  in  artificial  pelvic  labors,  without  defect  in  pelves,  1 
in  3,  or  thereabouts  ;  in  artificial  pelvic  labors  with  contracted 
pelves,  2  in  3  or  3  in  4  ;  and  when  this  contraction  amounts  to 
3  or  —3,  nearly  or  quite  all  of  the  children  die  ;  on  the  other 
hand,  in  cephalic  labors  the  death-rate  to  the  child  is  1  to  30 
or  1  to  50.  Version  is  also  a  painful  and  dangerous  operation 
to  the  mother,  proving  fatal  to  her  in  the  ratio  of  1  to  10^ 
(Cazeaux)  or  1  in  14  (Churchill).  With  such  results  as  these, 
version,  in  my  opinifwi,  should  never  be  made  without  good 
and  sufficient  reason,  such  as  prolapse  of  the  cord,  avoidable 
or  unavoidable  liemorrhage,  etc.,  when  we  have  a  pelvis  of 
such  capacity  as  may  permit  a  woman  to  give  birth  to  her  child 
at  full-term  of  j^regnancy  unaided.  Now,  what  is  the  minimum 
capacity  of  a  pelvis  through  which  a  child,  at  full-term,  may  be 
born  l)y  the  unaided  efforts  of  the  nKjther  ?  We  find  it  to  be, 
according 

To  Meigs,  2i,  -2f  inches. 

To  Cazeaux,  2|^,  —  2f,  —3  inches. 

To  Hodge,  21,  —3  inches. 
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To  Gardien,  2^,  -2f,  -3  iiiclies. 

To  Clmrchill,  2f  inches. 

To  Madame  Iloivin,  2|^,  —3  inclie?. 

And  in  a  table  of  38  cases  of  labors  ■with  deformed  pelves, 
the  last  writer  informs  us  that  8  cases  occurred  naturally. 
Chailly-ITonorc  asserts  that  labor  may  occur  naturally  in  pelves 
of  —3  inches.  And  to  this  an-ay  of  statistics  I  add  a  case  of 
my  own  of  3  or  —3  (see  paii:e  678). 

If,  then,  women  having  pelves  of  3  or  —3  inches  can  be  de- 
livered of  living  children  by  their  unaided  efforts  at  full  term 
of  pregnancy,  and  if  it  be  a  fact  that  in  contracted  pelves,  in 
the  great  majority  of  cases,  the  narrowing  is  at  the  superior 
strait, — as  stated  by  Ilodge,  Meigs,  Simpson,  Cazeaux,  Leish- 
man,  and  many  others,— and  if  this  narrowing  is  further  merely 
marginal,  since  it  is  caused  most  frequently  l)y  the  sharp  angle 
of  the  promontory  of  the  sacrum  dipping  too  saliently  into  the 
brim,  we  can  readily  understand  how  a  woman  may  in  this 
special  form  of  contraction  overcome  this  obstruction  by  a  well- 
directed  and  timely  effort.  Ilodge,  referring  to  the  compress- 
ing power  of  the  forceps  to  overcome  the  diihculty  in  this  form 
of  labors,  says  the  compression  will  be  of  but  short  duration. 
That  women  do  thus  accom]:»lisli  their  delivery  through  pelves 
of  3,  +3  and  3|- 1  can  testify,  the  head  passing  over  the  point 
of  constriction  with  an  audible  sound  and  a  jerk -like  sensation 
(Goodell,  Case  No.  VIII.,  and  otliers),  wliich  I  have  repeatedly 
felt  while  "  touching  "  when  conducting  such  labors,  and  also 
while  using  the  forceps.  So  distinct  is  this  sensation,  that  I 
have  thought  the  forceps  had  slipped.  Below  this  narrowing 
the  pelvis  is  usually  ample,  and  offers  no  obstruction  to  the 
delivery.  Further,  pelves  narrowed  at  the  superior  strait  are 
not  symmetrically  deformed,  one  side  being  more  involved 
than  the  other  ;  Leishman  asserting  that  "  in  a  majority  of 
deformed  pelves  there  is  a  want  of  symmetry.''  Authors 
almost  universally  admit,  that  in  pelves  narrowed  at  the  brim 
the  vertex  is  found  presenting  towards  one  of  the  lateral  sides 
of  the  pelvis  ;  this  we  find  to  be  the  fact  in  the  table  of  cases 
now  under  discussion,  and  it  is  my  own  constant  experience. 
This  being  established,  and  the  pelvic  brim  being  somewhat 
iri'egular  in  its  opening,  it  is  evident  that  the  forces  operating 
upon  the  child's  head,  inclining  or  forcing  the  vertex  to  the 
sides  of  the  pelvis,  will,  so  long  as  the  child  is  floating  in  its 
waters  and  free  to  move  in  its  spiral  axis,  have  a  tendency  to 
drive  the  vertex  towards  the  larger  or  more  open  side  oi  the 
pelvis.  Every  obstetrician  has  experienced  while  "  touching," 
when  the  membranes  were  intact  and  the  head  not  engaged, 
the  great  facility  and  rapidity  with  which  the  vertex  moves 
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from  one  side  of  the  pelvis  to  the  other  and  back  again  during 
a  pain.  This  is  an  important  consideration  for  us  to  bear  in 
mind  during  tlie  management  of  labors  Avith  narrowed  pelves, 
— whenever  the  woman  is  not  able  to  accomplisli  her  task  with- 
out assistance, — as  the  head  can  be  so  grasjDed  and  brought 
down  in  the  greatest  capacity  of  the  opening. 

We  iiave  thus,  upon  abundant  testimony,  shown  that  it  is 
possible  for  women  to  be  delivered  unaided  at  "full  term" 
with  pelves  of  3  or  —3  inches;  therefore  no  woman  should 
be  subjected  to  one  of  the  most  serious  operations  in  obstetric 
surgery  (fatal  to  the  mother  in  one  of  every  10|-  cases),  and 
one  which  it  is,  at  times,  almost  impossible  to  accomplish,  even 
with  the  aid  of  anaesthesia,  and  which  also  increases  to  so 
great  an  extent  the  mortality  to  the  child  ;  when  the  pelvis  is 
no  more  contracted  than  those  given  in  the  paper  of  Dr. 
Goodell, — 3y\2Q-,  3-|-,  and  "  somewhat  contracted."  But  if  the 
woman  fails  to  accomplish  her  delivery  through  a  contracted 
pelvis,  can  she  be  assisted  by  the  forceps  without  injury  to  her 
tissues  and  with  safety  to  the  child  ?  So  far  as  the  mother's 
tissues  are  involved,  the  forceps,  if  skilfully  used,  should  never 
injure  them  (Hodge) ;  as  for  the  child,  in  pelves  of  +  3  and 
Z^  the  result  should  generally  be  favoi-able;  the  forceps  should 
never  injure  the  child  or  mother  (Meigs  and  Hodge). 

Does  the  head  flex  and  the  vertex  dip  into  the  excavation  in 
narrow  pelves  ?  The  first  process  in  the  mechanism  of  labor  is 
the  increased  flexion  of  the  head,  caused  by  the  resistance  offered 
by  the  neck  and  os  ;  and  according  to  Meigs  this  is  equally  the 
case  with  contracted  pelves  when  the  contraction  is  such  as  to 
prevent  the  head  passing  into  the  excavation. 

Hodge  says,  most  emphatically,  in  pelves  of  three  inches  the 
head  will  flex  and  the  vertex  project  into  the  pelvis  and  become 
fixed, — this  is  in  accordance  with  my  own  observation.  In  my 
opinion,  the  proper  time  for  using  the  forceps  is  when  the  os  is 
dilated  or  is  dilatable  (in  some  cases,  wliere  the  contraction  is 
great,  the  head  rests  upon  the  brim  of  the  pelvis,  and  fails  to 
press  upon  the  os,  which  may  become  soft  and  yielding,  but  does 
not  dilate);  and  as  soon  as  the  waters  pass  oft"  it  is  found  that 
the  vertex  is  pressed  into  the  excavation,  and  has  become  mod- 
erately fixed  but  not  jammed.  The  child  at  full  term  weighs  6^ 
to  Of  pounds;  its  conjugate  diameter  is  3^  inches.  Xow,  to 
what  extent  may  this  diameter  be  lessened  or  diminished  by  the 
natural  efforts  of  the  mother,  and  by  the  careful  interrupted 
compression  of  the  forceps,  with  safety  to  the  child  \ 

Siebold  says  6  lines. 

Osiander,  nearly  1  inch. 

Yelpeau,  6  lines. 
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I3audelocque,  4  to  G  lines. 

Leishmau,  lialf  an  inch. 

Meigs,  -i:  to  G  lines. 

Dennian,  nearly  1  inch. 

Hodge,  10  lines. 

And  I  am  positive  I  have  seen  it  reduced  10  lines  without 
injury  to  the  child.  The  child's  head  diminished  to  this  extent  is 
brought  within  the  control  of  the  woman's  natural  efforts,  or  is 
reduced  to  such  dimensions  as  may  be  readily  brought  through 
a  pelvis  of  3  inches  by  the  forceps. 

That  the  forceps  are  the  proper  and  safest  means  for  assisting 
women  in  difficult  labor — where  the  pelvis  is  too  small,  or  where 
the  head  is  too  large — has  been  the  almost  universally  accepted 
rule  of  modern  practice  ;  a  rule  apparently  unquestioned  until 
the  appearance  of  Sir  James  Y.  Simpson's  paper  upon  •'  Turn- 
ing as  an  Alternative  for  Craniotomy  and  the  Long  Forceps," 
in  1847.^ 

Dr.  Ilodge  declares  that  the  use  of  the  forceps  as  a  means  of 
delivery  in  difficult  labors  is  a  settled  practice. 

He  taught  and  practised  this  method  of  delivering  women, 
and  gives  a  case  in  which  he  delivered  a  living  child  through  a 
pelvis  of  3  inches,  the  conjugate  diameter  of  whose  head  meas- 
ured. 3f§  inches  shortly  after  birth.  This  is  said  to  be  a  "  typi- 
cal case  "  ;  nevertheless  it  is  a  record,  and  by  one  wdiose  ability 
and  truthfulness  I  cannot  doubt.  In  immediate  connection 
with  this  history  he  says,  Avith  the  forceps  to  the  child's  head, 
by  compression,  and  the  resistance  the  head  meets  with  hy  the 
sides  of  the  pelvis,  the  head  is  moulded,  it  is  elongated  in  its 
occipito-mental  diameter,  the  parietal  bones  overriding  each 
other  at  the  sagittal  suture,  thus  materially  shortening  the  bi- 
parietal  diameter;  and  we  have  cause  to  know  many  children 
have  thus  been  born  safely  who  would  otherwise  have  perished. 
He  further  states  that,  with  a  pelvis  of  3  inches,  in  the  antero- 
posterior diameter,  the  forceps  should  bea]iplied  to  the  sides  of 
the  child's  head,  which  can  be  done  without  accident  to  the 
child  and  with  but  little  or  no  discomfort  to  the  mother ;  and 
that  such  compression  and  traction  as  may,  in  the  judgment  of 
the  operat(^r,  be  requisite  to  overcome  the  resistance,  must  be 
made  until  it  becomes  evident  that  the  child  cannot  be  born,  or 
that  it  is  dead,  when  perforation  should  be  resorted  to.  He 
cites  cases  where  children  have  been  delivei-ed  with  safety 
through  pelves  of  2f  inches. 

This  great  teacher  nowhere  in  his  elaborate  work  reconnnends 
version  as  a  means  of  delivery  in  labors  with  contracted  pelves, 

1  Obstetric  Works,  Vol.  I. ,  p.  393. 
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or  where  the  child's  head  is  too  large  to  pass,  hut  especially 
advises  against  it,  and  always  recommends  the  forceps,  declai'- 
ing  that  delivery  can  lie  accomplished  with  safety  to  luith 
mother  and  child,  in  the  great  majority  of  cases,  where  the 
pelvis  measures  3  inches  and  +3,  and  further  states  that  if  they 
fail  to  accomplish  the  delivery,  the  only  remaining  resource  is 
craniotomy. 

Dr.  Dewees  recommended  the  forceps  for  delivery  in  narrow 
pelves,  and  cites  cases  of  successful  delivery  with  pelves  of  2f 
inches. 

Those  of  us  who  have  listened  to  the  teachings  of  anothei*  al)le 
American  obstetrician.  Dr.  Meigs,  know  that  he  taught  and  ])i-ac- 
tised  the  feasibility  of  applying  the  forceps  to  the  sides  of  the 
child's  head  at  the  brim  of  the  pelvis,  and  in  his  writings  he  cites 
cases  of  successful  delivery  through  pelves  of  2^^  and  3  inches. 
On  several  occasions  1  have  been  present  and  assisted  him  in 
this  operation.  Dr.  Jos.  Warrington,  another  eminently  practi- 
cal teacher,  recommended  the  application  of  the  forceps  to  the 
sides  of  the  child's  head  at  the  superior  strait,  and  it  is  on  record 
that  he  successfully  made  it.  Mr.  President,  I  think  I  have  been 
present  when  you  adjusted  the  forceps  in  this  way.  Denman, 
Dubois.  Chailiy-Honore,  Baudelocque,  Yelpeau,  and  many 
others  have  taught  and  asserted  the  practicability  and  success 
of  this  mode  of  using  the  forceps.  During  ten  years  that  I  was 
the  assistant  in  the  Philadelphia  Lying-in  Charity,  I  applied  the 
forceps  to  the  sides  of  the  child's  head  in  all  cases  where  the 
head  was  arrested  at  the  brim,  either  from  narrowing  of  the 
pelvis  or  too  large  a  head ;  and  for  the  eight  years  that  I  held 
the  lectureship  in  that  institution  I  taught,  demonstrated,  and 
practised  this  method.  Fi'om  the  time  of  the  organization  of 
this  charity  until  I  retired  from  it,  including  the  eighteen  years 
I  had  tlie  active  management  of  it,  the  mortality  to  the  mothers 
was  less  than  half  of  one  per  cent,  in  a  table  of  nearly  seven 
thousand  cases;  and  thei-e  was  during  that  time  no  case  of 
vesico-vaginal  fistula,  and  but  one  instance  in  which  the  rectum 
was  lacerated,  and  that  occuri-ed  in  a  labor  terminated  with- 
out instruments.  I  have  pursued  this  course  in  private  prac- 
tice for  thirty  years,  during  which  time  1  have  had  charge  of 
many  cases  of  labor  with  contracted  pelves,  and  have  had  very 
satisfactf)ry  results.  I  am  confident  there  are  many  physicians 
now  ]n-esent  who  have  used  the  forceps  in  this  manner,  and 
with  like  results.  I  will  here  mention,  as  confirmatory  of  the 
power  of  tlie  natural  efforts  of  the  woman,  and  also  of  the  effi- 
ciency of  the  forceps,  the  case  of  Mrs.  McX ,  whose  pelvis 

was  3  or  — 3.     The  dimensions  were  carefully  taken  by  myself, 
with  the  assistance  of  two  competent  physicians,  and  our  joint 
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opinion  confirmed  the  above  measurement.  I  on  two  occasions 
delivered  her  of  livino-  children  with  Davis's  forceps.  She 
had  jireviously  been  delivered  by  craniotomy,  while  under  the 
charge  of  skilful  and  conscientious  physicians  ;  and  it  would 
be  extremely  unfair  to  suppose  they  would  have  resorted  to  this 
mode  of  delivery  except  from  a  conviction  of  duty.  Yet  she 
subsecpiently  did  deliver  herself  at  full  term  of  a  living  child. 
In  still  further  support  of  the  efficiency  and  safety  of  the  for- 
ceps as  a  means  of  delivery  in  narrow  pelves,  and  their  great 
superiority  over  version,  I  refer  to  the  following  authorities : 

Churchill  cites  cases  in  which  women  have  been  safely  deliv- 
ered of  living  children  by  the  forceps  with  pelves  of  2f  inches, 
and  declares  that  unless  the  child  can  be  delivered  by  forceps 
in  pelves  of  this  capacity  there  is  no  resource  but  embryotomy. 

Baudelocque  recommends  the  forceps  in  pelves  of  2^}  inches 
and  upwards,  for  the  safety  of  both  mother  and  child. 

Cazeaux  recommends  the  forceps  for  delivery  in  pelves  of  2f 
and  3  inches,  saying  that  version  may  be  resorted  to  in  pelves 
of  3f  inches,  differing  with  Simpson,  Madame  Lacluipclle,  and 
Kadford,  who  say  that  version  should  be  made  in  narrowed 
pelves  when  the  child  presents  favorably  and  the  narrowing  is 
less  than  3^  or  3|- ;  and  he  further  instructs  us  that  it  is  an 
especial  condition  iov  version,  that  there  be  no  disproportion  be- 
tween the  size  of  the  child's  head  and  the  Avails  of  the  woman's 
pelvis, 

Smellie  reconnnends  the  forceps  in  contracted  pelves  in  pref- 
erence to  version. 

Madame  Boivin  recommends  the  forceps  in  contracted  pelves. 

Chailly-IIonore  says  that  when  the  vertex  presents  with  a 
pelvis  of  3  inches,  the  case  should  be  left  to  nature;  and  if  the 
woman  fails  in  her  efforts,  we  should  use  the  forceps,  lie 
advises  their  use  in  pelves  of  2-|-  inches,  and  cites  successful 
cases  of  delivery  with  pelves  of  that  measurement. 

He  also  informs  us  that  all  obstetricians,  up  to  1866,  are 
agreed  to  consider  malformation  of  the  pelvis  as  a  motive  for 
the  exclusion  of  pelvic  version,  and  continues,  "  How  often  have 
we  seen  women  brought  to  the  hospital  with  the  child's  head 
still  held  in  the  pelvi's,  the  trunk  having  been  long  before  ex- 
tracted, and  the  head  having  resisted  energetic  traction.  I  saw 
a  case  of  this  kind  in  which  the  trunk  of  the  child  was  ex- 
tracted thirty-six  hours  before  the  head  was  delivered." 

The  author  further  says  that  version  in  contracted  pelves 
almost  always  endangers  the  life  of  the  child,  no  matter  how 
skilful  the  operator  may  be.  Facts  observed  every  day  in  our 
hospitals  prove  this,  and  will  convince  any  impartial  observer, 
who  will  make  a  careful  examination  of  the  laws  which  regu- 
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late  the  passage  of  the  chUd's  head  through  a  contracted  peh-is. 
If  the  head  presents  first  the  expulsion  may  occur  sponta- 
neously, e\'en  if  the  diameter  of  the  pelvis  is  less  than  3  inches  ; 
and  if  it  fails,  recourse  should  be  had  to  the  forceps. 

Version  should  not  be  made  wliere  there  is  any  disproportion 
existing  l)etween  the  head  of  the  child  and  the  mother's  pelvis. 
And  he  fui-ther  informs  us  that  the  very  few  cases  of  children 
extracted  alive  by  means  of  j^elvic  version,  have  all  occurred  in 
cases  where  the  pelvis  has  not  been  deformed  in  all  of  its 
diameters,  and  whei'e  the  children  have  had  small  and  com- 
pressilile  heads.  In  Case  No.  VIII.  of  Dr.  Goodell's  paper 
the  child  weighed  live  pounds  and  six  ounces,  and  was  at  25t> 
days  of  gestation,  or  but  little  over  eight  months. 

Ilainsl)()thara  says  that,  as  a  substitute  for  the  use  of  the  for- 
ce23s,  he  cannot  suthciently  condemn  version,  and  that  he  should 
not  have  mentioned  it  except  that  it  is  advocated  by  Simpson, 
who,  however,  merely  reconnnends  it  in  place  of  craniotomy. 

Gardien  gives  cases  of  successful  delivery  unaided,  in  pelves 
of  3,  —  2J  inches,  and  in  rare  instances  2|-. 

Denman  recommends  version  in  deformed  pelves  with  mal- 
presentations. 

Robert  Collins  recommends  version  when  there  is  no  dispro- 
portion between  the  child's  head  and  the  pelvis. 

Edward  Rigl^y  makes  no  allusion  to  version  for  delivery  in 
contracted  pelves,  but  recommends  the  forceps. 

Capuron  says  version  is  always  dangerous  to  both  mother  and 
child,  and  especially  alludes  to  the  increased  dangers  to  both 
in  contracted  pelves ;  to  the  child  by  dragging  and  traction 
on  its  spinal  column,  with  the  danger  of  luxation  and  detrunc- 
ation  ;  to  the  mother,  fn^m  laceration  and  contusion  of  her 
tissues  and  the  great  difficulty  of  performing  the  operation  ;  and 
concludes  that  it  would  be  useless  to  "  turn  "  the  child  unless 
the  disproportion  should  be  very  slight. 

Churchill  says,  version,  in  slightly  narrowed  pelves,  is  more 
than  questionable. 

Blundell  reconnnends  forceps  when  the  head  is  detained  at 
the  superior  strait. 

Robert  Lee  says,  in  cases  of  slight  deformity  of  the  pelvis, 
the  case  should  be  let  alone  so  long  as  the  head  advances  and 
no  unfavorable  symptoms  are  present,  and  when  it  becomes 
necessary,  aid  with  the  forceps. 

Here,  gentlemen,  upon  the  evidence  produced,  I  rest  the 
assertion  that  women  can  be  delivered  with  safety  to  both 
mother  and  child  at  full  time  unaided,  with  pelves  of  3  inches 
and  upwards  ;  and  if  the  mother  fails  in  her  efforts,  with  a 
pelvis  of  +3,  the  case  is  easily  and  safely  within  the  control 
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of  a  master  Avith  forceps;  and  that  Iloclge  is  fully  sustained  in 
liis  assertion  that  delivery  with  the  forceps  is  the  settled  prac- 
tice. Xow,  let  ns  examine  some  of  the  ar£>;uments  brought  for- 
ward by  the  "  versionists,"  by  which  they  seek  to  turn  aside 
and  ignore  all  the  natural  powers  and  forces  provided  l)y  the 
Creatoi'  for  the  relief  of  M'oman  in  her  travail,  and  aim  (in  vain) 
to  bring  to  naught  the  promise  that  ''  in  sorrow  tliou  slialt 
bring  forth  children." 

1,  It  is  claimed  that  delivery  ma}'  be  more  rapidly  accom- 
plished. 

"With  so  great  a  man  as  Sir  James  Y.  Simpson  as  authority, 
this  is  the  iirst  time  in  the  history  of  ol>stetrics  that  rapid  de- 
livery, forcibly  dragging  the  child  through  a  narrow  pelvis, 
through  an  over-stretched  neck  and  os,  through  the  vagina  and 
over  the  perineum,  is  claimed  to  be  a  means  of  safety  to  the 
mother.  In  Case  V.  of  Dr.  Goodell's  paper,  "  the  os  did  not 
dilate,"  "I  turned  the  child  and  delivered  it  alive  in  less  than 
three  minutes,"  etc. 

With  such  rapid  and  forcible  delivery  as  here  cleseril)ed,  the 
mother's  tissues  must  necessarily  be  liable  to  laceration  and 
contusion.  The  neck  of  tlie  uterus  may  be  injured,  for  time  is 
not  always  allowed  for  dilatation.  In  Case  III.  of  Dr.  Goodell's 
paper,  "  two  lingers  of  the  left  hand  were  then  squeezed  into 
the  OS,  and  ultimately  a  third." 

The  vagina  cannot  be  thus  rapidly  forced  open  Avitlmut  the 
danger  of  laceration.  The  perineum  would  in  all  probability 
be  torn.  But  this  is  said  to  be  of  little  importance.  True,  it 
may  frequently  be  relieved  by  a  few  stitches,  but  sometimes 
the  rent  extends  into  the  rectum,  and,  after  repeated  and  skil- 
ful operations,  may  fail  to  unite, — the  poor  woman  i-emaining 
for  the  rest  of  her  life  alike  disgusting  to  herself  and  her 
friends.  This,  in  my  opinion,  should  not  be  regarded  as  a 
trivial  accident,  but  should  always  be  guarded  against  with  the 
most  scrupulous  care.  I  always  feel  disgi-aced  when  it  <^ccui's 
in  my  practice.  Or  the  parts  may  become  contused,  and  in- 
flammation, sloughing,  etc.,  follow,  resulting  in  vesico-  or  recto- 
vaginal fistula,  or  septicsemia,  or  even  the  death  of  the  patient  ; 
besides,  rapid  deliveries  are  sometimes  productive  of  profound 
fainting  fits,  followed  l)y  hemorrhage,  dilficult  to  control  and 
even  fatal  in  result.  The  most  alarming  cases  of  post-partum 
hemorrhage  that  have  occurred  in  my  practice  have  followed 
rapid  delivery.  This  has,  in  my  experience,  been  so  frequent 
a  sequence  to  such  lal)ors  that,  for  many  years,  I  have  adopted 
the  plan  of  remaining  with  the  patient  a  much  longer  time 
than  I  find  it  necessary  to  do  in  ordinary  cases. 

2.  Another  argument  is,  that  when  the  head  enters  the  pelvis 
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by  its  base,  the  parietal  bones  are  more  easily  compressed  and 
override  each  other  better  than  they  do  when  tlie  head  presents 
by  the  vertex. 

Simpson  avers  that  when  the  head  presents  in  narrow  pelves, 
it  presents  by  its  vault,  and  as  the  labor  progresses  this  present- 
ing part  becomes  widened  out  to  a  greater  extent,  thus  making 
it  impossible  for  the  head  to  engage.  I  have  previously  referred 
to  Meigs  and  Ilodgein  proof  that  the  head  in  vertex-presentations, 
with  pelves  of  3  or  +3  inches,  does  dip,  and  the  vertex  does 
enter  the  brim.  Leishman,  reviewing  Simpson's  paper,  declares 
that,  in  attempting  to  prove  that  the  head  in  narrow  pelves 
presents  by  its  vault,  etc.,  he  has  attempted  too  nmch ;  ^  and 
Dr.  Hodge,  after  a  careful  and  elaborate  review  of  the  same 
paper,  dissents,  and  does  not  admit  that  the  head  is  more  com- 
pressible when  it  presents  by  the  base  than  it  is  when  it  pre- 
sents by  the  vertex;  and  says  the  head  is  not  flattened  ont  (in 
narrow  pelves)  as  represented  by  Simpson,  but  demonstrates 
that  one  pole  or  extremity  of  the  bi-parietal  diameter  rests  on 
the  pubes,  and  the  other  glides  over  against  the  promontory, 
making  the  liead  oblique  at  the  brim.  The  head  thus  compressed 
between  the  sacrum  and  the  abdominal  muscles,  and  subjected 
to  the  pressure  of  the  uterine  contractions,  is  diminished  by  the 
overlapping  of  the  parietal  bones  at  the  sagittal  sutures,  and  is 
tlierefore  not  flattened  at  its  vault,  but,  on  the  other  hand,  in- 
creased as  to  its  convexity.  These  observations  of  Meigs, 
Hodge,  and  Leishman  are  precisely  what  I  have  observed  in 
my  own  practice.  I  tlierefore  cannot  accept  the  first  of  the 
series  of  arguments  brought  forward  by  Dr.  Goodell  in  favor 
of  version. 

3.  Simpson  prefers  version  to  craniotomy  or  the  long  forceps, 
because  we  may  thus  sometimes  save  the  life  of  the  child.  In 
his  paper  upon  Version  he  repeatedly  makes  this  pointed  pref- 
erence, "  but  it  is  principally  as  a  substitute  to  craniotomy," 
etc.2 

There  is  a  great  want  of  distinctive  accuracy"  in  the  table  of 
cases  cited  b}'  Dr.  Simpson,  for  we  find  no  evidence  that  the 
pelves  were  measured  except  in  two  of  the  forty  cases  given  by 
this  great  author.  Xo.  XXY.,  in  which  the  antero-posterior 
diameter  is  given  at  3J  inches ;  and  in  this  case  the  head 
resisted  "  even  very  strong  traction  on  the  inferior  jaw  and 
shoulders,"  but  delivery  was  subsecpiently  effected  without  assist- 
ance, the  head  being  "  expelled  by  the  action  of-  the  abdominal 
muscles ;  "  the  child  gasped  but  did  not  live.    And  No,  XXXV. 

'  System  of  Midwifery,  p.  493. 

^  Obstetric  Works.     First  Series,  Vol.  I.,  p.  475. 
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In  this  case  tliG  aiitero-postcrior  diameter  was  given  at  "al>out  3 
inches";  the  child  was  still-boni. 

Dr.  (iroodell  i-efors  especially  to  No.  I.  of  Simpson's  cases. 
"We  find  by  reference  to  it  the  pelvis  is  designated  as  distorted, 
find  no  measurement  given  ;  the  child  was  still-born.  In  the 
balance  of  his  cases  cited,  the  pelves  are  spoken  of  as  "  distorted 
or  contracted." 

But  as  I  do  not  admit  the  justi(.'e  of  the  comparison  l)etween 
craniotomy  and  the  nse  of  the  forceps,  for  either  of  which  ver- 
sion is  thus  offered  as  a  substitute,  nor  accept  the  conditions 
laid  down  by  Simpson  for  the  use  of  the  forceps,  nor  his  mode 
of  applying  them,  I  will  not  further  allude  to  his  statistics. 

4.  The  trunk  of  the  child  serves  as  a  better  and  safer  means 
of  traction  than  the  crotchet  (Simpson). 

This  may  be  admitted.  As  the  crotchet  is  generally  fatal  to 
the  child, — and  I  regard  it  as  a  very  dangerous  instrument  for 
the  mothei-, — nevertheless,  if  the  child's  body  is  to  be  dragged 
upon  with  a  force  of  130  pounds,  and  pulled  out  with  the  arms 
either  over  its  head  or  brought  down, — that  is,  "neck  or  noth- 
ing,"— we  are  compelled  to  regard  this  mode  of  delivery  as 
attended  with  imminent  danger  to  the  child's  life. 

5.  The  child's  neck  can  sustain  with  impunity  a  very  great 
strain, — 120  lbs.  and  more;  "and  this  great  weight  (130  lbs.)  I 
certainly  have,  on  several  occasions,  thrown  on  infants'  necks, 
etc.  I  have  broken  the  neck  but  once."  Goodell,  PluladelpMa 
Medical  Tillies^  p.  387. 

Meigs  informs  us  that  an  unborn  infant  will  not  safely  bear 
a  greater  traction  than  it  will  after  its  birth ;  and,  further,  "  he 
that  makes  rude  traction  upon  the  child's  neck  does  a  pernicious 
thing." 

Cazeaux  says  that  ti-action  upon  the  child's  neck,  when  there 
is  a  great  obstacle  to  its  birth,  is  fatal. 

Dubois  and  Desormeaux  say  that  traction  upon  the  child's 
neck  is  more  hurtful  than  beneficial. 

Ilodge  wi-ites  :  "  It  would  be  ^'ery  easy,  from  the  records  of 
the  profession,  to  detail  the  horrible  results  of  forcible  traction 
upon  the  limbs  and  body  of  the  child,  when  such  traction  M'as 
nuide  not  at  the  proper  time  or  in  the  proper  direction, — when 
brute  force  has  been  substituted  for  art, and  science.  Perhaps 
there  are  but  few  practitioners  who  have  not  seen  or  heard  of 
cases  where  the  strength  of  two  individuals  has  been  applied 
to  the  body  of  the  child,  while  that  of  three  or  four,  or  even 
more,  attendants  to  the  l)ody  of  the  mother,  to  accomplish  the 
delivery  of  the  head  after  the  body  has  been  born.  That  the 
child  should  ever  escape  with  its  life  under  such  circumstances 
is  surprising,  but  it  is  nol;  to  be  wondered  at  that  the  spinal 
45 
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marnnv  has  been  fatally  injured  ;  that  the  spine  itself  has  heen 
dish)cated,  or  even  fractured  ;  that  tlie  limbs  have  Ijeen  torn 
off,  or  that,  in  some  unfortunate  cases,  the  bodj  of  the  child 
has  indeed  been  delivered,  but  tlie  head  remained  impacted  in 
the  strait  of  the  pelvis.  Surely,  in  this  present  state  of  art  and 
science,  such  practice  is  exceedingly  reprehensible,  not  to  say 
positively  criminal." 

Radford  says  that  a  force  sufficient  to  greatly  compress  the 
sides  of  the  cranium  is  a  procedure  at  variance  with  all  scien- 
tific views,  and  incompatible  with  the  safety  of  both  mother 
and  child. 

Nor  can  I  be  persuaded  to  believe  that  an  unborn  child  can 
with  safety  bear  a  tractive  force  upon  its  neck,  "with  a  pump- 
handle  motion,"  of  120  lbs.  or  more,  because  a  dead  infant's 
neck  is  found  to  sustain  a  weight  of  105  lbs.  before  the  spinal 
column  yields,  or  120  li)S.  l)efore  the  Ijody  parts  from  the  head  ; 
yet  Dr.  Goodell  informs  us  that  he  has  twice  delivered  living 
children,  after  ushig  so  much  force  as  to  cause  their  necks  to 
"  snap,"  but  not  to  break,  and  that  he  has  (Am.  Journ.  of 
Obstetrics,  Aug.,  1S75,  p.  208)  on  several  occasions  delivered 
living  children  after  throwing  on  their  necks  a  weight  of  130  lbs. 

6.  The  child  may  continue  to  live  Avhere  great  delays  have 
existed  with  the  body  delivered  and  the  head  detained  at  the 
brim  (Simpson). 

This  is  the  consolation  offered  to  us  for  the  frightful  dilennna 
in  which  we  may  tind  ourselves,  after  making  version  and  find- 
ing it  is  impossible  to  effect  the  delivery  of  the  child.  13ut 
earnest,  conscientious  writers,  Denman,  Ilodge,  Meigs,  and 
others,  to  whose  testimony  I  add  my  own,  declare  that  they  are 
not  able  to  confirm  this  statement.  Dr.  Goodell  {PJtiladcIphia 
Medical  Times,  March  20,  1875)  says,  "five  minutes  may  be 
too  long  and  prove  fatal  to  the  child." 

7.  That  the  umbilical  cord  may  seek  shelter  or  be  protected 
behind  the  promontory  of  the  sacrum,  and  thus  avoid  com- 
pression. 

It  is  not  possible  to  suppose  this  could  be  the  case,  or  that 
the  cord  could  be  moved  l)y  any  manipulation  from  the  con- 
tractino;  o;i"asp  of  the  uterus  throuo-h  whose  neck  the  fingers 
had  just  been  squeezed  to  make  version,  and  where  it  was  nn- 
possible  to  bring  down  both  hijis,  and  where  powerful  traction 
was  required  to  bring  down  one  limb,  and  where  the  neck  was 
firmly  pressed  by  the  head  of  the  child,  and  added  to  this  the 
pressure  of  the  hand  of  the  operator  in  bringing  down  the 
arms,  togethei'  with  the  counter  pressure  caused  by  the  bony 
canal  of  the  ])elvis.  One  moment's  thoughtful  reflection,  and 
one  case  to  test  this  suggestion,  will  suflice  to  answer  it. 
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I  aslv  your  iiidulf^ence  a  little  loii<^er  M'hile  I  refer  to  the 
statistics  brought  forward  by  Dr.  Goodell  in  the  paper  now 
under  discussion,  in  which  he  attempts  to  establish  version  as  a 
means  of  delivery  for  women  in  labor  with  contracted  pelves, 
and  which  form  the  basis  on  which  he  seeks  to  justify  a  trac- 
tion of  130  pounds  upon  the  neck  of  an  unborn  infant. 

Case  I. — llei-e  the  pelvis  was  3^  inches  in  its  conjugate 
diameter,  evidently  a  mai'ginal  narrowing,  because  the  head 
passed  the  brim  with  a  jerk,  which  was  followed  by  no  further 
difliculty  in  the  delivery. 

The  indication  for  version  was  clearly  established  by  the 
prolapse  of  the  cord.  The  capacity  of  the  pelvis  was  such  as 
to  admit  of  delivery  by  the  natural  eiforts  of  the  woman,  or 
with  her  effort  aided  by  a  nuister  with  forceps,  and,  therefore, 
so  far  as  the  bony  pelvis  was  concerned,  version  was  not  de- 
manded. 

Case  II. — In  this  case  the  pelvis  was  ample  in  its  capacity; 
the  head  presented  normally,  and  version  could  not  have  been 
justified  except  for  a  gi-eat  emergetu;y ;  but  as  there  were  three 
competent  physicians  engaged  in  the  case,  it  would  l)e  very 
unfair  to  question  their  united  judgment  or  their  deliberate 
action. 

Case  III. — This  is  an  interesting  case.  The  woman  fell  in 
labor  with  her  first  child  at  seven  months  of  gestation;  the 
labor  continued  forty-eight  hours,  six  of  them  being  occupied 
with  expulsive  efforts.  '  When  the  child  was  born  it  weighed 
five  pounds.  Ilei-  doctor  (this  is  an  impoi'tant  consideration 
with  a  patient,  and  I  think  justly  so,  because,  as  in  this  case, 
she  placed  her  life  and  the  life  of  her  unborn  child  in  his 
keeping)  told  her  she  could  not  give  birth  to  a  child  at  full 
term.  In  her  second  pregnancy  he  urged  her  to  have  the  in- 
duction of  premature  labor.  Naturally  dreading  so  formid- 
able an  operation,  she  declined  to  submit  to  it,  and  she  was 
placed  under  the  care  of  Dr.  Goodell.  The  capacity  of  her 
pelvis  was  estimated  at  +3,  say  3|^,  inches.  After  a  few  hours 
of  labor  she  complained  of  severe  twitching  and  impaired 
vision,  v\'ith  headache.  She  was  innnediately  etherized,  the  os 
forced  open,  version  made,  and  the  child  quickly  delivered. 
It  weighed  seven  pounds  twelve  ounces.  For  this  hurried 
delivery  Dr.  Goodell  gave  as  a  reason  his  "  fears  of  an  attack 
of  eclampsia."  He  does  not,  however,  inform  us  of  the  pres- 
ence, previously  to  the  onset  of  labor,  of  any  of  those  symptoms 
which  usually  precede  and'  accompany  an  attack  of  puerperal 
convulsions.  It  would  be  but  reasonable  to  expect  a  woman 
to  have  some  nervous  symptoms  during  the  first  stage  of 
her  labor,  when  she  had  been  informed  by  her  doctor  that  she 
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could  not  live  through  her  labor,  now  that  she  was  at  "  full 
term." 

AVe  are  not  told  that  this  patient  had,  previous  to  falling  into 
labor,  headache,  with  local  pains  in  the  head,  vertigo,  impaired 
vision,  nansea,  loss  of  or  irregular  appetite,  constipation,  fre- 
quent and  scanty  urination,  swollen  feet  or  hands,  tingling  of 
the  fingers,  or  albumen  in  the  urine;  yet,  as  a  very  general 
rule,  patients  exemj)t  fi-om  these  symptoms  up  to  the  onset  of 
labor  do  not  have  convulsions;  but,  supposing  the  case  as  esti- 
mated to  be  one  of  impending  convulsions,  was  version  de- 
manded ?  Evidently  there  was  no  great  uterine  irritability, 
because,  "  with  two  lingers  of  the  left  hand  squeezed  into  the 
OS,  and  ultimately  a  third,"  and  the  hand  externally,  the  child 
was  easil}'  turned  more  than  half  a  circle  and  had  to  be  re- 
versed. 

Many  excellent  i^hvsicians  do  not  recognize  the  necessity  of 
hurried  deliveries  in  puerj^eral  convulsions,  and  in  confirma- 
tion of  this  view  of  the  subject,  it  is  well  known  that  convul- 
sions do  not  always  cease  with  the  delivery,  and  that,  in  many 
instances,  they  do  not  occur  until  after  the  delivery,  and  more- 
over they  frequently  subside  for  hours  or  even  days  before  the 
labor  terminates — -in  my  experience  as  many  as  five  da  vs. 

But  the  patient  was  etherized.  I  know  from  abundant  ex- 
perience tlie  controlling  effect  of  ether  in  the  treatment  of  puer- 
peral convulsions.  I  gave  it  in  puerj^eral  convulsions  in  July, 
1854,  probably  the  first  time  it  was  administered  for  this  pur- 
pose; and  I  then  gave  it  under  the  earnest  protest  of  two  of  my 
most  esteemed  professional  friends,  Dr.  C.  D.  Meigs  and  Dr. 
William  Pepper.  The  i-esult  was  so  satisfactory  that  1  have 
given  it  in  every  ease  admitting  of  treatment  that  has  since 
come  under  my  care,  Avith  unabated  confidence ;  but  it  does 
not  always  control  the  sj^asms.  It  is  a  well-established  fact  that 
in  puerperal  eclampsia,  dui-ing  a  convulsion,  the  spasm  or  con- 
traction of  the  uterus,  at  times,  is  so  gi-eat  that  the  child  is 
driven  with  such  force  as  to  dilate  a  rigid  os,  and  through  the 
vagina — and  through  the  perineum  with  one  pain — so  that 
"  touching  "  before  a  convulsion  and  finding  the  os  rigid  and 
not  dilated,  and  after  the  convulsion  repeating  the  "  touch," 
the  child  may  be  found  extruded  from  its  mother's  body.  The 
capacity  of  the  pelvis  in  this  case  was  such  as  would  place  the 
delivery  within  tiie  natural  efforts  of  the  woman,  or  within  such 
natural  efforts  conjoined  with  the  assistance  of  a  master  with 
forceps,  and  therefore  unless  the  emergency  represented  to  com- 
plicate the  labor  was  sufficient  to  justify  version  (which  I  can- 
not admit  upon  the  evidence  submitted),  version  was  altogether 
uncalled  for. 
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Cask  IV.— Tliis  case  is  tlio  first  in  wliich  version  was  decided 
upon  from  choice;  the  pelvis  was  '*  somewhere  about  3^-  inches," 
I  like  the  expression,  because  I  know  of  no  means  bv  which  the 
measurement  of  the  pelvis  can  be  ascertained  with  mathemati- 
cal accurac3\  IIod<>'e,  Meigs,  and  Leishman,  referrini^  to  this 
subject,  say  that  the  measurement  of  the  j)elvis  can  oidy  be 
taken  with  an  approach  to  accuracy.  The  child  was  undersize, 
weighing  5  pounds  14  ounces,  with  a  pelvis  but  slightly  de- 
formed ;  and,  certainly,  twenty-nine  hours  is  no  unusual  delay 
for  a  first  labor.  The  case,  therefore,  comes  under  the  classifi- 
cation of  cases  given  by  Chailly-IIonore.    (Above,  p.  679.) 

Case  Y. — This  woman  had  been  delivered  in  two  labors  of 
living  children.  And  this  must  be  accepted  as  evidence  that 
she  might  have  been  safely  delivered  subsequently.  Her  pel- 
vis was  estimated  to  be  exactly  ^^i^  inches,  and,  therefore,  the 
delivery  was  within  the  contrcl  of  the  natural  efforts  of  the  wo- 
man, or  such  efforts  conjoined  with  the  assistance  of  a  master 
with  forceps.  I  find  no  justification  for  lashing  the  handles  of 
the  forceps,  or  for  dragging  them  against  the  neck  of  the  blad- 
der ;  and  it  is  scarcely  a  good  argument  to  offer  such  mani[tula- 
tions  as  a  justification  for  version. 

Cask  VI. — This  woman  had  been  delivered  in  four  labors  of 
living  children  by  the  aid  of  the  forceps.  In  her  fifth  confine- 
ment Dr.  Goode'il  saw  hei'.  He  informs  us  that  the  forceps 
slipped.  It  was  evident,  thei-efore,  they  were  not  applied  as 
taught  by  Hodge  ;  and  as  the  pelvis  "  was  somewhat  narrowed 
oidy,"  and  the  wonuin  had  repeatedly  given  birth  to  living  chil- 
dren, we  cannot  regard  the  size  of  the  pelvis  in  this  instance  as 
demanding  version,  but  are  compelled  to  attribute  the  perform- 
ance of  the  operation  to  some  other  cause. 

Case  VII. — This  unfortiniate  woman  had  been  delivered  in 
her  first  labor  by  "  craniotomy  ;  "  her  second  was  premature  ; 
her  third  was  by '•' craniotomy  ; "  her  fourth  by  version,  of  a 
dismembered  child.  Her  pelvis  was  ascertained  to  be  exactly 
2JL2„  inches.  The  child  was  found  to  be  under  the  usual  size. 
The  pelvis  was,  however,  upon  more  careful  investigation,  thus 
found  to  be  smallei-  than  first  noted,  but  version  was  ju'oceeded 
with  by  Dr.  Goodell.  He  says:  "I  turned  through  the  bag 
of  waters,  then  broke  it  and  seized  both  feet,  but  found  there 
w^as  not  room  enough  to  bring  theni  down.  I  therefore  let  go 
the  right  foot  and  coaxed  down  the  left  one,  by  hooking  two 
fingers  over  the  instep.  Very  powerful  ti'action  was  needed 
to  pidl  the  half  breech  and  chest  through  the  brim.  Finding 
the  child  alive,  I  at  once  bi-ought  down  the  arms,  and  pro- 
ceeded to  extract  the  head.  By  a  propelling  power  of  about 
50  pounds  on  the  vault  of  the  liead,  and  a  fraction  weight  of 
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not  less  than  120  pounds  on  the  child's  neck,  aided  finally  by  a 
pnnip-handle  movement  of  traction  on  its  legs,  a  dead  child 
was  boi'n  in  exactly  twenty  minutes  after  the  rupture  of  the 
membranes.     Its  neck  was  unl)roken." 

Let  me  ask  you  to  notice  especially  the  following  points  in 
this  case :  1st.  The  great  uncertainty  of  measuring  the  pelvis 
"  witli  exactness,"  particularly  when  the  patient  is  in  lal)or. 
2d.  The  difficulty  and  unavoidable  delay  in  bringing  down  the 
arms,  with  or  without  regard  to  their  integiity,  and  in  dragging 
the  head  over  the  narrowed  brim  when  that  is  3  inches  or  less, 
"  twenty  minutes  having  been  occupied  in  the  operation,"  and 
we  are  reconnnended  by  Dr.  Goodell  (page  386,  Medical 
Times,  March  20,  1875)  to  pull  at  the  risk  of  l)reaking  the 
chikl's  neck  rather  than  allow  the  head  to  ]je  detained  at  the 
brim  five  minutes.  3d.  It  is  liere  [)]ainh'  denionstrated  that 
the  child's  life  cannot  l>e  sustained  for  "twenty  minutes"  with 
its  head  at  the  brim  of  the  pelvis  and  its  body  extracted,  and 
with  such  powerful  traction  as  was  here  made.  4th.  That  it 
is  equally  impossible  to  suppose  the  umbilical  cord  could  slip, 
or  could  by  any  manipulation  be  moved  into  the  space  upon 
either  side  of  the  promontory  when  hugged  by  the  neck  of  the 
uterus  forcibly  stretched  0])en,  as  nnist  have  been  the  case  in 
this  instance.  5th.  The  result  in  this  case  corroborates  the 
statements  of  Leishman,  Chui-chill,  Cazeaux,  Chailly-llonore, 
and  others,  that  version  in  pelves  contracted  as  this  one  is 
represented  to  have  been,  almost  alwaj's  proves  "  fatal  to  the 
child,"  and  therefore  should  never  be  resorted  to  on  this 
account,  as  well  as  because  of  the  great  and  uncalled-for  dan- 
gers to  the  mother. 

Case  YIII. — This  woman  had,  in  her  first  confinement,  a 
tedious  labor,  was  delivered  by  "  craniotomy,"  and  recovei-ed 
with  a  vesico-vaginal  fistula.  In  her  second  pregnancy,  labor 
was  established  258  days  following  the  cessation  of  her  last 
menses,  which  ended  on  the  28th  of  November,  18Y3,  and  she 
was  delivered  on  the  13th  day  of  August,  1874.  Deduct  two 
days  (I  usually  allow  five  in  estimating  the  term  of  pregnancy), 
this  would  give  her  a  duration  of  gestation  of  256  days,  twenty- 
four  days  less  than  normal  pregnancy;  her  pelvis  was  -f3 
inches.  Dr.  Goodell  (Am.  Joukn.  of  Obstktkios,  Aug.,  1875, 
p.  205)  says :  "  I  decided  to  turn  as  soon  as  the  arms  were 
brought  down.  Di*.  Roberts  made  supra-pubic  pressure  with  all 
his  niight,  while  I  threw  on  the  child's  neck  all  of  my  weight 
jjossiJde  in  a  hent  j^osfure.  A  distinct  snap  of  some  cervical 
structure  was  felt  and  heai'd  ;  in  less  time  than  it  has  taken 
me  to  describe  the  process,  the  head  hounced  out  of  the  grip  of 
the  brim,  and  the  child  was  born.     It  weiulied  5  lbs.  G  ozT 
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And  tlius  wa?,  j)ushe<I  'A\\i\  j)ullc(l  Into  the  world  a  baby  woii^h- 
ino;  5  Ids.  6  os.  at  a  little  over  eight  months  of  gestatit)ii. 

Fei'init  me  here  to  i>;ive  a  case  from  my  own  practice  of 
somewhat  similar  character.  Mrs.  L.  was  confined  with  her 
first  child  nnder  the  care  of  a  distinguished  professor  of 
obstetrics  in  a  Western  city,  assisted  by  an  eniinent  j>hysician 
of  the  place.  Her  labor  c(jntinned  for  thi-ee  days  and  nights, 
and  was  finally  terminated  by  the  aid  of  the  forceps.  The 
child  was  still-born,  its  head  was  badly  mutilated,  the  peri- 
neum was  torn,  the  rent  extending  one  and  a  half  inches  into 
the  rectum.  After  a  painful  and  tedious  recovery,  in  due 
time  she  became  pregnant  again,  and  was  told  that  she  could 
not  give  birth  to  a  child  at  "full  term,"  that  her  life 
would  be  sacrificed  in  the  attem])t,  and  that  therefore  she  must 
have  her  labor  induced  prenuiturely.  Accordingly  she  came 
to  Philadelphia  for  that  purpose,  and  was  placed  under  my 
care.  After  a  very  careful  examination,  1  could  detect  no 
defect  in  her  pelvis,  and  it  was  only  by  great  persuasion  I 
could  prevail  upon  her  to  go  to  full  term.  The  first  pain  she 
recognized  as  a  labor  pain  occurred  whilst  she  was  at  dinner, 
about  three  o'clock.  She  innncdiately  sent  for  me  and  for  the 
nurse.  I  arrived  at  her  house  a  few  minutes  before  live  p.m.  ; 
the  nurse  was  not  yet  there.  Upon  entering  the  house  I  heard 
the  baby  screaming  lustily.  It  weighed  9  jjounds  11  ounces. 
I  had  no  opportunity  of  using  the  forceps.  I  mention  this 
case  in  detail,  because  I  consider  it  of  importance  as  teaching 
us  the  necessity  of  carefully  investigating  every  case  of  reputed 
defect  of  the  pelvis  that  may  come  under  our  care,  and  the 
necessity  of  being  on  our  guard  about  managing  such  cases  in 
accordance  with  statements  tlius  made  as  to  previous  labors. 

Case  IX. — This  woman  had,  with  her  first  child,  a  tedious 
and  dithcult  labor,  and  she  was  delivered  by  "craniotomy."  In 
her  second  labor  she  was  delivered  of  a  living  child  by  version, 
through  a  pelvis  said  to  be  Sy^^^  inches.  How  far  the  result  in 
these  two  labors  may  be  attributed  to  the  established  difference 
of  mortality  in  first  and  subsequent  labors,  I  cannot  say  ;  it  is, 
however,  true  that  the  death-rate  to  the  child  is  far  higher  in 
first  than  it  is  in  subse(pient  labors. 

Case  X. — This  case  gives  us  the  history  of  another  diflficult 
first  labor.  The  child  was  still-born,  and  the  delivery  was 
effected  by  the  forceps.  Her  pelvis  was  -1-3^  inches.  In  her 
second  labor  version  was  made,  and  it  was  found  impossible  to 
effect  delivery  even  after  an  exhaustive  effort  with  a  traction 
force  of  130  poun(U,  and  after  the  cliikrs  neck  gave  way,  the 
head  was  perfoi-ated. 

Thus,  by  examining  the  ten  cases  reported  by  Dr.  Goodell,  it 
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appears  that  his  tahle  inchides  but  one  primipara.    The  character 
of  the  iiiclividnal  cases  may  be  suimnarized  as  follows  : 

Case  I. — Pelvis  3y^g  inches.     Still-born.      Prolapse  of  cord. 

Case  II. — No  defect  in  the  pelvis.     Convulsions. 

Case  III. — Pelvis  +3  inches,  say  Sy^.     Child  living. 

Case  IV. — Pi-iniipara.  Pelvis  3yV.  Child  living.  Weight, 
5  pounds  10  ounces. 

Case  Y.— Pelvis  SyV^  inches.  Child  living.  Weight,  7 
pounds  10' ounces. 

Case  YI. — ''  Pelvis  somewliat  narrowed."     Child  living.    So 
were  all  her  children  in  previous  labors. 
.  Case  YIL— Pelvis  ^^i^.     Child  dead. 

Case  YIIL— Pelvis +3  inches,  or  3yV  Child  alive.  Weight, 
5  pounds  6  ounces. 

Case  IX.— Pelvis  2yVo  inches.     Child  dead.' 

CaseX. — Pelvis  3y^3  inches,  Yersion  followed  by  craniotomy. 

Again,  Case  YIII. — The  child  was  36^  weeks  of  gestation. 
The  bi-parietal  diameter  at  this  ])eriod  of  gestation  is  estimated 
by  Pitgen  at  2J-|-  inches;  by  Stoltz,  at  —3.  It  weighed  5 
pounds  6  ounces.  We,  therefore,  must  regard  the  head  as 
having  been  very  compressible.  Its  diameter  was  certainly  less 
than  tliree  inches  (—3  inches),  whilst  the  mother's  pelvis  was 
n^oi'e  than  three  inches  (+  3  inclies).  In  tliis  case,  therefore, 
there  were  no  disproportionate  relations  between  the  child's 
head  and  the  bony  ^\*alls  of  the  pelvis. 

Case  IY. — The  child  was  much  under-sized.  It  weighed  5 
pounds  14  ounces  (just  8  ounces  more  than  Case  YIIL,  in  Avliich, 
by  the  authority  of  Pitgen  and  Stoltz,  tlie  bi-parietal  diameter 
M'as  estimated  at  less  than  3  inches),  whilst  the  mother's  pelvis 
was  3y8^  inches.  Tliere  could,  I  venture  to  assert,  have  existed 
in  this  case  no  disproportion  between  tlie  child's  head  and  the 
mother's  pelvis. 

Cases  I.  and  II. — There  existed  special  causes  demanding 
version. 

Cases  Y.  and  YI. — Each  of  these  women  had  repeatedly 
given  birth  to  living  children. 

Case  YIL — The  child  was  still-l)orn. 

Case  X, — The  child  was  still-born.  Yersion  followed  by 
craniotomy. 

Case  IX. — We  have  the  unfair  comparison  between  first  and 
subsequent  labors  (with  the  possibility  of  some  slight  mistake 
in  the  fractional  accni'acy  of  the  measurement  of  the  pelvis, 
such  as  occurred  in  Case  YIL), 

Case  III.  is  only  another  instance  of  comparison  between 
first  and  subsequent  laljors. 

*  [Is  not  this  a  mistake?  Should  it  not  read  "living"?  See  preceding- 
page. — Ed.] 
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In  this  recapitulation  of  Dr.  Goodoll's  cases,  tlie  evidence  in 
favor  of  version,  so  far  as  the  result  to  the  child  goes,  is  not  very 
satisfactory.  x\nd,  as  all  the  women  survived  their  ]»revious 
treatment,  it  is  quite  possible  that  the  results  would  have  been 
equally  if  not  more  favorable  if  the  forceps  had  been  skilfully 
used  instead  of  version. 

In  Dr.  Simpson's  forty  cases,  he  gives  the  measurement  of 
the  pelvis  in  but  two  instances  (Cases  XXV.  and  XXXV.),  and 
in  each  of  these  the  child  was  still-born. 

Schroedcr  informs  us  that  "  in  very  great  pelvic  contraction, 
with  a  conjugate  diameter  of  2^\f  inches,  he  has  extracted  live 
(children,"  but  does  not  give  the  diameters  of  their  lieads  ]ior 
their  weights. 

Time  fails  nie  to  discuss  the  modes  resorted  to  for  the  delivery 
of  women  in  the  second,  fifth,  and  seventh  centuries,  as  the 
forceps  were  not  then  in  use,  or  for  any  lengthy  consideration 
of  the  fact  that  upon  the  introduction  of  the  force] )s  in  the 
seventeenth  century  there  were  some  physicians  indisposed  to 
use  them.  Nor  do  I  wish  to  enter  into  any  description  of  the 
various  kinds  of  instruments  in  use  at  the  present  time,  or  the 
manner  of  applying  or  using  them,  as  my  only  object  in  taking 
part  in  this  discussion  has  been  to  advocate  the  skilful  and 
masterly  employment  of  the  forceps  as  the  hest,  most  efficient, 
and  safest  k/iowfi  iiieans  of  delivering  women  whose  pelves  are 
contracted  when  the  conjugate  diameter  is  not  less  than  three 
inches. 


Stated  Meeting,  June  3,  187o.     The  President,  Du.  A.  H.  Smith,  in 

THE  Chair. 

Dk.  Wm.  Goodell  read  the  following  reply  to  the  paper  on 

VERSION    IN    CONTEACTED    PELVES, 

read  by  Dr.  Ellwood  Wilson  at  the  last  meeting : 

.Mr.  President  and  Gentlemen  : — It  is  the  first  time  in  the 
liistory  of  this  Societ}',  that  a  contribution,  such  as  mine,  was 
ordered  to  l)e  printed  in  pamphlet  form,  in  order  to  facilitate 
discussion.  It  is  also  the  first  time  that  a  written  discussion, 
such  as  Di-.  AV^ilson's,  was  ever  offered  before  us  by  one  of  its 
members.  This  shows  the  interest  taken  in  the  subject  of  my 
essay  ;  but  it,  at  the  same  time,  put  me  to  disadvantage.  For 
while  my  critic  lias  had  over  six  weeks  in  which  to  prepare  his 
paper,  1  have  had  but  two,  and  those  very  busy  ones,  in  which 
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to  frame  a  reply.  And  this  is  tlie  more  diflicnlt  because  his 
pajier  is  uufnriiished  with  references  to  his  authorities. 

My  reviewer  bef^ins  by  sliowiug  the  fa3tal  mortality  of  head- 
last  labors,  and  of  those  attended  witli  conti'actiou  of  the  brim. 
But  he  overlooks  tlie  fact  that  I  have  offered  a  new  mode  of 
delivery,  bv  which  I  claim  that  this  can  be  reduced ;  and  that 
I  give  reasons  why  an  average  head  is  more  readily  dragged 
through  a  narrow  pelvis,  than  a  large  head  through  an  average 
pelvis.  lie,  on  the  other  hand,  gives  the  mortality  of  normal 
cephalic  labors  by  way  of  contrast,  but  carefully  avoids  giving 
that  of  children  when  delivered  by  the  forceps  through  narrow 
pelves.  In  the  verbal  discussion  that  ensued  on  the  lirst  read- 
ing of  my  paper,  I  described  the  mechanism  of  head-first  and 
head-last  labors  in  narrow  pelves,  sh(jwing  the  mechanical  ad- 
vantages in  favor  of  the  latter. 

The  arguments  then  adduced  he  has  not  attempted  to  meet. 
lie  simply  replies  in  effect,  that  version  is  not  proper,  because 
Ilodge,  and  Meigs,  and  Baudelocque,  and  Boivin,  and  Yelpeau, 
and  others,  think  differently.  Is  the  art  and  science  of  obstetrics 
i\,  jnuictuni  fitans,  and  not  ?i,  jmnctuni  fliiens  f  And  must  it  rest 
stationary  where  obsolete  or  obsolescent  authors  have  left  it? 
Every  student  knows  the  opinions  of  the  anthors  whom  he  cites, 
and  this  Society  will  not,  therefore,  be  intimidated  by  a  formid- 
able bead-roll  of  names.  Witnesses  are  not  to  be  numbered, 
but  weighed.  The  watchword  of  science  is  JVulliiis  addlafus 
jurare  in  verha  magistri.  If,  however,  he  looks  to  authorities 
I  can  give  him  some  modern  ones,  who  far  outweigh  all  those  he 
offers.  Simpson,  facile  ])nncej)s  of  obstetricians,  advocated 
turning  in  narrow  pelves,  and  so  did  W.  Tyler  Smith.  So  do 
Leishman,  Meadows,  and  Milne,  who  have  ]>ublished  works  on 
obstetrics;  the  great  Cazeaux  became  a  convert  to  the  new  doc- 
trine. Barnes,  Braxton  Hicks,  and  Schroeder,  the  present  leaders 
of  obstetric  thought,  endorse  Simpson's  views.  While  Braun, 
who  has  had  the  unrivalled  expei-ience  of  over  one  hundred 
thousand  labors,  is  unqualifiedly  pledged  to  this  mode  of  de- 
livery in  narrow  pelves. 

In  proof  of  its  usefulness  in  lessening  the  number  of  cases  of 
craniotomy,  Pugh  (Barnes,  OJjstet.  Operations,  Loud.,  1871,  p. 
226)  "  never  opened  one  head  for  upwards  of  fourteen  years." 
Smellie,  one  of  the  authors  wdiom  Dr.  Wilson  quotes,  says  {IfAd.), 
"Midwifery  is  now  so  much  improved  that  the  necessity  of  de- 
stroying the  child  does  not  occur  so  often  as  formerly ;  indeed, 
it  should  never  be  done,  except  when  it  is  impossible  to  turn  or 
to  deliver  with  the  forceps," — placing  turning  before  the  for- 
ceps. Milne,  "  out  of  many  cases  "  of  turning,  had  to  perforate 
but  once  {Midwiferi/,  IbTl,  p.  239).      Dr.  Geo.  Jones  {British 
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Mcdmil  JoiiDial,  ISTl,  vol.  ii.,  p.  32)  resorted  to  version  in  all 
cases  of  dispropoi-tiou,  and  ii;ul  no  case  of  craniotomy  in  two 
thousand  labors.  Dennian,  who  came  very  near  the  truth,  with- 
out fully  i>;-raspini>-  it,  i-emarks  {Midialfer;/,  chap,  xiv.,  sec. 
ix.),  in  surprise  at  the  rarity  of  craniotomy  in  headdast  labors 
complicated  with  disproportion, '"  But  it  will  be  scarcely  believed 
how  seldom  this  operation  is  necessary  under  these  circum- 
stances, if  we  have  not  been  in  a  hurry,  but  have  acted  with 
prudence." 

I  cheerfully  admit  with  Dr.  AV.  that  "  it  is  j';r;.s',s-i'Z'^d  for  wo- 
men to  be  delivered  unaided  at  full  term  Avith  pelves  of  3  or 
—  3  inches,"  but  it  is  highly  iniprobable.  Ilodgo  says  {Ohstet- 
ric>^,  p.  -iOr)),  "  Such  cases  are  of  very  rare  occurrence.  Few 
accoucheurs  have  been  permitted  to  see  them."  There  are 
a  few  stock  cases  of  spontaneous  delivery  in  narrow  pelves,  but 
thej^  are  so  exceptional  as  to  be  worn  thi-eadd>are  b}'  obstetric 
authors,  and  as  Meigs  observes  of  them  [Midioiferij^  1S52,  p. 
568),  "  The  exceptions  but  prove  the  rule  "  of  their  impracti- 
cability. As  an  argument  against  version  these  examples  are 
worthless,  for  no  practitioner  is  justified,  on  their  account,  to  see 
whether  nature  is  equal  to  the  occasion.  It  is  the  opinion  of 
Ilodgo  (p.  400),  that,  "  If  the  pelvis  has  not  at  least  three  and 
a  half  inches  in  its  sacro-pubic  diameter,  a  child  fully  developed 
will  seldom  be  delivered  alive  by  the  spontaneous  efforts  of  the 
mother." 

But,  argues  my  critic,  if  nature  can  deliver  in  very  narrow 
pelves,  a  foHlorl  can  nature  plus  the  forceps.  This  is  a  fallacy, 
for,  on  the  contrary,  the  fact  of  remarkalde  natural  deliveries 
through  very  narrow  pelves  only  strengthens  my  position,  for 
it  shows  that  the  head,  under  these  exceptional  circumstances, 
untrammelled  by  the  steel  blades  of  the  forceps,  will  so  mould 
itself  to  the  configuration  of  the  brim,  as  to  pass  through  pelves, 
tln\»ugh  v.diich  the  forceps  could  never  drag  it.  By  version 
there  is  added  to  this  free  moulding  a  tractive  power  fully 
equal  to  that  of  the  forceps.  But  the  forceps  interferes  with 
the  process  of  moulding.  So  impressed  are  many  physicians 
with  this  defect  of  this  instrument,  that  they  advise  its  use 
merely  as  a  tractor,  and  not  as  a  compressor,  hoping  thereby  to 
"  wire-draw  "  or  "  mould  "  the  head.  But  they  overlook  the 
fact,  that,  in  "wire-drawing,"  the  pincers  which  seize  the  wire 
do  not  pass  through  the  graduated  openings  through  which  the 
wire  is  dragged.  After  version  the  tractive  power  is  applied, 
as  in  wire-drawing,  outside  of  the  opening  through  which  the 
head  is  to  pass  and  to  which  it  is  to  be  moulded. 

For  these  reasons  Cazeaux  argues  thus  {Mldwifenj,  eJ.  18GG, 
p.  819) :  "  Certain  practitioners,  having  observed  that  the  head 
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became  gradually  moulded  to  the  shape  and  dimensions  of  the 
pelvic  cavity,  by  the  efforts  of  the  womb  alone,  in  some  cases  in 
which  the  2:)elvis  was  contracted  to  less  than  three  inches,  have 
therefore  imagined  that  the  resources  of  art  could  accomplish 
what  ]iature  alone  sometimes  effects  ;  that  by  the  forceps  a 
similar  reduction  in  the  diameters  of  the  head  might  be  ob- 
tained ;  and,  consequently,  that  the  instrument  could  be  use- 
fully applied  when  the  contracted  diameters  are  even  less  than 
three  inches.  Eut  they  have  instituted  a  comparison  between- 
two  forces  that  are  wholly  dissimilar.  Indeed,  there  can  be  no 
doubt  that  the  expulsory  efforts  of  tlie  womi)  have  succeeded  in 
forcing  the  head  througli  the  pelvis  where  the  smallest  diameter 
did  not  exceed  two  and  three-quarter  inches ;  but  tliis  result 
was  only  effected  after  a  tedious  labor  of  thirty,  or  forty,  or 
even  sixty  hours  ;  and  Mdiere  the  slow  and  gradual  compression, 
to  which  the  head  was  then  subjected,  has  enabled  the  brain  to 

accommodate  itself  thereto  by  degrees But  where  the 

pelvic  diameters  exceed  three  inches,  the  foi-ceps  may  prove 
very  usefrd  ;  though  I  am  induced  to  believe  that  the  character 
of  its  action  has  been  misunderstood,  b}'  supposing  that  it  is  to 
serve  both  as  an  instrument  of  traction,  and  as  one  calculated 
to  reduce  the  dimensions  of  the  head.  Let  it  be  understood  that 
the  forceps  merely  act  here  as  an  instrument  of  traction." 
Chailly-Ilonore  {Traiie  Pratique^  Paris,  1867,  p.  643),  another 
of  Dr.  Wilson's  authorities,  states,  in  almost  identical  language, 
that  because  nature  can  sometimes,  by  a  slow  process  of  mould- 
ing, successfully  deliver  in  pelves  under  nine  centimetres  (8.54 
inches),  it  by  no  means  follows  that  the  forceps  can.  To  this 
opinion  Gardien  also  inclines  {Traite  (.V Accouchements,  vol. 
ii.,  p.  505). 

Having  disposed  of  this  argument,  let  me  turn  to  another. 
"  As  for  the  child,"  contends  my  critic,  ''  in  pelves  of  +'6  and 
3.5,  the  result  should  generally  l)e  favorable  ;  the  force^^s  should 
never  injure  the  child  or  mother." 

He  further  quotes  Ilodge  as  saying  that  "  delivery  can  be 
accomplished  with  safety  to  both  mother  and  child,  in  the  great 
maj(,)rity  of  cases,  where  the  pelvis  measures  3  inches  and 
-f3." 

And  also  contends  that  "  If  the  mother  fails  in  her  efforts, 
with  a  pelvis  of  -f  3,  the  case  is  easily  and  safely  Avithin  the 
control  of  a  master  with  forceps."  Again,  that  by  the  foi'ceps 
lie  lias  seen  the  biparietal  diameter  "  reduced  ten  lines  without 
injury  to  the  child."  \^y  what  facts  are  these  assertions  sub- 
stantiated ?  Simply  In*  veiy  rare  exceptions  to  the  general  rule 
in  so  far  as  a  three-inch  pelvis  is  concerned.  Among  them  he 
cites  one  case  of  Hodge's,  and  one  of  his  own  (Mrs.  McX.),  in 
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wliich  he  does  not  o-ive  the  weight  of  the  child,  nor  the  dimen- 
sions of  its  head.  Let  nie  read  what  Ilodge  says  about  his  case 
(Obstetrics,  p.  252),  "  In  one  case  of  contracted  pelvis,  where 
the  sacro-pubic  diameter  measured  but  lUtle,  if  any  more  than 
three  inches,  the  author  delivered  an  infant  alive,  whose  head, 
a  few  hours  after  delivery,  measured  three  inches  and  ten  lines 
in  its'  transverse  diameter."  It  was,  as  the  language  plainly 
shows,  his  oiilij  case.  At  page  402,  Hodge  describes,  what  he 
calls,  "  a  very  remarkable  case,"  one  in  which,  after  "  less  than 
two  hours'  "  traction,  he  delivered  a  living  child  through  a  con- 
jugate "  not  more  than  three  and  a  quarter  inches."  Would 
llodge  speak  of  this  as  "  a  remarkal)le  case"  were  a  successful 
delivery  in  so  narrow  a  pelvis  as  3.25  inches,  the  ordinary  and 
easy  result  with  the  forceps  that  Dr.  W.  would  lead  us  to 
infer  ?  Once  more,  Ilodge  did  not  apply  his  forceps  to  the  sides 
of  the  child's  head  when  at  the  brim  of  a  contracted  pelvis. 

We  all  know  that  Dr.  W.  is  a  great  advocate  for  the  ap})lica- 
tion  of  the  forceps  to  the  sides  of  the  child's  head,  and  in  this  he 
has  our  hearty  concurrence.  But  when  he  asserts  that  llodge 
advises,  "  that  with  a  pelvis  of  three  inches  in  the  antero-pos- 
terior  diameter,  the  forceps  should  be  applied  to  the  sides  of 
the  child's  head,"  that  Meigs  "  taught  and  practised  the  feasi- 
bility of  applying  the  forceps  to  the  sides  of  the  child's  head  at 
the  brim  of  the  pelvis,"  and  that  "  Demnan,  Dubois,  Chailly 
Ilonore,  Bandelocque,  Yelpeau,  and  many  others,  have  tau^^-ht 
and  asserted  the  prac^ticability  and  success  of  the  mode  of  usin^ 
the  forceps,"  I  must  call  his  accuracy  in  questicm.  In  cases  of 
narrow  pelves,  llodge  says  (p.  401),  "  that  the  blades  of 
the  forceps  cannot  be  applied  over  the  sides  of  the  head  in  all 
those  cases  where  it  is  situated  transversely,  or  somewhat 
obliquely  at  the  superior  strait,"  but  can  only  be  in  those  "  ex- 
ceedingly rare  "  "  third  or  sixth  positions,"  viz.,  occiput  toward 
the  pube's  or  the  sacrum.  He  therefore  sanctions  the  applica- 
tion of  the  blades  to  the  occiput  and  forehead  ;  but  advises  as  a 
nmch  better  one  the  oblique  (fronto-mastoid)  application.  So 
far  from  Dr.  Meigs  teaching  this  bilateral  application  at  the 
brim,  he  prints  for  greater  emphasis,  in  leaded  type  {Obstetrics, 
chap.  XV.) :  "A  man  shall  hardly  l)e  justified  who  inserts  his 
forceps  within  the  os  nteri,  lie  must  wait  until  the  circle  has 
risen  above  the  parietal  protuberance,  and  can  no  more  be 
felt."  With  such  a  rule  of  guidance,  Meigs  could  not  have 
made  many  applications  at  the  brim.  In  transverse  cranial 
positions  below  the  brim,  he  sanctions  the  application  to  the 
sides  of  the  head.  But  in  similar  positions  of  the  brim  in  nar 
row  pelves,  he  thus  condenms  it :  "  It  would  hiiiyi^q^ostcrous  for 
him  to  think  of  adjusting  the  blades  upon  the  sides  of  the  head 


696  Transactions  of  the 

ill  that  direction.  The  pelvis  (one  of  three  inches)  is,  perhaps, 
fataliy  small.  To  apply  the  l)lades  of  the  forceps,  then,  would 
be  coiisiderabl}'  to  increase  the  necessity  for  the  reduction  of 
the  ti-ansverse  diameter  of  the  head.  Co-inmon  sense,  thevciovQ^ 
would  teach  him  that  if  he  must  apply  the  additional  force,  it 
must  be  aj)plied  to  the  face  and  occiput  of  the  child." 

Again,  he  adds  (chap,  xiv.),  referring  to  English  practi- 
tioners, "I  cannot  but  indulge  a  disposition  to  dissent  from  this 
almost  invariable  habit  of  adjusting  the  blades  to  the  sides  of 
the  head,  much  preferring  the  practice  of  the  Continental  phy- 
sicians, and  of  those  of  the  United  States,  who  seize  the  head 
upon  the  sides  of  the  pelvis — a  practice  as  to  the  safety  of 
which  1  confidently  speak,  from  multiplied  opportunities  in  my 
clinical  experience."  Great  are  the  changes  which  have  taken 
place  since  Meigs  wrote  his  book.  Hamlet  and  Laertes  have 
exchanged  weapons,  and  we  of  this  city  are  flourishing  our 
cephalic  application  of  the  forceps,  in  the  face  of  the  English 
pelvic  application. 

So  far  from  Chailly-ITonore  applying  the  forceps  to  the  sides 
of  the  child's  head  at  the  brim,  he  declares  {Paris,  1S07,  p. 
618)  that  in  transverse  cranial  positions,  in  the  majority  of 
cases,  such  an  application  cannot  be  made  e\en  below  the 
brim.  Yvliilst,  when  tlie  head  is  engaged  in  the  suj^erior  strait, 
the  l)ilateral  application  can  be  made  onh'  in  those  "  very  rai-e  " 
positions  in  which  the  occiput  or  the  forehead  lies  directly 
behind  the  pubes  (p.  627).  lie,  therefore,  teaches  the  "•  German 
method,"  viz.,  to  the  sides  of  the  pelvis,  without  reference  to 
the  position  of  the  head.  Hence,  he  observes,  in  oblique  posi- 
tions of  the  head  at  the  brim,  the  head  will  be  caught  in  the 
fronto-mastoid  diameter;  and  in  the  transverse,  over  the  fore- 
head and  occiput.  Denmaii,  it  is  true  {Ajjhorisms,  1815,  pp. 
11,  3  2),  taught  that  "the  forceps  should  always  be  applied 
over  the  ears  of  the  child ;  it  must  therefore  be  im]:)roper  to 
apply  them  when  we  cannot  feel  an  ear."  He  then  goes  on  to 
explain  that  the  ear  must  be  felt  "  by  a  common  examination  " 
with  the  index  finger.  He,  further,  applied  them  when  "  the 
head  should  have  rested  for  six  hours,  as  low  as  the  perineum, 
that  is,  in  a  situation  which  would  alk)W  of  their  application" 
{Midunfery,  chap,  xi.,  sect.  vi.).  This  advice,  of  course,  ex- 
cludes Demnan's  application  of  the  forceps  to  the  sides  of  tlie 
child's  head  at  the  brim.  Velpeau  {Traite  Complet  des  Ac- 
couch.,  Paris,  1835,  vol.  ii.,  p.  873)  declares  that  in  transverse 
cranial  positions  at  the  brim,  "  wliich  are  often  met  with,  I  do 
not  see  how  we  can  avoid  following  the  rules  of  the  German 
accoucheurs,"  viz.,  the  application  over  the  forehead  and  occi- 
put.    Dubois  and  Baudelocque  did  apply  the  force])S  to  the 
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sides  of  the  hencl  at  tlie  brim.  So  did  Joseph  Warriii_<>;- 
toii,  anotliei-  author  referred  to.  But  he  deemed  this  opera- 
tion so  hazardous  a  one  as  not  to  be  undertaken  exeept  by 
only  the  skilled  physician.  In  his  "  Obstetric  Catechism  "  are 
to  be  found  the  following  questions  and  answers :  "  Is  it 
warrantalde,  in  any  case,  to  introduce  the  forceps  before  the 
head  lias  cleared  the  os  ?  Prof.  Meigs,  who  is  high  authority, 
says  it  is  not.  Suppose  the  head  becomes  arrested  at  the  sn- 
pei'ior  strait  ....  would  you  turn  or  apply  the  force[)s? 
Turning  would  be  safer,  unless  the  practitioner  have  much 
experience  in  the  use  of  the  forceps."  With  two  such  rules  of 
guidance,  few  physicians  would  venture  even  to  apply  the  for- 
ceps at  the  brim,, much  less  to  the  sides  of  the  child's  head. 
Thus,  out  of  eight  authors,  cited  by  my  reviewer  as  applying 
the  forceps  to  the  sides  of  the  child's  head  in  transverse  cranial 
positions  at  the  brim,  only  three  of  them  taught  this  mode  of 
application,  the  rest  did  not.  Of  these  three,  one  only,  Dubois, 
gives  any  statistics.  To  these  I  shall  refer  before  long.  Now, 
it  is  bad  enough  for  Di-.  Wilson  to  rest  the  progress  of  obstetrics 
upon  authors  who  are  nearly  all  of  them  obsolete  or  obsolescent, 
without  misstating  what  their  practice  was. 

At  this  stage  of  our  discussion,  it  may  be  interesting  to  note 
the  behavior  of  two  "  masters  with  the  forceps,"  when  they 
were  confronted,  the  one  with  a  pelvis  of  three  inches,  the 
other  with  a  pelvis  supposed  for  many  hours  to  be  of  the  same 
size.  D.r.  Joseph  Warrington  informs  us  {Obstetric  Catechisin, 
p.  297,  also  Hodgeh  OlMetrics,  p.  272)  that  he  had  a  case  of 
labor  in  "  a  contracted  pelvis  measuring  three  inches  in  the  an- 
tero-posterior  diameter."  My  hearers,  who  have  lunird  from 
Dr.  Wilson,  that  "  delivery  can  be  accomplished  with  safety  to 
both  mother  and  child,  in  the  great  majority  of  cases,  where 
the  pelvis  measures  3  inches  and  +3,"  will  of  course  conclude 
that  Di-.  Vfarrington,  unaided,  delivered  his  patient  of  a  living 
child.  Not  so.  But  he  at  least  delivered  her  of  a  dead  child. 
Not  even  that.  After  repeated  ineffectual  trials  with  the  for- 
ceps, he  very  properl}^  sent  a  messenger  after  Dr.  Ilodge,  who 
reports  the  case  as  follows  :  "  These  instruments  were  re-applied, 
and  again  appeai-ed  to  l)e  insufficient.  Dr.  Warrington  opened 
the  head  and  applied  the  forceps.  The  author  then  gi-asped  the 
instruments  firmly,  and  secured  them  by  a  fillet.  Tbe  instru- 
ment was  not  sufficiently  powerful  immediately  to  effect  our 
purpose.  Fortunately,  however,  by  contimied  pressure  the  left 
parietal  bone  collapsed,  when  delivery  was  safely  and  easily  ac- 
complished." 

Let  us  now  see  how  several  other  masters  with  the  forceps 
behaved,  when  a  pelvis  was  supposed   for  thirty  hours  to  be' 
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"  not  at  the  niost  three  inches  in  the  antero-posterior  diameter  " 
{Meigs,  p.  570).  Dr.  Fox,  the  attending  physician,  called  in 
Dr.  James,  Professor  of  Midwifery.  Then,  "  on  account  of  the 
nnnsTial  interest  of  the  case,  Drs.  Meigs  and  Lnkens  were  in- 
vited to  attend."  But  still  the  case  looked  so  unpromising  that 
"  Dr.  Physick  was  called  on,  hut  was  confined  to  the  house  by 
sickness.  Dr.  Dew^ees  was  also  called  for,  but  was  absent  from 
the  city."  Dr.  Ilewson  was  therefore  "  added  to  the  consulta- 
tion," making  five  prominent  physicians  who  met  over  a  pelvis 
with  the  supposed  diameter  of  three  inches.  It  does  not  appear 
that  any  one  of  them  tried  to  apply  the  forceps.  At  noon  of 
the  next  day,  thej  discovered  the  j)elvis  to  be  smaller  than  they 
had  at  first  imagined,  and  then  proceeded  to  a  very  difiicult 
operation  of  embrynlcia. 

We  are  now  told  that  "  Siebold,  Osiander,  Yelpeau,  Baude- 
locque,  Leishman,  Meigs,  Denman,  and  Jlodge  "  contend,  that 
"  by  the  natural  efforts  of  the  mother  and  by  the  careful  in- 
terrupted com2:)ression  of  the  forcejis,"  a  reduction  of  the  bi- 
parietal  diameter  may  be  gained,  variously  rated  by  these 
authors  at  froiu  four  lines  to  nearly  an  inch.  Xow  I  cann.ot 
find  that  either  Meigs  or  Leishman  considered  the  forceps  as  a 
compressing  instrument.  The  former  (p.  542)  quotes  Baude- 
locque's  well  known  experiment,  in  which,  after  lashing  the 
handles  and  spoiling  three  fine  instruments,  he  barely  got  over 
four  lines  of  reduction,  and  argues  from  them  that  "  they  ought 
to  sufiice  for  removing  any  lingering  disposition  we  might 
have  to  regard  the  forceps  as  a  compressing  instrument."  Leish- 
man {Midwifery,  Glasgow,  1873,  p.  528)  observes  that  the  pres- 
sure necessary  to  keep  the  instrument  from  slipping,  "  w^ill 
effect  all  the  compression  which  is  desirable." 

With  regard  to  Deuman's  "nearly  one  inch,"  of  reduction 
hy  the  forceps,  I  should  like  to  have  the  reference  to  this  quo- 
tation. In  huri-iedly  glancing  through  Denman's  book,  for  I  had 
no  time  to  do  moi-e,  I  did  not  find  this  "  inch,"  but  I  did  the 
following  inch.  He  delivered  {Midwiftry,  chap,  xi.,  sect,  i.) 
a  woman  with  a  very  narrow  pelvis  twice  with  instruments, 
evidently  meaning  from  the  context,  craniotomy.  In  five  more 
labors  she  was  delivered  by  other  physicians  of  dead  children. 
In  her  eighth  labor  Denman,  being  again  called  in,  delivered 
her  by  vei'sion  of  a  living  child,  although,  as  he  relates  it, 
"on  the  left  parietal  bone  there  was  a  depression  of  considera- 
ble extent,  and  to  my  apprehension  of  full  one  inch  in  depth, 
occasioned  by  the  projection  of  the  sacrum."  Perhaps  this  is 
the  "inch"  referred  to,  and  my  critic  has  got  it  misplaced. 

But,  irranting  that  Siebold,  Yelpeau,  and  others  C(,)uld  reduce 
the  bi-parietal  diameter  when  the  blades  were  accurately  ad- 
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justed  to  tlie  sides  of  the  head;  what  advantage  did  thl^  give 
to  those  of  them  who  in  a  narrow  pelvis  applied  the  blades  to 
the  occipito-frontal  diameter?  Far  from  being  a  help,  this 
very  compressing  power  of  the  forceps,  thus  applied,  must 
necessarilj^  increase  the  bulk  of  the  offending  bi-panetal  diame- 
ter. Ivocognizing  this  mechanical  disadvantage,  Meigs,  (Ja- 
zeaux,  Chailly-llonore,  Leishman  and  others  use  this  instrument 
simjjly  as  a  tractor, — nuiking  the  pelvis  the  compressor,  and 
not  the  forceps.  With  regard  to  the  reduction  of  the  hi- parie- 
tal diameter  by  the  forceps  when  applied  to  the  sides  of  the 
liead,  I  demonstrated,  in  a  previous  discussion,  that  it  could  not 
compete  with  that  made  by  version.  For  when  the  forceps  is 
tlius  applied,  in  a  transverse  cranial  position  at  the  brim  of  a 
narrow  pelvis,  the  virtual  reduction  of  the  bi-parietal  diameter 
is  vitiated  by  that  n)ade  by  the  pubic  blade,  which  is  wholly 
unnecessary,  and  in  fact  thrown  away  as  so  much  lost  power, 
because  it  is  the  sacral  side  of  the  head  which  alone  needs 
moulding. 

AVe  are  now  informed  that  Hodge,  Dewees,  Meigs,  and 
Churchill  cite  cases  of  "  successful  delivery  "  by  the  forceps  in 
"pelves  of  2.75  inches."  They  cite,  it  is  true,  a  few  very  rare 
and,  therefore,  the  stock  cases  of  obstetricians,  but  offer  none 
of  their  own  that  I  can  find.  What  they  themselves  thought 
about  the  feasibility  of  applying  the  forceps  in  narrow  pelves, 
I  will  show  by  afew  extracts.  Churchill  (Philada.,  1855,  p.  351) 
asserts,  that  "  in  distortion  of  the  pelvis,  when  the  antero-pos- 
terior  diameter  of  the  brim  is  less  than  three  inches,  we  have 
no  chance  of  delivery  by  the  natural  efforts  or  by  the  forceps  ; 
so  that  to  save  the  mother  we  must  destroy  the  child."  Again 
(p.  2 TO),  "  it  is  clear,  then,  that  unless  there  be  a  space  of  full 
three  inches,  it  would  be  useless,  probably  injurious,  to  use  the 
forceps."  Dewees  {Midurlfery,  par.  790)  says,  "  It  would  seem, 
then,  from  all  experience,  to  follow,  that  from  a  pelvis  with 
less  than  three  inches,  or  even  three  inches  and  a  half  in  its 
small  diameter,  a  child's  head  at  full  time  cannot  be  made  to 
pass  with  safety  by  means  of  the  forceps,  uidess  there  be  an 
unusual  degree  of  suppleness  in  the  bunes  of  the  cranium,  or 
the  head  itself  unusually  small."  Again,  "  but  when  (par. 
1547  with  foot-note)  the  small  diameter  of  the  sui)ei'ior  strait 
has  less  than  3.25  inches,  these  instruments  cannot  be  employed 
at  the  full  period  of  utero-gestaticjn  with  any  chance  of  suc- 
cess." He  also  observes  (par.  833)  that,  "  when  necessity 
obliges  us  to  deliver  when  the  head  is  situated  at  the  superior 
strait,  it  is  much  better  to  have  recourse  to  the  doubtful  but 
safer  alternative  of  turning,  for  it  will  rarely  happen  that  this 
cannot  be  performed  while  the  head  remains  free  above  the 
46 
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superior  strait,  even  wlien  the  pelvis  may  l3e  a  little  contracted, 
with  at  least  as  much  safety  to  the  child,  and  certainly  more  to 
the  mother."  Meigs  (Philada.,  1852,  p.  567)  avers  that  "  indeed, 
if  the  pelvis  have  three  inches  of  antero-j)osterior  diameter,  it 
(the  child)  cannot  he  born  alive,  unless  it  be  uncommonly 
small,  and  moreover  j)ossessed  of  a  very  incomplete  ossification 
of  the  cranial  bones,  and  great  laxity  of  the  suture  lines  that 
unite  them," 

Dr.  AYilson  next  informs  us  that  "  Baudelocque  recommends 
the  forceps  in  pelves  of  2.5  inches  and  upwards,  Ijoth  for  the 
safety  of  the  mother  and  child."  Also,  that  "  Chailly-IIonore 
advises  their  use  in  pelves  of  2.5  inches."  Again  must  I  chal- 
lenge the  accuracy  of  my  reviewer.  Baudelocque  {Traitt  cles 
AccoucTiem.ents,  par.  1972)  writes  thus :  "  This  instrument  is 
sometimes  dangerous  to  the  child  when  tlie  pelvis  has  only 
three  inches  in  the  small  diameter,  and  nmch  more  dangerous, 
if  not  murderous  {meurtrie?'),  when  that  diameter  is  still  far- 
ther contracted ;  while  it  destroys  the  chikl  it  also  exposes  the 
mother  to  lesions  moi-e  or  less  grave.  The  forceps  are  in  no 
way  proper,  when  the  small  diameter  of  the  pelvis  is  not  2.5 
inches."  Again  he  writes  (par.  17S9),  M'hile  on  the  subject  of 
the  use  of  the  forceps  in  narrow  pelves,  ''  I  shall  suppose  in  all 
these  cases  that  the  length  of  the  smallest  diameter  of  the 
superior  strait  is  less  than  3.50,  and  njore  than  2.75  inches." 
DeweeS;  connnenting  upon  this  gi-eat  Frenchman's  work  [Mid- 
wifery, par.  151:7,  and  foot-note),  says  that  "it  must  be  borne 
in  mind,  that  the  French  inch  is  one  line,  or  one-twelfth  of  an 
inch  larger  than  the  English  inch  "  ;  consequently  2.5,  2.75  and 
3.5  French  inches  are  nearly  equal  to  2.75,  3  and  3.8  English 
inches.  In  paragraph  1629,  Baudelocque  asserts  tliat  the  use 
of  the  forceps  is  dangei-ous  to  the  child  "  Avhen  the  conjugate 
is  three  (3.25  English)  inches  in  length  "  ;  and  (par.  1633)  states 
that  he  applied  them  but  twenty  times  at  the  superior  strait, 
and  implies  that  his  luck  in  saving  the  children  was  not  great. 

Chailly-IIonore,  so  far  from  advising  the  use  of  the  forceps 
"  in  pelves  of  2.5  inches,"  informs  ns  that  (ed.  1867,  p.  642) 
he  once  extracted  a  small  girl  through  a  conjugate  under  eight 
centimetres  (3.14  inches),  "  but  such  observations,  which  are 
extremely  rare,  only  prove  the  inlinite  resources  of  natm-e,  and 
ought  in  no  wise  to  give  suppoi't  to  those  who  advise  us  to  at- 
tempt to  extract  with  the  forceps  the  head  of  a  mature  child  in 
a  pelvis  under  eight  centimetres."  lie  further  considers  the 
application  of  the  forceps  in  pelves  under  nine  centimetres 
(3.54  inches)  as  death  to  the  child,  very  dangerous  to  the 
mother's  life,  and,  in  the  majority  of  cases,  useless.  Again,  in 
an  argument  against  version,  he  says  (p.  649) :  "  This  instrument 
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will  frequently  extract  a  liviiii^  child  (tlironi^li  a  conjugate  of) 
over  nine  centimetres  (3.54  Inches),  sometimes,  indeed — althoui;-h 
this  is  very  rai*e — under  this  size."  lie  also  mentions  (p.  643) 
a  very  grave  complication  in  the  application  of  the  forceps 
above  the  superior  strait,  viz.,  the  pi-olapse  of  the  cord,  "  Sta- 
tistics show,"  he  adds,  "  that  out  of  live  applications  of  the  for- 
ceps above  the  superior  strait,  no  fewer  than  two  are  complicated 
by  a  prolapse  of  the  cord.  I  have  met  \vith  it  iu  tlie  ratio  of 
twice  in  three  cases." 

We  are  now  iiifoi-med  that  "  Cazeaux  recommends  the  for- 
ceps for  delivery  in  pelves  of  2.75  and  three  inches,  saying  that 
version  may  l)e  resorted  to  in  pelves  of  3.75  inches,  diifering 
M'ith  Simpson,  Madame  Lachaj)elle,  and  Iladford,  M'ho  say  that 
version  should  be  made  in  narrowed  ])elvcs  when  the  child  pre- 
sents favorably  and  the  narrowing  is  less  than  3.5  or  3^  ;  and 
he  further  instructs  us  that  it  is  an  especial  condition  for  version 
that  there  be  no  disproportion  between  the  size  of  the  child's 
head  and  the  walls  of  the  woman's  pelvis."  Again,  tliat 
"  Leishman  very  positively  declares  that  with  a  pelvis  of  3  or 
—  3  inches  version  should  never  be  attempted.  Cazeaux  and 
others  confirm  this  statement." 

Xow  Leishman  {^^Hdrcifery ^  Glasgow,  p.  560)  objects  to 
turning  only  ''  when,  in  round  numbers,  the  conjugate  diameter 
is  lesa  than  three  irichesP  In  his  resume  of  the  sul)ject  he 
says  :  "  The  following  may  be  given  as  showing,  according  to 
tiie  most  approved  authorities,  the  degree  of  conjugate  con- 
traction at  the  brim,  which  may  be  supposed,  under  ordinary 
circumstances,  to  indicate  the  various  oi)erations  which  have 
been  described : 

Long  forceps,  4     to  3.25  inches. 

Turning,  3.5  to  2.75      " 

Craniotomy,  3      to  1.5         " 

Csesarean  section,  1.5  and  under." 

You  have  just  heard  what  my  reviewer  makes  Cazeaux  say. 
Let  us  see  what  he  actually  now  does  say.  "  The  ultimate 
limit  to  which  we  restricted  the  use  of  the  forceps  {Midwifery, 
1866,  p.  819)  was  three  inches  ;  because  any  reduction  we  could 
hope  to  obtain  in  the  diameters  of  the  head  beyond  that  would 
not,  as  a  general  thing,  be  great  enough  to  permit  it  to  pass 
through  the  contracted  diameter  of  the  pelvis.  "  An  attentive 
examination  of  this  question  (version  in  narrow  pelves)  has 
convinced  me  that  Madame  Lachapelle,  Dr.  Simpson,  of  Edin- 
burgh, and  Mr.  Radford,  of  ^Manchester,  were  right  in  preferring 
pelvic  version  to  the  apjilication  of  the  forceps  in  some  cases;  " 
p.  776.     Again  (p.  823) :    '•  If,  after  several  fruitless  attempts 
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made  with  the  forceps  upon  a  favorably  situated  head,  tlie  heart 
is  heard  to  beat  distinctly  and  regularly,  we  should,  if  the  pelvis 
has  at  least  2.75  inches,  attempt  the  pelvic  version  before  resort- 
ing to  craniotomy."  Further  (p.  584), "  If  moderate  tractions  are 
found  to  be  insufficient,  the  insti-ument  should  be  withdrawn, 
and  pelvic  version  attempted,  in  the  hope  of  extracting  a  living 
child." 

But  it  is  contended  that  version  is  also  a  painful  and  danger- 
ous operation,  to  the  mother,  proving  fatal  to  her  in  the  ratio 
of  1  to  10^  (Cazeaux),  or  1  in  14  (Churchill),  In  these  days 
of  anaesthetics  the  "  painful "  argument  against  version  seems 
to  me  to  be  a  very  weak  one.  But  let  tliat  pass.  Turn  now 
to  Cazeaux.  He,  it  is  true  (p.  788),  quotes  the  version-statis- 
tics of  Rieche,  who  makes  the  ratio  of  maternal  deaths  1  in 
10.4.  But  he  qualifies  them  by  "  considering  the  accicJents 
which  necessitated  this  operation,"  and  terms  it  "  an  easy  opera- 
tion and  but  slightly  hazardous,  either  to  the  mother  or  the 
fcetus,  .  .  .  when  performed  under  favorable  circumstances." 
Again,  he  says  (p.  772),  "We  are,  at  present,  coiivinced  that 
the  dangers  of  pelvic  version  in  cases  of  contracted  pelves  have 
been  much  exaggerated."  With  regard  to  ChurchiU's  ratio  of 
1  in  14,  my  critic  again  fails  in  accuracy.  Churchill,  who  is 
a  bitter  opponent  to  version,  gives  {Ilidivifery,  Philadelphia, 
1855,  p.  292)  the  ratio  of  maternal  deaths  from  version  as  one 
in  sixteen.  But  if  we  are  to  be  deterred  from  turning  because 
Churchill  makes  the  death-rate  1  in  16,  a  fortiori  ought  we  to 
give  up  the  use  of  the  forceps,  for  (p.  321)  he  gives  one  in 
iifteen  as  the  maternal  death-rate  after  forceps  deliveries. 
Yes,  gentlemen,  according  to  a  widter,  quoted  by  my  critic  as 
an  authority  on  this  point,  in  spite  of  the  performance  of 
version  for  accidental  and  unavoidable  hemorrhages,  for  nar- 
row pelves,  for  every  conceivable  grave  puerperal  emergency 
or  complication,  it  is  less  fatal  to  the  mother  than  is  the  use  of 
the  forceps.  Excluding  the  emergencies  and  complications  of 
labor,  version  in  narrow  pelves  thus  becomes  by  far  the  least 
fatal  of  all  obstetric  operations.  Excluding  the  emergencies 
and  complications  of  labor  for  which  the  forceps  is  very  rarely 
used,  and  limiting  it  to  cases  of  disproportion  and  of  nai-row 
pelves,  it  becomes  a  very  fatal  instrument,  fully  justifying 
Baudelocque's  celebrated  remark  that  it  "  has  been  more  inju- 
rious than  useful  to  society."  On  the  other  hand,  Schroeder 
(p.  185)  asserts  that  ''  The  prognosis  of  extraction  by  the  feet 
is  decidedly  favorable  to  the  mother.  All  the  vai-ious  steps  of 
the  operation  are  devoid  of  danger  to  her."  Aiid  so  they  are 
when  the  opei'ation  is  one  of  election,  as  in  turning  in  narrow 
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pelves ;  and  not  one  of  compulsion,  as  in  the  hemori'liages, 
transverse  presentations,  etc.,  of  labor. 

I  coine  now  to  a  very  important  question,  one  on  whicli 
much  hinges.  Is  it  a  fact  that  those  of  my  tabulated  cases 
with  conjug-ates  ranging  from  +3  to  3.5  inches,  exhibit  "  but 
a  slight  defect,"  a  defect  which  can  be  readily  overcome  by  the 
forceps?  Is  it  true,  that,  asurgod  by  Dr.  W.,  "if  the  mother 
fails  in  her  efforts  with  a  pelvis  of  +3,  the  case  is  easily  and 
safely  \y\\\\\\\  the  control  of  a  master  witli  forceps"?  Is  it 
true  that  with  the  forceps,  "  delivery  can  be  accomplished  with 
safety  to  both  mother  and  child  in  the  great  majority  of  cases, 
where  the  pelvis  measures  3  inches  and  +3"?  Out  of  the 
seven  thousand  cases  which  Dr.  W.  supervised  at  the  Phila- 
delphia Lying-in  Charity,  ho  offers  but  one  case  of  successful 

delivery  through  a  three-inch  pelvis — that  of  Mrs.  McN •, 

and  in  this  single  case  he  has  not  given  the  weight  of  the  child 
or  the  diameters  of  its  head — a  negligence  for  which  nnder 
similar  circumstances  he  takes  Schroeder  to  task.  Now,  al- 
though he  twice  delivered  this  woman  of  living  children,  and 
although  she  once  delivered  herself  of  a  living  child,  I  shall 
not  be  so  discourteous  as  to  cast  the  same  doubt  on  the  accuracy 
of  his  measurements  in  this  case,  as  he  has  on  mine,  in  one  of 
my  cases  (Case  IX.),  which  he  could  not  otherwise  dispose  of. 
I  shall,  therefore,  not  retort  his  language  by  styling  this  conju- 
gate as  one  "  said  to  be  "  thi-ee  inches,  but  shall  accept  this 
diameter  as  accurately  determined.  Yet,  is  the  whole  question 
of  treating  labor  in  narrow  pelves  to  be  settled  by  this  single 
example  out  of  seven  thousand  cases?  Is  science  to  hinge  on 
it?  Besides,  out  of  these  seven  thousand  cases,  he  has  given 
us  none  of  his  failures,  and  no  statistics  of  his  craniotomv 
cases,  or  of  the  fcetal  mortality.  Can  he  affirm  that  he  has 
"  easily  and  safely  "  delivered  all  his  cases  with  pelves  ranging 
from  +  3  to  3.5  inches  ? 

One  word  in  this  connection  on  another  point:  Dr.  AVilson 
states  that  in  this  Charity  "  The  mortality  to  the  mothers  was 
less  than  half  of  one  per  cent,  in  a  table  of  nearly  seven  thou- 
sand cases."  Now,  I  do  ;not  for  one  moment  question  his  vera- 
city or  that  of  the  other  eminent  gentlemen  connected  with 
this  noble  charity.  But,  as  was  well  shown  in  the  long  debate 
on  hospitalism,  in  the  Dublin  Obstetrical  Society,  the  statistics 
of  all  maternities,  where  women  are  delivered  at  their  own 
houses  by  students  or  by  recent  graduates,  are,  for  many  rea- 
sons, wholly  untrustworthy.  For  instance,  according  to  one  an- 
nual report  of  the  Philadelphia  Lying-in  Charity,  293  poor  wo- 
men were  attended  in  their  confinement,  and  it  is  added  that 
"  during  four  years  1,253  obstetric  patients  have  been  registered 
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on  the  books  of  the  Cliain'ty,  all  of  Avliom  have  recovered."  By 
a  strange  coincidence,  during  that  veiy  year,  I  was  applied  to 
by  two  pregnant  women  to  send  physicians  to  attend  them  at 
their  homes.  I  referred  them  to  this  maternity,  but  they  abso- 
lutely refused  to  apply  there,  on  the  ground  that  each  one  dur- 
ing that  year,  had  lost  a  near  relative,  who  had  been  attended 
in  her  confinement  by  some  student  of  this  Charity.  Post-pa]-- 
tum  hemorrhage  was  the  cause  of  one  of  these  deaths. 

But  to  return  from  a  digression,  Meigs'  typical  illustration  of 
a  case  of  locked  head  (p.  558),  in  which  the  child  dies,  the  soft 
parts  slough,  the  womb  and  vagina  are  lacerated,  fistuhi?  form, 
and  the  mother  perishes,  is  in  "  a  pelvis  only  three  and  a  half 
inches  in  its  antero-posterior  diameter."  Hodge's  '*  remarkable 
case"  of  forceps  delivery,  which  has  already  been  cited,  took 
place  in  a  pelvis  measuring  3.25  inches.  A  great  misconcep- 
tion exists  in  regard  to  contracted  pelves.  The  difference  be- 
tween the  circumference  of  the  head  of  the  bf)y  and  that  of  the 
head  of  the  girl  averages  only  three-eighths  of  an  incli — a  dif- 
ference which  may  be  represented,  according  to  A.  R.  Simp- 
son {Edinh.  Med.  Journal.,  Dec.  1870,  p.  490),  by  the  thickness 
of  a  single  fold  of  a  table-napkin  wrapped  around  the  head. 
Yet  so  nicely  adjusted  is  the  size  of  the  foetal  head  to  the  calibre 
of  the  pelvic  canal,  that  this  slight  difference  is  enough  to  make 
the  birth  of  the  male  child  more  than  twice  as  fatal  to  the 
mother  as  the  birth  of  the  female  child,  and  to  cause  the  large 
average  of  one  hundred  and  sixty  male  still-birtlis,  to  one  linn- 
dred  female  (^Nev.^  York  Medical  liecord^  June,  1873,  p.  302). 
Hence,  as  Meigs  shows,  "  If  the  child's  head  is  3.8  inches  in 
its  smallest  diameter  (and  this  he  deems  the  average  size),  the 
dried  pelvis  ought  to  be  more  than  four  inches  in  its  smallest 
diameter,  in  order  to  allow  for  it  a  free  transit."  Thus,  a 
standard  head  in  a  pelvis  measuring  3.75  inches,  constitutes  a 
difhcult  labor.  According  to  Cazeanx  and  Dubois  (p.  582),  '"a 
spontaneous  delivery  is  possible  under  such  circumstances,"  but 
the  forceps  will  usually  be  needed.  Barnes  {Ohstetrical  O'per- 
a!^z(9ns,  London,  1871,  p.  235)  writes,  "I  claim  to  speak  with 
the  confidence  drawn  from  large  experience,  when  1  say  that  a 
head  of  standard  proportions  and  firmness  will  hardly  ever  pass 
a  conjugate  reduced  to  3.25  inches  without  the  forceps,  and 
very  rarely  indeed  with  the  forceps — that  is,  alive.  I  might 
even  extend  the  conjugate  to  3.50  and  afHrm  the  same  thing." 
Schroed(;r  quotes  {Obstetrics,  Xew  York,  1873,  p.  234)  Michasl- 
is  ap])rovingly,  who  contends  that  "a  j)e]vis  is  contracted  when 
its  conjugate  measures  less  than  3.7  inches."  Further,  he 
states  tliat  "  This,  however,  by  no  means  gives  a  comj)lete  defi- 
nition of  a  contracted  pelvis,  for  numerous  very  serious  dis- 
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turbaiices  duriiip^  parturition  may  occur,  as  Micliu^lis  himself 
admits,  in  the  genci-ally  contracted  pelvis  with  a  conjugate  of 
somewhat  more  than  3.T  inches." 

Let  us  now  see  whether  in  pelves  of  3  to  3.50  inches  crani- 
otomy is  not  only  often  necessai-y,  but  frequently  a  very  difficult 
operation.  There  is  probably  not  a  gentleman  in  this  room 
who  has  not  seen  one  such  case  or  more.  The  medical  jour- 
nals are  full  of  them,  but  I  shall  cite  only  three,  and  those 
from  the  practice  of  J.  Braxton  llichs  {London  Ohstet.  Trans. ^ 
vol.  vi.,  p.  203),  one  of  the  best  of  Bi-itish  accoucheurs.  Turn- 
ing was  not  resorted  to,  because  either  the  child  was  dead  or 
the  womb  too  contracted.  Case  II. — "  The  brim  was  proljably 
a  little  over  three  inches  in  its  antero-posterior  diameter." 
"First  child  born  dead  after  a  most  lingering  labor;  second 
delivered  alive  by  forceps  after  severe  traction,  with  some 
laceration  to  os  uteri."  In  her  third  labor,  Dr.  Hicks  was 
called  in  after  she  had  been  in  labor  thirty  hours.  He  waited 
twelve  hours  longer,  and  finding  no  improvement,  applied  for- 
ceps, bnt  could  not  deliver  "  by  legitimate  pulling."  Crani- 
otomy was  therefore  performed,  but  he  had  "great  difficulty 
in  drawing  down  the  head  by  the  craniotomy  forceps  and 
crotchet."  Case  lY. — "  Probably  antero-posterior  of  brim  was 
about  three  and  one-quarter  inches."  "  Two  attempts  to  de- 
liver by  forceps  failed."  Perforation  with  traction  being  of 
no  nse,  the  greater  pai-t  of  calvariura  had  to  be  removed. 
Case  VI. — Had  "  a  brim  of  not  nuich  over  three  inches  in  its 
C(jnjugate  diameter."  Delivered  in  first  labor  "  by  perforation, 
after  the  trial  of  long  forceps,  with  much  difficulty  ;"  in  second 
labor  with  forceps.  In  third  pregnancy,  the  induction  of 
labor  was  advised  by  Dr.  II.,  but  rejected  by  his  patient.  He 
"found  the  forceps  useless,  even  using  them  to  the  limits  of 
safety."  He  therefore  perforated,  evacuated  brain,  fractured 
bones,  pulled  with  craniotomy  forceps  and  crotchet ;  and  yet 
could  not  deliver  until  he  had  hooked  down  the  face. 

Turn  now  to  W.  H.  Jones  ( Management  of  Labor  in  Con- 
tracted I^elves)^  who  gives  the  statistics  of  fifty-one  cases  of 
deformed  pelves  observed  by  him  in  the  hospital  of  La  Clin- 
ique  d' AccouGherae7its,  in  Paris,  under  the  service  of  the  cele- 
brated Paul  Dubois,  who  applied  the  forceps  to  the  sides  of  the 
child's  head,  and  is  cited  as  an  authority  by  Dr.  Wilson. 

Of  antero-posterior  diameters  above  3.5  inches  there  were 
sixteen  cases,  exclusive  of  one  of  "narrowing  at  inferior  strait." 
Of  these,  six  Avere  delivered  spontaneoi'.sly,  two  of  them  being 
breech  presentations ;  all  the  mothers  recovered,  one  child  was 
lost.  The  forceps  were  successful  six  times,  with  two  maternal 
and  one  fcetal  death.     Craniotomy  or  cephalotripsy  was  per- 
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formed  four  times,  with  two  maternal  deaths.  One  of  the 
cases  of  cephalotripsy  was  after  version  in  a  transverse  posi- 
tion ;  for  Dubois,  who  deemed,  as  my  critic  avers,  traction  on 
the  legs  "  more  hurtful  than  beneficial,"  and  did  not  know  the 
method  of  propulsion,  had  to  resort  to  the  cephalotribe.  The 
average  length  of  lal)or  was  thirty-three  hours  ;  average  weight 
of  children  six  pounds  and  ten  ounces.  Just  think  of  it,  gen- 
tlemen ;  out  of  thirteen  vertex  presentations  in  pelves  over  3.5 
and  under  3.T5  inches,  treated  l)y  "  a  master  with  forceps," 
such  as  Dubois  was,  and  with  the  blades  adjusted  to  the  sides 
of  the  head,  there  were  three  cases  of  craniotomy  or  of  cejjhalo- 
tripsy! 

Of  antero-posterior  diameters  between  3.5  and  3  inches  there 
were  fifteen  cases.  Two  ended  spontaneously ;  mother  and 
children  did  well.  One  ended  spontaneously  after  the  induc- 
tion of  premature  labor ;  mother  and  child  did  well.  In  tivo 
cases  the  forceps  were  successful ;  mothers  saved ;  one  child 
died.  There  were  three  transverse  presentations ;  turning  was 
performed  in  two  of  them.  The  mothers  lived ;  one  child 
died.  In  the  third,  spontaneous  version  and  delivery  took 
place,  the  child,  of  course,  being  dead.  Seven  times  recourse 
was  had  to  the  cephalotril)e,  with  the  death  of  one  mother. 
The  average  weight  of  the  children  was  five  jpounds  and  seven 
ounces. 

Do  not  these  figures  speak  for  themselves,  and  ntterly  dis- 
prove the  assertion  of  Dr.  Wilson,  that  "if  the  mother  fails  in 
her  efforts  with  a  pelvis  of  -I-  3,  the  case  is  easily  and  safely 
within  the  control  of  a  master  with  forceps  "  ?  These  labors 
were  presided  over  by  the  foremost  obstetrician  of  his  age,  and 
"  a  master  Avitli  forceps  ; "  the  children's  average  M^eight  was 
only  five  pounds  and  seven  oimces, — a  weight  "  in  which," 
according  to  Dr.  W.,  "by  the  authority  of  Eitgen  and  Stoltz, 
the  bi-parietal  diameter  was  estimated  at  less  than  three  inches," 
— and  yet  there  M'ere  seven  cephalotribe  operations  out  of  ten 
presentations  at  term  of  the  vertex,  and  one  of  the  face.  Since 
reading  my  paper,  I  have,  by  turning,  again  delivered  Case  V. 
of  a  fine  living  child  ;  this  time  weighing  eight  pounds  and 
four  ounces.  In  view  of  the  foregoing  facts,  I  feel  fully  justi- 
fied in  asserting,  that  in  spite  of  the  adverse  criticism  passed 
on  them  by  my  reviewer,  my  tabulated  cases  show  a  far  better 
record  both  to  mother  and  child,  than  if  version  had  not  been 
resorted  to. 

To  my  description  of  the  mechanism  of  laljor  in  narrow 
pelves,  he  replies  by  referring  once  to  Leishman,  and  twice  "to 
Meigs  and  Ilodge  in  proof  that  the  head  in  vertex  presenta- 
tions, with  3  or  -f-3,  does  dip,  and  the  vertex  does  enter  the 
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brim."  Leisliraaii  makes  such  an  assertion,  but  it  is  only  an 
assertion,  and  he  does  not  discuss  it.  While,  since  those  two 
other  excellent  teachers  wrote,  the  art  and  science  of  obstetrics 
has  made  great  strides.  Besides,  when  compared  with  Eui-o- 
pean  obstetricians,  tliev  had  but  a  limited  experience  in  pelvic 
deformities.  Now,  I  did  not  contend  that  the  head  does  not 
finally  dip,  when  nature  is  equal  to  the  task ;  but  I  showed  that 
it  "  does  not  teiid  to  dip,"  and  that  nsually  the  fore-cone  of  the 
head  dips  first  and  becomes  engaged  before  the  hind-cone,  when 
the  narrowing  is  maiidy  limited  to  the  conjugate  diameter.  On 
the  other  hand,  I  state  in  my  pa2:»er,  that  when  the  pelvis  is 
nnifonnly  contracted,  the  head  enters  the  brim  strongly  Hexed. 
If  my  critic  will  study  the  subject  of  pelvic  deformities  under 
the  guidance  of  more  modern  and  more  experienced  teachers, 
he  will  iind  that  there  is  m.ore  than  one  kind  of  pelvic  de- 
formit}'^,  and  that  these  distinctions  are  important  ones.  If  the 
head  always  dips  in  narrow  pelves,  M'hat  explanation  can  be 
offered  for  the  fact  that  the  anterior  fontanclle  is  so  commonly 
found  to  be  either  on  the  same  plane  or  on  a  lower  one  than 
the  posterior  fontanelle  '^  How  interpret  the  frequency  of  face- 
presentations  in  narrow  pelves?  Or  how,  that  peculiar  rocking 
or  pivot-motion  of  the  head  so  happily  described  by  our  excel- 
lent President  at  a  previous  discussion.  Again,  if,  as  Dr.  AV". 
asserts,  "  The  first  process  in  the  mechanism  of  labor  is  the 
increased  Hexion  of  the  head,  caused  by  the  resistance  oifered 
by  the  neck  and  os,"  how  is  the  head  to  Hex  when  it  cannot 
descend  low  enough  to  bear  npon  the  cervix  ?  Further,  what 
does  Dr.  W.  mean,  when  he  says  that  "  in  some  cases,  where  the 
contraction  is  great,  the  head  rests  npon  the  brim,  and  does  not 
press  npon  the  os,  which  may  become  soft  and  yielding,  bnt 
does  not  dilate  "  ?  Does  this  mean  dipping  ?  Of  course,  if  in 
such  cases  nature  is  equal  to  the  delivery,  the  vertex  must  nlti- 
mately  dip,  bnt  it  does  so  nsually  after  passing  through  the 
mechanism  previously  described.  And  if  the  physician  shonld 
wait  for  the  head  to  dii>,  before  ajiplying  the  forceps,  he  would 
often  have  to  wait  until  doomsday. 

The  objection  next  made  is  that  version  means  a  rapid  de- 
livery, and  we  are  warned  of  "  pi'ofonnd  fainting  fits,  followed 
by  hemorrhage,  difficult  to  control,  and  even  fatal  in  result," 
that  are  likely  to  happen  after  "  rapid  deliveries."  Xow, 
Cazeaux  (p.  530)  and  with  him  all  obstetric  authors  define 
"  a  rapid  labor "  a?  one  in  which  the  woman  is  "  delivered 
with  only  a  few  pains."  But  why  is  version  resorted  to 
in  narrow  pelves?  Because  the  woman  has  been  long  in 
labor,  with  perhaj)s  violent  expulsive  pains,  and  cannot  deliver 
herself  ;  because  the  forceps  have  been  tried  in  vain.     Does  this 
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comport  with  the  definition  of  "  a  rapid  delivery"?  On  the 
other  hand,  I  maintain  that  version  empties  the  womb  more 
eqnaljly  and  less  rapidly  than  the  forceps.  For  by  tiie  former, 
after  the  slow  extrusion  of  the  half-breech  and  body,  the 
womb  is  rapidly  emptied  of  only  the  relativel}'  small  liead. 
By  the  forceps,  the  head  passes  the  conjugate  witli  a  jerk,  and 
is  soon  born,  while  tlie  next  pain  after  its  birth  quickly 
empties  the  womb  of  the  more  bulky  body.  No  fears  of  "  pro- 
found fainting  fits  followed  by  hemorrhage"  need,  therefore, 
deter  us  from  turning. 

The  tensile  strength  of  the  child's  neck  is  the  next  point  in 
my  paper  which  arouses  all  of  my  reviewer's  powers  of  sar- 
casm. To  disprove  the  wonderful  strength  of  the  child's  neck, 
he  advances  his  own  disbelief,  a  quotation  from  Meigs,  and 
the  alleged  adverse  opinion  of  Cazeaux,  Dubois  and  Des- 
ormeaux.  Xow  with  regard  to  Meigs'  assertion  {Obstetrics,  p. 
404),  "  that  the  infant  will  not  safely  bear  a  more  violent  pull 
hy  the  neck  [in  pelvic  presentations],  than  it  would  if  dressed 
and  lying  in  its  mother's  arms ;"  this  picture  is  certainly  a 
heartrending  one  to  the  laity,  and  in  a  case  of  alleged  mal- 
praxis  might  have  its  weight  with  tlie  average  jury.  But  I  do 
not  think  that  either  Drs.  Meigs  or  Wilson  would  be  willing  to 
squeeze  a  head  with  the  foi-ceps  as  viciously  after  the  cliild 
is  "  dressed  and  lying  in  its  mother's  arms,"  as  they  did  to  effect 
its  birth.  Neither  would  they  be  willing  to  make  as  much  trac- 
tion on  its  lower  jaw,  as  they  nuiy  have  been  compelled  to  make 
before  it  was  born.  I  prefer  facts  to  sentiment,  and  the  facts 
are  that,  unless  the  neck  be  twisted,  it  M'ill  stand  a  wonderful 
amount  of  traction.  Meigs  himself  (p.  578)  in  describing  a 
difhcult  craniotomy  case  remarks  that  "  I  got  a  firm  hold  of 
the  neck,  and  with  the  exertion  of  the  greatest  strength  gradn- 
aUy  got  the  button-like  remainder  of  the  head  out  of  the  vulva." 
Dr.  K.  Stewart,  in  one  of  the  discussions  on  my  paper,  stated 
that  after  breaking  up  the  head  in  a  narrow  pelvis,  the  should- 
ers refused  to  pass,  lie,  therefore,  twisted  around  the  neck 
of  the  foetus  a  long  towel,  which  was  pulled  upon  by  two  physi- 
cians "  with  all  their  might^''  before  the  body  was  delivered. 
Yet,  in  spite  of  this  enormous  traction,  certainly  over  two  hun- 
dred pounds,  the  neck  was  unbroken.  In  my  paper  I  gave  a 
crucial  example  of  the  strength  of  the  child's  neck,  and  also 
mv  reasons  for  believino-  that  a  livino;  child's  neck  will  resist 
greater  traction  than  that  of  a  dead  one.  But  it  may  be  re- 
torted that  sucli  traction  is  not  comj^atible  with  life.  Granted, 
in  so  far  as  the  traction  of  two  stalwart  men  is  concerned. 
But  I  have  successfully  put  as  much  weight  upon  the  legs  of  a 
child  as  I  have  on  the  forceps-handles — a  weight,  as  I  believe, 
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of  fully  one  hundred  and  thirty  pounds.  Barnes,  who  has  had 
the  larg'e  experience  of  over  three  hundred  cases  of  version,  tells 
us  {0(Mdrle  Operations,  chap,  xvi.)  as  the  result  of  many  suc- 
cessful deliveries,  that  "  Surely  no  one  can  doubt  that  the  trac- 
tion-power, and,  therefore,  the  compressing  powei",  accpiired  by 
pulling  on  the  legs  and  trunk,  is  greater  than  can  be  exerted  by 
the  strongest  forceps."  The  harrowing  scenes  at  the  scaffold, 
when  the  rope  snaps,  or  the  prolonged  struggles,  when  the  neck 
is  unbroken,  show  conclusively  that  no  amount  of  traction  j?^r  se 
— traction  without  twisting — will  destroy  life  unless  the  spinal 
column  yields.  Now  M.  Duncan  has  shown,  that,  after  the 
neck  of  an  infant  has  been  broken,  it  takes  from  fifteen  to 
twenty  pounds  more  before  the  head  parts  from  the  body. 
Accepting  these  data,  the  conclusion  is  logical  that  a  living 
child  may  be  born  if  the  tractive  power  has  not  reached  to 
within  fifteen  or  twenty  pounds  of  the  decapitating  limit.  But 
what  stronger  proof  of  the  viable  resistance  of  the  child's  neck 
to  traction  can  l)e  adduced,  than  that  unconsciously  offered  by 
my  critic  himself  in  the  following  very  apposite  quotation  from 
Ilodge  :  "  It  would  be  very  easy,  from  the  records  of  the  pro- 
fession, to  detail  the  horrible  results  of  forcible  traction  upon  the 
limbs  and  body  of  the  child,  when  such  traction  was  made  not 
at  the  pi-oper  time,  or  in  the  jjroper  direction, — when  brute 
force  has  been  substituted  for  art  and  science.  Perhaps  there 
are  but  few  practitioners  who  have  not  seen  or  heard  of  cases 
where  the  strength  of  two  individuals  has  been  ap})lied  to  the 
body  of  the  child,  while  that  of  three  or  four,  or  even  more, 
attendants  to  the  body  of  the  mother  to  accomplish  the  delivery 
of  the  head  after  the  body  has  been  born.  That  the  child 
should  ever  escape  with  its  life  under  such  circumstances  is 
surprising." 

Six  and  even  more  persons  pulling  awa}-  at  mother  and  child, 
and  yet,  as  Ilodge  clearly  implies,  the  child  has  escaped  with 
its  life  !  When  compared  with  this  enormous  aniount  of  trac- 
tion, what  is  the  weight  of  one  hundred,  or  even  of  one  hun- 
dred and  thirty  pounds,  which  I  have  on  several  occasions  suc- 
ces folly  put  on  the  necks  of  children,  but  which  Dr.  W.  "  can- 
not be  persuaded  to  believe."  We  are  told  in  this  relation, 
that  "  Cazeaux  says  that  traction  upon  the  child's  neck,  when 
there  is  a  great  obstacle  to  its  birth,  is  fatal,"  and  that  "  Dubois 
aud  Desormeaux  say  that  traction  upon  the  child's  neck  is  more 
hurtful  than  beneficial."  Cazeaux,  as  I  have  shown,  does  not 
deem  a  conjugate  of  2.75  inches  as  an  objection  to  version 
made  with  the  object  of  saving  the  child's  life.  As  for  Dubois 
and  Desormeaux,  Cazeaux  (p.  772),  from  whom  Dr.  W.  gains 
this  information,  makes  them,  it  is  true,  object  to  traction  ;  but 
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from  a  f(X)t-ii()te  (p.  454)  it  will  be  seen,  that  Desonneanx  there 
objects  simply  to  pulling  on  the  legs  before  the  arms  are  de- 
livered. In  his  brochure  {Precis  de  Doctrine  sur  VAccoxiche- 
tnent par  les  Pied>i)^\  find  not  only  that  he  delivers  by  traction, 
but  that  he  scorns  the  idea  of  uterine  inertia  and  of  hemor- 
rhage after  version. 

The  fears  entertained  by  my  reviewer  about  the  production 
l)y  version  of  lacerations  of  the  perineum  into  the  rectum,  and 
his  "  always  feeling  disgraced  when  it  occurs  in  my  (his)  prac- 
tice," convey  the  impression  that  he  is  singularly  unlucky  in  his 
very  creditable  efforts  to  preserve  the  integrity  of  this  body. 
But  as  this  is  p^robably  a  verbal  carelessness  of  expression  on 
his  part,  I  shall  treat  him  more  generously  than  he  has  treated 
me,  and  shall  make  him  say  what  I  believe  he  intended  to  say 
and  not  wliat  he  does  say.  AVith  regard  to  this  alleged  danger 
of  lacerations  after  version,  I  have  successfully  operated  in  quite 
a  large  number  of  cases  of  torn  peiineum,  and  upon  inquiry 
have  found  that,  save  in  one  instance,  they  were  the  results  of 
instrumental  delivery.  I  will  venture  to  say  that  in  nine  out  of 
ten  cases  of  rupture  into  the  rectum,  the  forceps  will  be  found 
to  have  been  the  cause. 

This  ought  not  to  be  so,  but  it  is  so,  and  for  a  case  in  point 
let  me  cite  "  Mrs.  L.,"  referi-ed  to  by  Dr.  W.  She  was  delivered 
by  forceps  "  under  the  care  of  a  distinguished  professor  of  ob- 
stetrics in  a  Western  city,  assisted  by  an  eminent  physician  in 
the  place,"  and  yet  the  "  perineum  was  torn,  the  rent  extending 
one  and  a  half  inches  into  the  I'ectum."  On  the  other  hand, 
every  one  nmst  admit  that  after  the  vagina  and  perineum  have 
been  stretched  open  by  the  half-breech,  no  great  laceration 
can  at  the  worst  be  produced  b}'  the  head.  In  all  my  breech — 
and  version — cases,  I  can  recall  but  one  in  which  thejierineum 
was  at  all  torn,  and  that  was  a  case  of  version  for  a  face  pre- 
sentation. In  cejjhalic  presentations  I  have,  like  my  reviewer, 
seen  the  perineum  give  way,  but  I  have  so  constantly  cured  the 
rent  by  the  silver  sutures,  that  I  should  have  no  misgivings 
about  causing  such  a  lesion  w^ere  it  necessary  thereby  to  save 
the  life  of  the  child.  On  this  very  point,  W.  Tyler  Smith  has 
expressed  the  opinion  that  "  Surely  it  is  better  in  any  case  that 
the  perineum  should  be  torn  by  the  foetal  head,  or  l3y  the  for- 
ceps, than  that  a  living  child  should  be  killed  "  {London  Oh- 
stet.  Trans. ^  vol.  i.,  p.  29). 

With  regard  to  the  "  contusions  of  the  parts  followed  by  in- 
flammation, sloughing,  etc.,  and  resulting  in  vesico-  or  recto- 
vaginal fistulic,  or  septicaemia,  or  even  the  death  of  the  patient," 
which  my  critic  lays  much  stress  on,  these  are  mere  assump- 
tions.    In  p<jint  of  fact  the  danger  of  these  lesions  and  acci- 
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dents  is  far  greater  when  the  forceps  is  nsed  for  one  honr  or 
more.  Schroeder  (p.  185),  writing  of  version,  contends  that 
"  All  the  various  steps  of  the  operatioTi  are  devoid  of  danger  to 
the  mother  ;  only  when  there  are  di.sproi)ortions  in  size  between 
the  head  and  the  pelvis  are  the  niatei-nal  soft  i)arts  compressed 
by  the  head  passing  through  them.  This  pressure,  acting  once 
and  only  for  a  very  short  time,  is  known  not  to  have  any  bad 
effect,  and,  as  a  wdiole,  extraction  is  at  times  more  favorable  to 
the  mother  than  delivering  with  the  head  presenting."  "  It 
is,"  writes  W.  II.  Jones  (loc.  cit.),  "  \h.e  duration  rather  tlian  the 
intensity  of  ]3ressure  upon  tlie  soft  parts,  which  produces  mis- 
chief. And  I  base  this  assertion  upon  statistics  that  have  been 
established  by  many  writers." 

But  what  are  the  circumstances  in  my  tabulated  cases  wlii(;h 
have  aroused  this  solicitude  of  my  critic  for  the  mother's  soft 
parts  ?  What  the  reasons  he  offers  for  these  fears  ?  By  incom- 
plete quotations  from  the  history  of  these  cases  and  by  divor- 
cing them  from  the  context,  he  makes  me  say  what  I  do  not 
say.  For  instance,  in  Case  V.,  I  am  made  to  say  that  "I 
turned  the  child  and  delivered  it  alive  in  less  than  three 
minutes,  etc." — giving  the  impression  that  the  operation  of 
turning  and  delivering  occupied  less  than  three  inimites. 
What  I  inculcate  is  to  deliver  the  breech  slowly  so  as  to  dilate 
the  parts.  What  I  really  do  say  in  this  case  is  that  "  I  deliver- 
ed it  alive  in  less  than  three  minutes  after  strong  traction  and 
propulsion  had  been  begun ;  " — that  is,  after  the  breech  and 
body  had  dilated  the  soft  parts  and  had  been  delivered,  the 
arms  brought  down  and  the  head  alone  remained  for  delivery. 
To  show  that  "  the  neck  of  the  uterus  maybe  injured,  for  time 
is  not  always  allowed  for  dilatation,"  he  makes  me  say  in  Case 
III,,  "  Two*^  fingers  of  the  left  hand  were  then  squeezed  into  the 
OS  and  ultimately  a  third  ;  "  when  I  afterwards  state  that  ''  One 
foot  having  been  dragged  down,  time  was  given  for  the  os 
to  dilate  before  the  body  and  arms  were  brought  down."  In 
Case  VIII.,  he  niakes  me  say  by  quotation  marks  that  "the 
head  bounced  out  of  the  grip  of  the  brim  and  the  child  was 
born  ;  "  when  I  state  that  "  the  head  bounced  out  of  the  grip 
of  the  brim  "  and  "  after  a  short  but  anxious  detention  at  the 
cicatricial  band,  a  living  and  lusty  child  was  born."_  Finally, 
he  makes  me  advise,  in  contracted  pelves,  that  a  child  should 
be  "  pulled  out  with  the  arms  either  over  its  head  or  brought 
down."  iSTow,  all  the  ground  for  this  assertion  is  the  following 
remark  that  I  made  in  another  paper, — that  on  "  Head-Last 
Labors  : "  "  That  in  cases  of  pelves  known  to  be  am])le^  I  can 
conceim  of  its  being  perfectly  justiiiable  to  follow  Gifford's 
and  Froriep's  plan  of  dragging   the  head   through  with  the 
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impacted  arm  extended  above,  rather  than  that  of  losing 
golden  minutes  in  liberating  it." 

Time  forbids  me  to  expose  other  misapprehensions  and  mis- 
statements on  the  part  of  my  critic;  and  also  to  purge  m}' Cases 
from  partisan  interpretation.  Sufhce  it  to  say,  that  he  has 
taken  the  same  liberties  with  them  that  he  has  with  most  of  his 
own  authorities.  Since  he  has  played  such  havoc  with  modern 
authors — authors  in  the  vernacular — we  may  well  feel  thankful 
that  "  time  fails  "  him  "  to  discuss  the  modes  resorted  to  for  the 
delivery  of  women  in  the  second,  fifth,  and  seventh  centuries," 
The  physicians  of  "  the  seventeenth  century  "  may  also  con- 
gratulate themselves  oji  their  escape. 

To  sum  up,  the  staple  of  his  argument  is,  that  version  cannot 
be  the  proper  thing,  because  he  twice  successfully  delivered 
one  woman,  who  also  delivei-ed  herself  through  a  three-inch 
pelvis  ;  and  because  this  or  that  physician  said  or  did  so  and 
so — or  rather,  as  I  have  shown  you,  did  not  say  or  do  so  and  so. 
But  I  forget  there  is  one  argument  kept  in  reserve,  like  the 
imperial  guard,  as  a  clincher.  It  is  that  the  "  versionists  aim 
to  bring  to  naught  the  promise  that  '  in  sorrow  thou  shalt  bring 
forth  children.'  "  This  curse,  and  the  corresponding  one  on 
man,  are  not  new  arguments.  A  good  deal  of  respect  should 
be  shown  to  them  on  account  of  their  age.  From  time  im- 
memorial they  have  been  the  stock  arguments  against  all  in- 
ventions and  imj)rovements  in  the  arts  and  sciences.  The  one 
or  the  other  has  been  advanced  against  steam,  the  loom,  and 
all  labor-saving  machines ;  against  the  forceps,  and  the  use  of 
ether  in  labor,  and  finally,  in  the  wane  of  the  nineteenth  cen- 
tury, by  my  reviewer  against  version.  So  the  "  versionists,"  as 
he  contemptuously  calls  them,  do  ''  aim  to  biing  to  naught  the 
promise  that  '  in  sorrow  thou  shalt  bring  forth  children.'  "  All 
honor  to  the  "  versionists  "  then  say  I,  while  I  refer  my  critic 
to  a  careful  perusal  of  the  pious  Simpson's  reply  to  this  time- 
worn  and  mediaeval  argument. 

In  conclusion :  Obstetrics  is  not  one  of  the  exact  sciences, 
and  in  our  penury  of  truth  we  ought  to  be  accurate  in  our 
statements,  generous  in  our  doubts,  tolerant  in  onr  convictions. 
AV^ithout  these  qualities  science  cannot  l)e  promoted  nor  truth 
educed.  Above  all,  as  Milton  has  said,  "  Truth  needs  no 
policies,  no  stratagems  to  make  her  victorious."  Surely,  then, 
arguments  based  upon  misstatements  and  misquotations  show  a 
weak  cause.  But  when,  in  addition,  the  Book  of  Genesis  is 
brought  iiU:o  a  medical  discussion,  when  the  curse  pronounced 
upon  Eve  is  invoked  as  an  argument,  and  when  a  grave  and  a 
vexed  obstetric  question  is  settled  by  an  appeal  to  Moses  and 
the  Prophets,  the  cause  must  be  a  hopeless  one. 
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Dk.  Isaac  S.  Esiilkman  then  read  the  history  of  the  follow- 
ing 

CASE  OF  VERSION  IN  A  CONTEACTED  PELVIS. 

Since  the  beginning  of  the  discussion  on  Dr.  y^m.  Goodeirs 
paper  I  was  called  to  assist  Dr.  J.  J.  Magnigan  in  the  delivery 
of  a  woman  whose  pelvis  was  greatly  narrowed  in  its  conjugate 
diameter.  Meeting  with  ditKcnlties  in  the  case  that  embar- 
rassed very  serionsly  if  they  did  not  M'holly  preclude  the  use  of 
the  forceps,  I  felt  justified  in  resorting  to  version,  notwith- 
standing the  very  decided  o])jections  I  have  entertained  con- 
cerning this  method  of  delivery.  I  will  describe  the  case  as 
treated  by  a  snccessicjn  of  expedients,  embracing  one  that  I  be- 
lieve is  novel  to  the  profession,  in  the  hope  that  a  scintillation 
from  the  humblest  source  may  add  to  the  flood  of  light  now 
pouring  in  upon  obstetrical  surgery.  The  mother  was  a  well- 
developed,  healthy  woman,  at  full  term  with  her  second  child. 
The  pelvis  was  kidney-shaped,  but  larger  on  the  right  than  on 
the  left  side,  with  a  conjugate  diameter  of  about  three  inches. 
The  child  weighed  fully  nine  pounds.  The  head  lay  trans- 
versely, with  the  vertex  on  the  right  of  the  promontory  of  the 
sacrum,  but  looking  toward  the  left.  The  forcej^s  were  applied 
laterally,  but  slid  from  their  hold.  Examination  made  with  the 
instruments  applied  demonstrated  that  the  blades  were  arrested 
by  the  right  iliac  bone,  while  the  head  was  large  and  somewhat 
extended,  so  that  they  simply  grasped  the  back  part  of  the 
head  vertically.  The  waters  having  been  evacuated  for  twelve 
hours,  hard  labor  pains  had  jammed  the  head  and  shoulders  in 
this  position.  Xo  foetal  life  could  be  detected,  yet  as  sufficient 
cause  could  not  be  assigned  for  the  death  of  the  child,  crani- 
otomy was  not  entertained.  It  is  an  alternative  to  -svhich  I  have 
never  been  driven  in  my  practice.  The  mother  had  been  de- 
livered, when  a  primipara,  with  the  forceps,  by  Dr.  Magnigan, 
of  a  living  child  ;  but  the  Doctor  represents  the  head  as  hav- 
ing passed  the  superior  strait  without  aid,  the  child  being  only 
half  the  size  of  the  present  one,  and  probably  as  presenting 
vertex  right  to  the  wider  side  of  the  peh'is.  After  due  delib- 
eration we  decided  to  lay  aside  our  usual  expedients,  and  try 
podalic  version,  the  method  of  delivery  so  ably  advocated  and 
successfully  prarjtised  by  Dr.  Goodell,  A  mixture  of  ether  and 
chloroform  was  administered.  In  consequence  of  the  early 
rupture  of  the  membranes,  and  the  child  being  (as  afterwards 
proved)  dead,  a  foot  was  with  great  difficulty  brought  down  to 
the  oritice  of  the  vagina,  while  the  body  scarcely  changed  its 
position  ;  nor  could  it  be  moved  until  a  fillet  was  applied  to 
the  foot,  at  which  Dr.  Magnigan  made  very  strong  traction, 
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while  with  one  hand  in  the  vagina  and  the  other  on  the  abdo- 
men I  exerted  a  very  considerable  amount  of  power  upon  the 
head  and  bodv.  giving  the  uterus  time  to  dilate  in  its  lateral 
walls,  when  version  was  finally  accomplished.  Then  followed 
the  greatest  resistance  to  the  least  progress.  Labor  pains  had 
well  riigli  ceased,  although  ergot  was  freely  used.  The  hips 
were  at  length  delivered  with  great  difficulty  in  the  hands  of 
Dr.  Maguigan.  He  also  succeeded  in  extricating  one  arm,  both 
being  up.  When  he  became  exhausted,  in  turn  I  obtained  the 
other  arm.  We  were  now  well  satisfied  that  we  had  been  la- 
boring with  a  dead  child  fi-om  the  beginning.  Turning  had 
brought  the  vertex  to  the  right,  where  we  wished  to  engage  it. 

Applying  a  towel  about  the  body  of  the  child,  I  now  pro- 
ceeded to  use  proper  movements  to  obtain  "  the  leverage.'' 
With  Dr.  Maguigan's  quota  of  pressure  upon  the  vault,  I 
brought  the  child  first  down,  then  forward,  and  finally  back 
against  the  perineum,  under  a  traction  force  of  about  lUO  lbs., 
with  the  effect  oidy  of  severing  the  cervical  vertebrae.  This 
rather  surprised  me  ;  my  first  experience  in  this  line — evidently 
too  heroic  for  the  neck  of  a  dead(A\\\(i.  Pretty -well  exhausted, 
and  disgusted  with  what  I  had  done,  I  resolved  next  to  operate 
on  a  theory  according  to  which  I  practise  in  head-first  labors 
with  the  forceps.  I  therefore  asked  Dr.  M.  to  elevate  well 
the  body,  pressing  the  neck  against  the  pubic  bone,  while  I 
moulded  the  head  to  one  side,  working  the  edge  of  the  cranial 
base  laterally  under  the  promontory  of  the  sacrum  by  external 
supra-jiubic  manipulation  and  pressure.  This  done,  persistent 
backward  and  downward  pi'essui-e,  from  aljove,  readily  extri- 
cated the  head  with  less  than  half  the  traction  power  before 
used  in  a  backward  direction,  now  simply  directed  in  a  line 
with  the  body. 

Having  practised  on  this  theory  in  narrow  conjugate  diame- 
ters in  head-first  cases  with  the  forceps  successfully,  I  was 
induced  to  try  the  same,  by  reversing  the  rule,  in  this  head-last 
case  without  the  forceps.  It  is,  I  am  inclined  to  believe,  upon 
this  priuci})le  of  canting  the  base  that  Dr.  Goodell  succeeds  so 
well,  although  he  does  not  represent  it  as  the  modus  operandi 
as  here  explained  ;  nor  do  1  know  that  any  other  accoucheur 
ever  so  taught  or  practised.  According  to  this  theory,  the  rela- 
tive measurements  of  the  child's  bi-temporal  and  the  mother's 
conjugate  are  ignored.  The  child's  greater  bi-temjioral  and 
parietal  diameters  pass  geometrically  the  lesser  conjugate  with- 
out shortening  of  the  cranial  base  by  compression.  In  a  M-ell- 
formed  pelvis,  when  the  forceps  are  applied  and  traction  made, 
the  handles  will  show  that  the  head,  in  either  the  left  or  right 
occipito-anterior  position,  borders  very  closely  upon  the  vertex 
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symphysis  position.  In  these  instances,  the  head  l)eing  flexed, 
dips  tiie  cranial  base  almost  perpondicuhirly  into  the  pelvic 
cavity  in  the  line  of  its  loiKj  diameter.  JJut  in  the  case  of  an 
ordinary-sized  head,  when  the  conjngate  is  shortened,  or  as  more 
freqnently  occurs  in  practice  with  a  relatively  large,  broad 
head  having  increased  temporal  and  parietal  diameters,  when 
the  pelvis  is  normal,  one  parietal  protuberance  is  found  to 
lodge  on  the  })ubic  Ijridge,  while  the  chin  departs  and  the  other 
parietal  protul)erance  sinks  below,  is  moulded  and  passes  under 
the  promontory  of  the  sacrum,  dragging  after  and  dipping  or 
canting  the  i^hort  diameter  of  the  cranial  base  of  the  same  side 
laterally.  If  left  to  nature,  and  the  disproportions  of  the  head 
and  the  pelvis  are  not  too  great,  the  head  will,  under  good 
labor  pains,  be  gradually  moulded  into  a  rhomboid,  forming  a 
wedge  of  one  side  or  edge  of  the  cranial  base,  which  dips  down, 
following  slowly  the  cephalic  mass,  and  passes  under  the  pro- 
montory of  the  sacrum  far  enough  to  allow  the  other  side  to 
pass  the  pubic  bone.  Should  the  efforts  of  nature  prove  insuf- 
ficient in  these  cases,  the  forceps,  when  applied,  may  be 
adapted  according  to  this  indication  in  the  fronto-mastoid 
diameter,  in  a  measure  diagonally,  with  one  blade  pressing 
imder  the  sacral  side  of  the  cranial  base,  while  the  other  presses 
over  the  pubic  side  of  the  cranial  base,  compressing  the  head 
into  a  rhomboid  and  causing  the  base  of  the  skull  to  dip  later- 
ally in  sufficient  measure  while  it  passes  under  the  promontory 
of  the  sacrum.  Xow  in  head-last  deliveries  with  narrow  conju- 
gates, where  with  this  lateral  dip  the  cranial  base  precedes  the 
cephalic  mass,  possibly  this  movement  of  the  head  may  be  more 
readily  executed  than  in  head-first  cases.  If  so,  version  early 
resorted  to  in  very  narrow  conjugates  may,  without  much  risk 
to  the  mother,  be  the  means  of  saving  the  life  of  the  child 
where  the  forceps  would  fail. 

Operating  on  this  theory  with  the  forceps,  applying  one  blade 
behind  the  sacral,  and  the  other  in  front  of  the  pubic  ear, 
making  the  pressure  diagonally  with  the  cranial  base  in  the 
fronto-mastoid  diameter,  I  have  always  been  able  to  deliver  with 
the  forceps,  head  first,  until  I  encountered  the  present  case  ; 
and  I  am  by  no  means  sure  that  I  should  not  have  been  success- 
ful in  this  case,  by  reversing  the  forceps  and  adjusting  the 
head,  had  I  not  been  desirous  of  trying  the  head-last  method 
of  Dr.  Goodeirs  paper.  The  mal-position  of  the  child's  head, 
lying  as  it  did  entirely  on  the  right  side  of  the  pelvis,  with 
the  chin  departed,  might  have  been  corrected  by  manual 
effort,  just  as  the  head  may  be  restored  in  a  shoulder  or  arm 
presentation,  the  books  to  the  contrary  notwithstanding.  This 
I  was  compelled  to  do  iu  this  case  after  I  had  obtained  the  foot 
47 
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before  the  child  could  l>e  turned.  The  head  was  restored  in 
the  course  of  the  revolution  it  made  as  it  swept  across  the  pelvis 
from  right  to  left.  This,  as  done,  did  not  necessitate  the  effort 
required  to  oljtain  and  bring  down  the  feet  as  in  tui'ning  ; 
neither  did  it  incur  the  risk  of  forcing  the  long  diameter  of  the 
child  through  the  short  diameter  of  the  uterus.  It  comprised 
none  of  the  hazards  of  turning.  At  this  stage  the  forceps 
might  have  been  applied,  and  delivery  effected  in  either  the 
L.O.A.  or  the  L.O.P.  position,  or  jDossibly  in  the  R.O.A.  posi- 
tion. With  the  occiput  left,  the  broader  parietal  part  of  the 
head  would  have  been  brought  unfavoraltly  in  relation  with  the 
more  contracted  side  of  the  pelvis ;  and-  to  turn  the  head  oc- 
ciput right  might  have  tried  the  neck.  Yet,  with  a  living  child 
and  a  three-inch  conjugate,  one  of  these  expedients  would  be 
preferred  bv  me  to  either  turning  or  craniotomy.  The  case  of 
turning  and  delivery  here  reported  was  followed  by  metritis, 
but  aftei*  remaining  in  a  critical  condition  for  some  time  the 
woman  made  a  good  recovery. 


Stated  Meeting,  July  1st.,  1875.     Dr.  A.  H.    Smith,  President,  in 

THE  Chair. 

ABORTED    OVA. 

De.  Saveet  presented  three  specimens  of  aborted  ova. 

The  first  was  the  i-esult  of  a  pregnancy  of  three  months'  dura- 
tion, characterized  by  the  various  symptoms,  as  sick  stomach,  etc. 

The  abortion  was  preceded  by  considerable  hemorrhage  re- 
quiring the  use  of  a  tampon. 

When  the  tampon  was  removed  the  mass  was  found  lying  in 
the  vagina. 

The  sack  was  full  of  liquid,  but  the  most  careful  examina- 
tion failed  to  discover  the  foetus. 

The  second  ovum  was  about  2|-  months  of  development,  and 
the  third  of  a  very  early  age,  probably  about  six  weeks  after 
conception  ;  but  in  neither  was  there  a  trace  of  a  foetus. 

De.  Goodell  asked  what  were  the  pathological  changes 
taking  place,  which  produced  a  state  of  things  like  that  shown 
by  Dr.  Savery's  specimen. 

De.  Ingham  replied  that  there  had  always  been  in  these  cases 
doubts  whether  they  Avere  aborted  ova  or  not. 

There  have  been  three  cases  before  this  Society.  One  of 
these  was  referred  to  the  microscopical  committee,  and  they  re- 
ported the  presence  of  villi  of  the  chorion.  He  thought  that 
in  these  cases  there  was  an  early  death  of  the  foetus  with  sub- 
sequent development  of  the  chorion,  and  the  foetus  had  been 
dissolved  by  the  amniotic  fluid. 


Quarterly  Report  on  Ohstetrics.  717 


QUARTERLY  REPORT  ON  OBSTETRICS 
AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


The  Ten^dency  to  Habitual  Death  of  the  Fcetlts  in  Utero 
AS  AN  Indication  for  the  Induction  of  Premature  Labor, 
with  Remarks  on  the  Pathology  of  the  Placenta  and 
Funis. 

Iisr  tlie  A?r/dv  far  GyndJwlogie,  Vol.  YIIL,  No.  2,  Dr. 
Gerhard  Leopold,  of  Leipzig,  gives  a  very  thorough  resume 
of  the  nature,  causes  and  treatment  of  habitual  intrauterine 
mortality,  and  sums  up  the  conclusions  arrived  at  as  follows  : 

1.  The  tendency  to  habitual  abortion  is  due  to  various  causes, 
viz. : 

{a)  Syphilis  of  the  parents.  (The  foetus- may  either  be  born 
in  the  early  months — hydrops  sanguinolentus  of  Martin — in  a 
macerated  condition,  presenting  no  signs  of  the  disease,  or 
towai'ds  or  at  term,  alive  or  dead,  generally  but  short-lived, 
and  showing  distinctly  the  traces  of  specific  disease  in  its  organs, 
or  the  placenta  or  funis ;  in  cases  where  the  father  alone  was 
syphilitic,  the  siibser|uent  marriage  of  the  mother  with  a  healthy 
man  will  occasionally  prove  a  cure  for  the  habit.) 

(h)  Ancemia  or  hlood-anomalies  of  the  inother. 

(c)  Chronic  diseases  and  irritation  of  the  ■w^Je/'ws  (especially 
chronic  metritis  and  local  irritation — too  frequent  coition 
during  pregnancy). 

{(I)  Individual  general  rrritahility  (excessive  delicacy  of 
connection  between  external  general  exciting  causes  and  the 
motor  nerves  of  the  uterus). 

(e)  Hereditary  disposition. 

{f)  Malformations  or  diseases  of  the  placenta  or  umhilical 
cord,  particularly  in  their  vessels,  which  do  not  depend  on 
syphilis,  and  the  origin  of  which  is  still  obscure  (torsion  or  con- 
striction of  the  umbilical  vessels,  placentitis,  etc.). 

2.  The  rational  treatment  of  habitual  abortion  can  consist 
only  in  the  removal  of  these  chief  causes. 

3.  Of  these,  the  lirst  four  are  amenable  to  treatment,  which 
consists : 

In  («),  in  antisyphilitic  remedies. 
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In  (J),  ill  building  up  the  system. 

In  (c)  and  {d),  in  a  suitable  local  tonic  and  restorative  treat- 
ment of  the  sexual  organs. 

The  causes  [e)  and  {/)  are  scarcely  to  be  reached  by  thera- 
peutic measures. 

4.  In  accordance  with  these  facts  the  logical  conclusion 
would  be,  that  the  induction  of  premature  labor,  is  to  be  discarded 
in  the  first  four  cases,  but  to  be  sanctioned  in  the  last  two.  This 
is  not  the  case,  however,  and  the  first  four  causes  are  to  be  sepa- 
rated in  accordance  with  their  importance.     For, 

5.  In  consequence  of  parental  syphilis  the  fcetus  is  always 
infected  in  cases  of  habitual  intra-uterine  death.  Whether  the 
death  has  usually  occurred  at  an  earlier  (Sth  month)  or  later 
period  (10th  month), j!>/'e;/2C(^Z'w;'<^  lahtrr,  even  though  induced 
about  two  weeks  before  the  usual  time  of  death,  will  evidently 
exert  no  influence  on  the  infection  of  the  foitus,  -which  may  he 
horn  alive,  of  course,  hut  only  to  Uad  a  miserahle  and  short- 
lived existence. 

Consecpiently,  in  this  respect,  the  opinions  of  Martin,  Dcibner, 
Scanzoni  and  Spiegelberg  deserve  unqualified  support,  the 
latter  of  whom  has  but  lately  expressed  himself  most  decidedly 
to  the  effect,  that  the  hahitual  death  of  the  fmtits  in  utero  in 
consequence  of  lyarental  syphilis  is  not  to  he  considered  an 
indication  for  the  induction  of  premature  lahor. 

With  the  other  causes,  however,  as  severed  cases  teach  us,  the 
foetus  is  not  diseased. 

6.  With  these  other  causes,  therefore,  the  induction  of  'pre- 
mature lahor  is  to  he  recommended  the  more,  the  nearer  the 
hcdntwd  disease  of  the  fodus  in  utero  approaches  the  regular 
eml  of  gestation. 

The  most  favorahle  time  is  shown,  by  a  series  of  cases,  to  be 
about  one  to  two  weeks  before  the  period  when  the  foetus  was 
in  the  habit  of  dying,  particularh"  the  thirty-seventh  week  of 
utero  gestation.  The  very  latest  period  is  after  the  beginning 
of  the  usual  symptoms  of  the  habitual  intra-uterine  death,  and 
the  7nost  unfavorahle,  when  these  symptoms  have  already  existed 
some  time,  even  though  the  fa^tal  pulse  still  indicate  the  life 
of  the  child. 

7.  Therefore,  the  regular  intra-uterine  disease  of  the  child  in 
the  last  month  of  pregnancy  is  to  be  considered  a  decided  indi- 
cation for  premature  labor,  dating  from  the  thirty-seventh 
week,  hecause  an  almost  maticre  living  child  with  fair  chances 
of  continuing  to  live  must  he  of  greater  value  to  us  than  a 
child  which  is  one  to  two  weeks  older,  to  he  sure,  hut  which  each 
additional  week  renders  more  liable  to  intra-uterine  death. 
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Remarks  on  the  Pathology  and  Physiology  of  the  Circu- 
latory Apparatus  in  Pregnant  and  Puerperal  Women. 
By  Dr.  IIeinricii  Fritsch,  of  Halle.  {Archiv.  far  Gyn., 
viii.,  3.) 

I.  The  dcmgers  of  mitral  di.^easo.  The  author  refers  to  the 
entire  omission  or  slight  raentioii  made  of  the  perils  of  organic 
cardiac  lesions  in  connection  with  gestation  in  ancient  and 
modern  text-books,  even  the  most  recent  of  wliicli,  snch  as 
Ngegele  and  Leishman,  entirely  pass  the  subject  over,  while 
others,  snch  as  Hold,  Oazeaux  and  Ilecker,  refer  to  them  casu- 
ally, the  last  named  re]>orting  cases,  without,  however,  offering  a 
])hysiological  explanation  of  the  phenomena  witnessed  by  him. 
Spiegelberg  {Arch,  fur  Gyn.,  II.)  was  the  first  to  investigate 
this  con-.plication  of  gestation,  and  to  search  for  reasons  for  the 
increase  of  danger  from  disease  of  the  mitral  valve  during 
parturition.  Fritsch  reviews  his  conclusions  as  follows:  1.  The 
amount  of  blood  in  the  body  is  normally  increased  during 
pregnancy.  2.  In  consequence  of  this  increase  of  blood  the 
heart  becomes  stronger,  undej-goes  excentric  hypertrophy  (Ger- 
hard doubts  this  enlargement,  as  also  Fritsch,  who  thinks  that 
the  heart  and  vessels  merely  dilate  slightly,  and  accommodate 
themselves  without  the  former  becoming  hypertrophied).  3. 
In  abnormal  conditions  of  the  heart,  this  system  of  compensa- 
tion and  accommodation  to  the  increased  volume  of  blood  dur- 
ing pregnancy  does  not  suffice,  and  consequently  the  heart's 
action  is  more  or  less  hurried  or  labored,  the  general  mcdaise 
increased,  and  the  local  cardiac  disease  aggravated  thereb3\ 
4.  During  physiological  labor  the  blood-pressure,  both  arterial 
and  venous,  rises  while  a  uterine  contraction  is  present ;  thus 
various  viscera,  brain,  heart,  lungs,  kidneys,  etc.,  are  tempo- 
rarily congested ;  a  sudden  rush  of  blood  of  this  kind  into  a 
hypertrophic  diseased  heart,  caused  by  the  uterine  contraction, 
and  the  forced  expiration  accompanying  it,  paralyzes  the  heart 
and  causes  instant  death.  5.  After  the  evacuation  of  the 
uterus  the  abdominal  veins,  which  had  been  more  or  less  ob- 
structed during  pregnancy  by.  the  pressure  of  the  enlai'ged 
uterus  in  physiological  cases,  become  filled  with  venous  blood, 
and  the  cardiac  function  is  for  a  time  more  or  less  dei-anged  ; 
in  normal  cases  this  temporary  derangement  occasionally  mani- 
fests itself  by  an  ansemic  appearance  and  a  small  ana'mic  pulse, 
but  it  is  soon  compensated  for.  In  mitral  disease,  however,  the 
facts  are  different,  and  may  briefly  be  enumerated  as  follows: 
The  hypertrophic  heart  does  not  receive  a  sufficient  amount  of 
blood  (owing  to  the  abdominal  venous  engorgement),  the  heart 
consequently  contracts  irregularly,  too  little  blood  enters  the 


720  Quarterly  Itejport  on  Ohstetrics 

circulation,  and  its  decarl:)onization  is  imperfectly  pcrfoi'med ; 
vitality  suffers  in  consequence,  the  imperfectly  iiouj-ished  car- 
diac muscle  loses  vigor,  its  suction-power  diminishes ;  the 
evacuation  of  the  nterus  also  produces  cerebral  anaemia  and 
dyspnoea,  the  puerpera  becomes  pale,  cyanotic,  the  pulse  no 
longer  corresponds  with  the  cardiac  contractions,  it  is  weak, 
small,  arythmic  ;  death  ensues  suddenly,  from  "  paralysis  of  tlie 
heart,"  an  nnscientiHc  term,  which  we  are  compelled  to  retain 
because  there  is  a  species  of  death  which  cannot  be  described 
as  well  otherwise. 

According  to  Fritsch's  observations,  predominating  mitral 
obstruction  is  the  most  dangerous.  Of  aortic  disease  he  has 
no  records,  and  therefore  enters  into  no  theoretical  specula- 
tions. 

II.  Puerperal  retardation  of  the  jpulse.  A  gradual  retarda- 
tion of  the  pulse  is  often  verj^  marked  in  healthy  puerperal 
women,  beginning  generally  from  twelve  to  sixteen  hours  after 
delivery,  and  lasting  an  indefinite  time — indefinite,  because  the 
women,  being  perfectly  healthy,  soon  witlidraw  from  medical 
observation.  The  onl}'  scientific  explanation  for  this  fact,  thns 
far,  has  been  offered  bj^  Blot,  who  says  that  the  arterial  pressure 
is  increased  in  consecpience  of  the  increase  of  the  volume  of 
blood  J  that  therefore  the  total  blood-pressnre  is  too  great,  and 
the  frecpiency  of  the  pulse  is  dimim'slied,  and  bases  this  explan- 
ation on  the  doctrine  of  Marey  :  "'  The  frequency  of  the  pulse 
changes  in  an  inverse  ratio  with  the  pressure  in  the  arterial 
system."  Although  this  rule  may  generally  be  correct,  Fritsch 
denies  its  applicability  to  the  present  case.  After  reviewing 
various  theories  as  to  the  cause  of  this  phenomenon,  suc-h  as  the 
influence  of  irritation  of  the  pneumogastric  dependent  on  irri- 
tation of  the  uterine  nerves,  the  loss  of  peculiar  substances 
which  are  supposed  to  circulate  in  the  blood  during  pregnancy 
and  to  stimulate  the  growth  of  distant  portions  of  the  body 
{Goltz,Arch.  far  Phys.,  1S7-1),  and  showing  that  they  are  as 
yet  mei-e  vague  hypotheses,  F.  gives  the  following  simple  and 
apparently  safiicient  explanation  :  ''  If  muscular  action  becomes 
minimal — as  is  always  the  case  during  the  puerperal  state — the 
amount  of  oxygen  required  by  the  body  will  also  sink.  Con- 
sequently, the  quota  of  carbonic  acid  is  smaller  than  during 
standing  or  walking,  for  instance.  The  respiratory  centre  is  less 
frequently  irritated  by  the  disharmony  between  want  of  oxygen 
and  excess  of  carbonic  acid.  Respiration  must  diminish  in 
frequency,  with  it  the  pulse,  just  as  both  become  slower  during 
sleep,  especially  during  the  hibernation  of  animals."  Analo- 
gous instances  are  not  uncommon,  for  the  pulse  of  any  person 
will  vary  from  ten  to  twenty  beats  in  the  recumbent  position 
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and  while  standing  or  walking,  and  a  similar  retardation  is  often 
observed  during  reconvalescence  from  febrile  diseases. 

III.  The  ])liysiological  bruit  de  souffle  ivit/i  the  jirst  heart- 
sound  in  lyueiyeral  xooinen^  vy'ith  remarks  on  the  origin  of  the 
first  sound  and'  of  accidental  viurniurs. 

Having  frequently  noticed  a  murmur  with  the  lirst  heart- 
sound  in  puerperal  women,  which  he  at  first  mistook  for  the 
result  of  organic  disease,  Fritsch  made  a  large  series  of  obser- 
vations, and  found  that  in  a  large  ^lumber  of ^uerjyeral  loomen^ 
the  first  heart-sound  is  changed  to  a  soft  oloioing  murmur,  a 
so-called  bruit  de  souffle.  This  plienomenon  was  found  both  in 
ancemicand  plethoric  women,  as  early  as  two  hours,  or  as  late  as 
the  second  or  third  day  after  delivery,  and  was  most  distinct 
at  the  base  or  apex  of  the  heart.  Occasionally  the  first  sound 
disappeared  entirely,  and  only  one  heart-sound  was  audible. 
On  assuming  the  sitting  posture  the  murmurs  often  disappeared 
entirely.  lii  all  of  these  cases  the  second  heart-sound  ivas  and 
remained  dicrotic,  probably  because  the  two  semi-lunar  orifices 
do  not  close  simultaneously.  Fritsch  believes  that  it  is  not  the 
vibrations  of  the  walls  of  the  vessels,  but  the  velocity  of  the 
fiuid  in  them  which  produces  the  sound.  Therefo]-e  the  first 
heart-sound  is  a  fiuid-sonnd,  and  its  change  to  a  nnirmur  in 
puerperal  cases  is  caused  l)y  the  relatively  small  amount  of 
blood  flowing  to  the  heart  after  the  diminution  of  intra-abdomi- 
nal pressure.  To  the  same  source  must  also  be  referred  other 
accidental  anajmic  and  chlorotic  cardiac  nnirmurs  in  lying-in 
women. 


The  Time  of  Commexcemext  of  Labor.  By  Peof.  LuDwaG 
Kleinwacutee,  of  Prague  {Zeitschr.  far  Geburtsh.  u.  Frauen- 
hranhh.,  Berlin,  i.,  2). 

The  only  papers  in  which  the  influence  of  the  time  of  day 
on  the  commencement  of  labor  is  discussed,  which  K.  was  able 
to  find,  are  by  Berlinski  and  Yeit.  AVith  the  object  of  throw- 
ing some  light  on  the  unsolved  question  of  the  immediate  ex- 
citing cause  of  labor,  K.  examined  the  records  of  3,408  cases, 
which  were  reported  with  the  necessary  accuracy,  and  arrived 
at  the  following  conclusions  : 

1.  The  majority  of  labors  begin  between  -i  p.m.  and  6  a.m.  ; 
the  pains  begin  most  frequently  between  lU  and  12  p.:m.  ;  most 
rarely  twelve  hours  sooner. 

2.  In  primipariie  the  influence  of  the  time  of  day  on  the 
commencement  of  labor  is  about  the  same  as  in  all  women  in 
labor. 

3.  In  multiparte  the  favorite  time  for  the  commencement  of 
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labor  is  between  4  and  12  p.m.  ;  these  are  the  only  hours  dur- 
ing which  the  number  of  commencing  labors  rises  above  the 
average. 

4.  Between  the  ages  of  twenty-one  and  twenty-five  years, 
the  acme  of  female  procreative  life,  the  time  of  day  exercises 
the  most  influence  on  the  beginning  of  labor.  From  7  a.m.  to 
3  p.  M.  begin  the  smallest  number  of  labors  ;  the  most  unusual 
time  is  from  10  a.m.  to  12  m.  ;  the  most  frequent  twelve  hours 
later, 

5.  If  the  woman  is  younger,  the  influence  of  the  time  of  day 
decreases  :  besides,  the  time  of  the  largest  average  advances 
by  three  hours. 

6.  AVith  advancing  years  the  same  decrease  is  also  noticeable, 
the  more,  the  older  the  woman  is.  The  time  of  the  smallest 
average  also  advances  by  three  hours. 

7.  In  male  and  female  births  the  influence  of  the  time  of 
day  seems  to  be  nearly  equal,  if  anything  less  marked  in 
female  la1)ors. 

8.  In  labors  at  term,  the  influence  of  the  time  of  day  is 
about  the  same  as  in  all  women  in  labor. 

9.  In  labors  before  term  tlie  influence  of  the  time  of  day  on 
the  commencement  of  the  labor  is  least  marked.  Irregulari- 
ties in  the  curve  are  here  met  with,  which  bear  no  analogy  to 
those  occurring  in  multipai-£e  and  advanced  years. 

The  only  deduction  which  K.  is  able  to  draw  from  tliese 
investigations,  is  that  women  who  have  not  yet  reached,  or  who 
have  already  passed  the  bloom  of  life,  also  multiparse  and  women 
not  yet  arrived  at  term,  all  these  respond  more  actively  to  the 
exciting  causes  of  labor,  whatever  they  may  be  ;  in  them  the 
beginning  of  labor  is  divided  more  equally  throughout  the 
twenty -four  hours,  than  in  primiparse  of  twenty-one  to  twenty- 
five  years,  who  are  delivered  at  term.  Further,  that  the  excit- 
ing causes  of  labor,  which  naturally  are  likely  to  l)e  more 
active  and  frequent  during  the  twelve  hours  of  daylight,  are 
not  foll<:)wed  by  a  reaction  on  the  part  of  the  uterus  until  sev- 
eral hours  later,  that  is,  generally  during  the  following  night. 


The  Boundary  Line  Between  tue  Body  and  Cervix  of 
THE  Uteeus  is  Visible  on  the  Abdomen  of  the  Partu- 
rient Woman,  saj's  Dr.  Ludwig  Bandl,  of  Vienna  {Trans. 
German  Med.  Assoc,  1875,  Arch.  f.  Gyn.,  viii,,  3), 
whenever  the  uterus  during  the  expulsion  of  its  contents  meets 
with  aljnormal  ol)stacles.  The  arrangement  of  the  muscular 
fibres  of  the  body  and  cervix,  as  demonstrated  by  Luschka, 
readily  explains  this  statement.     B.  first  pointed  out  this  pheno- 
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menoii  in  his  com mniii cations  on  rupture  of  the  uterus,  and  has 
since  distinctly  seen  the  transverse  furrow  about  midway  l)e- 
tween  the  umbilicus  and  symphysis  in  four  cases  in  which 
vigorous  uterine  contractions  had  wedged  the  presenting  part  so 
iirmly  into  the  narrow  brim  of  the  pelvis  as  almost  to  incarcerate 
the  lower  portion  of  the  cervix.  The  muscular  fibres  of  the 
cervix  then  become  paralyzed  and  incapable  of  con-  and  retrac- 
tion, and  the  cervix  remains  long  and  flabby,  or  even  expands. 
B.  injected  the  uterus  of  one  of  his  cases,  which  died  of  puerperal 
fever,  with  tallow,  and  the  same  transverse  furrow  became 
visible  between  tlie  distended  cervix  and  the  body  of  the  organ  ; 
a  longitudinal  section  of  the  frozen  specimen  demonstrated  the 
inward  projection  of  the  uterine  tissue  at  the  junction  of  body 
and  cervix.  The  value  of  this  observation  as  an  indication  of 
the  progress  of  the  labor,  and  an  aid  in  choosing  the  time  and 
species  of  operative  interference,  is  evident.  Important  also  is 
the  influence  of  this  condition  of  the  uterus  on  subsequent 
labors,  for  it  is  probal)le  that  hyper-distention  and  stretching  of 
the  fibres  of  the  cervix  is  followed  by  sub-involution  of  the 
uterus,  and  consequent  greater  or  lesser  functional  disability  of 
the  organ  during  labor.  In  perfectly  normal  labors  this  fur- 
row is  never  seen,  because  the  presenting  part  fills  out  the 
whole  cervical  canal  equally,  and  every  pain  presses  it  deeper 
into  the  pelvis.^ 

The  Iv  APiDrrY  of  Osmosis  between  the  Mother  and  the  Fcetus 
has  been  studied  by  Dr.  Benecke,  of  Berlin  {Trans.  Germ  cm 
Med.  As-^oc,  Arch.f.  Gyn.,  viii.,  3),  by  giving  salicylic  acid  to 
twenty-five  mothers  during  labor,  in  doses  of  1.5-2  grammes 
(25-35  grains),  drawing  the  urine  of  mothers  and  children  im- 
mediately after  delivery,  and  testing  it  with  a  very  dilute  solu- 
tion of  the  chloride  of  iron,  with  which  salicylic  acid  gives  a 
violet  color.     His  results  were  as  follows : 

1.  The  osmosis  hetween  mother  and  fo2tus  is  very  active.  The 
salicylic  acid  was  always  given  after  the  pains  had  couunenccd. 
In  two  cases  in  which  the  children  were  born  ten  and  fifteen 
minutes  later  no  salicyl  was  found  in  its  nrine.  In  two  other 
cases,  where  the  children  were  born  forty  and  eighty-five  minutes 
afterwards  no  salicyl  was  found  in  the  urine  di-awn  innjiedi- 

'  We  distinctly  remember  noticing  this  transverse  furrow  in  several  cases  of 
labor  reudered  tedious  by  excessive  obliquity  of  the  pelvis  aud  consequent 
anteversiou  of  the  pregnant  uterus  ;  the  oblique  position  in  which  the  present- 
ing part,  particularly  the  unyielding  head,  enters  the  pelvic  brim,  for  a  time 
materially  obstructs  its  descent  into  the  pelvis,  and  simulates  the  condition 
existing  in  labor  complicated  by  slight  contraction  of  the  conjugate  diameter. 
—Ed. 
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atelj  after  birth,  but  appeared  in  that  removed  several  hours 
later.  In  all  the  other  cases  salicyl  was  found  in  the  urine 
of  the  child  immediately  after  delivery.  The  shortest  time 
from  its  administration  till  delivery  was  two  hours.  The  drug 
has  thus  passed  into  the  foetal  system  after  forty  minutes,  and 
appears  in  its  urine  within  two  hours. 

2.  The  osmosis  of  the  child  itself  is  much  more  active  iin- 
tnediately  cfter  hirth  than  in  the  xiterus.  This  is  pro\'ed  by 
the  much  stronger  reaction  for  salicylic  acid  in  the  urine  re- 
moved several  hours  after  delivery,  than  in  that  drawn  imme- 
diately after  bii'th. 

3.  The  urine  of  the  mother  shows  no  traces  of  salicyl  as  soon 
as  twenty -four  to  thirty-six  hours ;  in  the  urine  of  the  child 
it  appears  up  to  the  third  or  fourth  day. 

In  four  of  the  twenty-five  cases  in  which  the  licpior  amnii 
was  obtained  pure  and  unmixed,  it  was  found  to  contain  no 
salicylic  acid  even  when  the  drug  had  been  given  from  six  to  fif- 
teen days  before  delivery ;  yet  it  always  appeared  in  the  child's 
nrine.  This  result  contradicts  Gusserow's  opinion,  that  in  the 
later  months  the  urine  is  the  chief  source  of  the  amniotic  fluid, 
and  that  of  Schatz,  who  believes  that  towards  the  end  of  preg- 
nancy the  foetus  often  swallows  licpior  amnii,  and  excretes  it 
again  through  the  kidneys  and  skin.  The  practical  value  of 
these  experiments  of  Benecke  is  ap23arent  in  their  relation  to 
the  transmission  of  nutrient  material,  of  the  germs  of  disease, 
and  of  druffs  from  the  mother  to  the  child. 


Ovulation  and  Mensteuation. — Prof.  Bischoff,  of  Munich, 
the  veteran  searcher  into  the  mysteries  of  generation,  in  a  long 
article  in  the  Wiener  Med.  Wochenschrift,  Xos.  21-24,  1S75, 
gives  his  views  on  the  new  theory  which  is  rapidly  gaining 
ground,  that  ovulation  is  not  necessarily  coincident  with  men- 
struation, and  that  the  ovum  is  discharged  hefore  the  menstrual 
period  to  which  it  belongs,  not  sidjsequent  to  it,  as  has  been  the 
hitherto  generally  accepted  opinion.  The  great  importance  of 
the  subject  and  the  general  interest  it  excites  will  justify  us 
in  briefly  reproducing  the  princi])al  points  of  Prof.  B.'s  arti- 
cle, lie  persists  in  his  old  view,  based  on  undeniable  experi- 
mental evidence,  that  the  mammals  join  in  the  general  law  of 
organic  nature,  according  to  which  the  germinal  substances, 
ova  and  spermatozoa,  ripen  at  regular  typical  intervals  in  both 
sexes,  subsequently  become  detached  from  the  parental  system 
and  follow  their  separate  paths  witliout  reference  to  each  other, 
but  with  the  intention,  to  be  sure,  of  meeting;  and  also,  that  the 
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time  of  so-called  oestruation  in  tliem  is  also  the  time  of  ovnla 
tion  or  maturation  and  discharge  of  the  ova. 

The  commencing  formation  of  a  decidua  in  the  ntcrns  is  as 
necessary  and  indis])cnsable  to  conception  and  pregnancy  as 
ovulation.  But  the  hemorrhage  maybe  al)sent,  and  doubtless 
often  is  absent,  especially  if  conception  has  taken  place  with 
that  very  ovulatory  period,  as,  for  instance,  when  coitus  was  per- 
formed shortly  before  the  beginning  of  menstruation.  Enlarged 
Graafian  follicles  in  new-born  infants,  and  cicatrices  and  cor- 
pora lutea  in  the  ovaries  of  girls  up  to  twelve  or  fourteen  years 
of  age,  are  decidedly  the  exception  in  our  cliiuate.  "With  the 
exception  of  twins  and  triplets  (and  not  always  with  them,  for 
two  and  three  ova  have  been  found  to  have  escaped  from  one 
Graafian  follicle),  no  one  has  ever  observed  more  than  one  rup- 
tured Graafian  follicle,  or  several  corpora  lutea  in  the  same 
stages  of  development  during*  the  same  ovulatory  period. 
Infantile  ovulation  is  thus  not  countenanced  by  Bischoff. 

Although  cases  of  early  conception,  or  conception  without 
preceding  menstrual  hemorrhage,  or  of  extrauterine  pregnancy, 
l^rove  the  independence  of  ovulation  and  conception  from  the 
changes  and  hemorrhage  in  the  uterus,  in  those  cases  they  prove 
it  only  as  a  rare  excep)tion,  not  as  a  rule,  and  by  no  means  re- 
fute the  law  that  ovulation,  formation  of  a  decidua  and  uterine 
hemorrhage  are  necessarj^  to  the  normal  development  of  the 
M'hole  process  of  procreation. 

The  occurrence  of  regular  uterine  hemorrhage  independently 
of  the  ovaries  (when  tliey  are  degenerated  or  have  been  re- 
moved) is  possible,  and  explicable  on  the  ground  of  a  habit 
acquired  after  many  years  of  regular  typical  congestion  and 
hemorrhage  coincident  with  ovulation. 

The  order  in  which  the  stages  of  the  process  of  generation 
follow  each  other,  are  :  1.  Ovulation  in  the  ovaries  ;  2,  forma- 
tion of  decidua  and  hemorrhage  in  the  uterus;  and,  3,  action  of 
the  sexual  impulse  to  bring  the  two  generative  suljstances  to- 
gether. 

It  is  an  indispensable  law  for  the  human  race,  as  well  as  for 
animal  creation,  that  menstruation  depends  on  the  matura- 
tion and  discharge  of  an  ovum  from  the  ovary,  and  that  im- 
pregnation and  conception  directly  depend  on  this  process. 
The  ripening  and  discharge  of  an  ovum  no  more  depends  on 
sexual  intercourse,  than  does  menstruation. 

How  long  a  matured  and  discharged  ovum  is  fecundable 
has  not  yet  been  ascertained  ;  from  anak»gy  in  animals,  B.  be- 
lieves until  the  middle  of  the  inter-menstrual  period,  but  it  is 
impregnatable  only  in  the  Fallopian  tube,  not  in  the  uterus. 
Coition  at  the  end  of  a  menstrual  period  may  be  fruitful,  be- 
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cause  the  spermatozoa  may  remain  alive  in  the  genital  canal  for 
eight  and  nine  days,  and  may  therefore  meet  the  ovum  dis- 
charged at  the  new  menstrual  epoch.  B.  and  Leuckardt  have 
decided,  by  statistical  research,  that  there  is  a  period  between 
two  menstrual  epochs  which  is  unfavorable  to  impregnation. 

The  modern  theory  advanced  by  Power,  Gasserow,  Sigis- 
mund,  Loweidiardt,  Schroeder,  and  apparently  supported  by 
the  anatomical  investigations  of  Kundrat  and  Williams  (who 
differ,  however,  as  to  the  degree  of  intra-uterine  change  during 
menstruation),  to  the  effect  that  conception  never  occurs  imme- 
diately after,  but  always  through  a  coitus  hefore  an  ovulatory 
]3eriod,  because  the  impregnated  ovum  will  only  then  find  a  soil 
favorable  for  its  development,  before  that  soil  is  destroyed  by 
the  expected  hemorrhage,  is  certainly  very  plausible,  and  would 
explain  the  well-known  fertility  of  the  Jews,  notwithstanding 
the  Levitical  law,  as  also  the  cases  of  impregnation  without 
preceding  menstruation.  Still  B.  thinks  that  this  theory  is  not 
proved,  and  that  Kundrat's  investigations  do  not  show  conclu- 
sively that  the  menstrual  decidua  at  the  time  of  the  hemon'hage 
really  is  in  process  of  destruction,  that  the  hemorrhage  is  caused 
by  this  process,  and  that  the  latter  has  reached  such  a  degree 
when  the  hemorrhage  ceases  as  to  render  the  fixation  of  the  ovum 
in  it  impossible  or  improbal)le.  As  for  Williams'  idea,  that  the 
uterine  mucous  membrane  is  totally  destroyed  and  regenerated 
at  each  menstrual  period,  B.  says  that  it  can  readily  be  applied 
to  the  old  theory  on  ovulation  and  conception,  as  follows : 
During  the  destruction  of  the  uterine  mucous  membrane  and 
the  hemorrhage,  the  follicle  matures  in  the  ovary,  the  ovum  is 
discharged,  passes  slowly  through  the  tube,  and  by  the  time 
coition  and  impregnation  take  place,  the  uterine  mucous  mem- 
brane has  become  regenerated  and  fully  adapted  to  the  recep- 
tion of  the  fecundated  ovum.  If  impregnation  does  not  occur, 
of  course  the  ovum  is  lost,  and  the  nnicous  membrane  goes  on 
to  its  repeated  destruction  at  the  next  menstrual  period.  B. 
still  adheres  to  the  old  doctrine  that,  during  the  growth  and 
maturation  of  the  follicle,  the  uterine  mucous  membrane  swells 
and  develops,  then  the  follicle  bursts,  the  ovum  is  discharged, 
hemorrhage  from  the  uterus  occurs  (and  B.  does  not  see  why  there 
should  necessarily  be  a  destruction  or  retrograde  metamorphosis 
of  the  menstrual  decidua  to  allow  the  hemorrhage),  the  ovum 
slowly  traverses  the  tube  where  it  is  met  by  the  spermatozoa  (for 
which  meeting  tliere  is  plenty  of  time),  and  then  passes  on  to 
become  fixed  in  the  unimpaii-ed  menstrual  or  uterine  decidua. 
It  were  strange  if  man  should  make  the  sole  exception  to  the 
universal  law  existing  in  the  animal  kingdom,  that  coition  and 
fecundation  always  relate  to  an  ovum  already  detached  from 
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the  ovary,  or  in  process  of  immediate  discliargc.  B,  thinks  that 
many  additional  investigations  and  uLservations  are  necessary  to 
justify  ns  in  departing  fnnn  the  doctrine  of  intimate  connection 
between  the  various  factors  of  generation  :  ovulation,  formation 
of  menstrual  decidua,  hemorrhage,  coition  and  conception,  in  the 
order  in  which  tliey  are  named.  Our  investigations  should 
lead  us  to  ascertain,  if  possible,  1.  When,  during  so-called 
menstruation,  the  ovum  is  discharged  from  the  ovai-y ;  2, 
how  long  a  period  it  requires  to  pass  through  the  Fallo- 
pian tube  ;  3,  how  long  it  remains  cajiable  of  impregnation. 
The  extreme  difKculty  of  answering  these  questions  is  obvi- 
ous, and  is  an  almost  insurmountable  obstacle  tp  the  solution 
of  this  problem. 


The  Dischakge  of  Ova  and  its  Delation  to  the  Time  of 
Menstruation.  By  Dk.  John  Williams  {Proc.  Royal  Soc, 
No.  162,  1875). 

It  is  a  recognized  fact  in  physiology  that  ova  are  discharged 
in  connection  with  the  menstrual  function,  but  it  is  uncertain 
at  what  time  in  the  course  of  the  month  the  separation  takes 
place.  It  is  generally  understood  to  occur  towards  the  end  of 
the  discharge  or  immediately  after  its  cessation.  Keichert,  in 
Bei'lin,  has  examined  23  cases,  in  vdiich  the  genital  organs 
showed  signs  of  menstruation.  In  one  case  a  Graafian  folli- 
cle had  ruptured ;  in  4,  the  follicle  had  matured  before 
hemorrhage  began,  one  of  which  follicles  was  on  the  point 
of  rupture,  and  in  18  cases  the  follicle  had  actually  ruptured 
and  hemorrhage  had  taken  place  into  the  decidua  menstru- 
alis.  Keichert  concludes  from  these  specimens,  that  the 
rupture  of  the  Gi-aafian  follicle  takes  place  at  an  early  stage  of 
the  menstrual  flow.  Williams,  however,  believes,  from  observa- 
tions made  in  16  cases,  that  the  rupture  occurs,  as  a  rule,  before 
the  appearance  of  the  monthly  flow  with  which  it  is  connected  ; 
for  in  12  out  of  the  16  cases  rupture  of  a  follicle  or  hemorrhage 
into  its  cavity  had  occurred  before  the  return  of  the  catame- 
nia  ;  in  1  it  was  doubtful  whether  rupture  of  a  follicle  or  the 
appearance  of  the  discharge  would  have  taken  place  first ;  in  2 
a  menstrual  period  had  passed  without  maturation  of  a  follicle, 
and  in  1  a  periodical  discharge  was  innninent,  though  the  ova- 
ries contained  no  matured  Graafian  follicle.  It  is  not  improba- 
ble that  the  follicles  which  were  found  in  the  three  last  cases, 
and  which  were  enlarged  to  the  size  of  a  pea,  would  have  be- 
come mature  by  the  next  return  of  the  flow,  A  careful  con- 
sideration of  the  cases  recorded  by  Cruikshank,  Jones,  Pater- 
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son,  Lee.  Girdwood,  Xogn'er,  Co=te,  and  others,  shows  them  to 
favor  the  view  advanced  by  Dr.  AYilliams,  a  view  which  derives 
snpport  from  the  custom  imposed  by  the  Levitical  law,  and  ol)- 
served  to  this  day  by  the  stricter  sect  of  the  Hebrew  community 
— a  law  requiring  entire  abstinence  from  sexual  intercourse  for 
ten  davs  after  the  cessation  of  the  menstrual  flow. 


A  Case  of  Membranous  DrsMENORRHOSA  Cured  by  Electricity. 
Bv  Dr.  Alexander  Solovieff,  of  Kazan.  {Arch.  f.  Gyn. 
viii.,  3.) 

The  patient,  22  years  of  age,  married,  had  been  ill  for 
five  years,  and  when  seen  presented  the  following  conditions  : 
Hypera^sthesia  and  relaxation  of  the  vagina,  the  folds  of  which 
had  disappeared;  the  uterus  anteflexed,  indurated;  the  fundus 
tender ;  regular  monthly  exjjidsion  of  a  menstrual  decidua  ; 
the  cervical  canal  narrowed  by  the  laxity  of  its  mucous  mem- 
brane ;  the  genital  organs  easily  irritated ;  the  sensation  of 
weight  in  the  perineum  and  thighs  ;  considerable  leucorrhoea  ; 
locomotion  impossible  on  account  of  the  aggravation  of  these 
symptoms.  The  treatment  consisted  in  local  faradization,  by 
means  of  one  electrode  over  one  or  the  other  ovary,  and  the 
other  in  the  uterine  cavity  during  ten  minutes,  and  for  the  next 
five  minutes  one  electrode  over  the  symphysis  and  the  other  in 
the  vagina.  A  weak  current  was  first  used,  and  gradually 
increased  until  the  finger  in  the  vagina  holding  the  inter- 
nal electrode  perceived  a  distinct  contraction  of  the  uterus 
and  vagina  ;  the  occurrence  of  menorrhagia  was  thus  avoided. 
The  Constant  current  was  used,  besides,  over  the  sympathetic 
and  the  spinal  column,  20  cells  being  employed,  12  for  the 
spine  and  8  for  the  sympathetic.  After  four  months'  uninter- 
rupted treatment  the  condition  of  the  patient,  who  had  for 
years  previously  been  subjected  in  vain  to  all  the  known  rem- 
edies for  her  complaint,  was  tlie  following :  The  hvpertesthe- 
sia  and  i-elaxation  of  the  vagina  have  disappeared  and  the 
rugpe  are  distinct,  because  the  canal  has  regained  its  normal 
tonicity ;  the  uterus  is  of  firm  consistence,  the  fundus  sensitive 
only  to  strong  pressure,  the  antefiexion  unchanged ;  the  men- 
strual decidua  has  not  apjyeared  since  the  heginning  of  the 
treatrutnt ;  the  sound  readily  enters  the  uterus  up  to  the  point 
of  flexion  ;  the  abnormal  sensations  are  so  inconsiderable  as  to 
permit  the  patient  to  walk  about  without  inconvenience  ;  leu- 
corrha'a  almost  gone.  About  a  year  later  she  became  pregnant, 
and  was  delivered  at  term  of  a  healthy  child,  which  was  followed 
l)y  another  within  eighteen  months.   The  menstrual  decidua  has 
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not  reappeared,  and  menstruation  has  always  been  painless.  S, 
]>rononiices  this  to  be  the  Urst  case  of  cure  of  membranous 
dysmenorrha^a  which  ho  has  been  able  to  discover.  In  two 
other  cases  in  which  S.  employed  electricity  the  treatment  could 
not  be  carried  on  suliiciently  loui^,  but  the  hypera^sthesia  of  the 
genital  organs  was  removed  and  the  decidua  much  reduced  in 
thickness. 


The  Loss  of  Function  of  tue  Female  Uretura,  and  the 
Construction  of  a  New  One  over  the  Symphysis.  Dr.  Ruten- 
berg,  of  Strasburg  ( Wiener  Med.  Woch.,  37,  1875),  after 
enumerating  the  various  operations  practised  by  Simon,  Ilegar, 
Baker  Brown,  Emmet  and  others,  to  close  the  urethra  in  desper- 
ate cases  of  urethro- vaginal  fistula  with  greater  or  lesser  loss  of 
substance,  and  the  devices  employed  to  eualjle  the  patients  to 
retain  the  urine  in  incurable  incontinence  from  paralysis  of 
the  sphincter,  irreparable  injuries  and  loss  of  muscular  fibres, 
and  referring  to  the  amount  of  distention  which  the  female 
urethra  will  endure,  and  the  ready  restoration  of  its  power  after 
years  of  inactivity,  says  that  there  are  still  cases  in  which  none 
of  these  measures  will  be  effectual,  and  in  which  the  patients 
appear  doomed  to  go  to  their  graves  without  relief.  For  such 
cases,  R.,  acting  on  the  observation  that  patients  with  fis- 
tulas near  the  vesical  neck  are  able  to  retain  tlieir  urine  for 
several  hours  while  lying  down,  and  have  no  retention  whatever 
while  standing,  and  patients  with  fistulie  near  the  mouths  of 
the  ureters  present  exactly  the  reverse  condition,  proposes  to 
make  an  abdomino-vesical  fistula  iunnediately  above  the  sym- 
physis, and  then  to  close  the  urethra  if  it  still  exist,  or  the 
original  fistula.  After  this  has  been  done,  a  sufficiently  capa- 
cious cavity  will  have  been  found  for  the  urine,  which  can  either 
l)e  voided  every  few  hours  by  bending  the  body  forward,  or  by 
means  of  a  catheter,  best  an  elastic  cadieter  acting  as  a  syphon. 
The  danger  attending  the  formation  of  such  an  abdomino-vesical 
fistula  is  very  slight,  for  the  peritoneum  can  easily  be  avoided 
by  keeping  close  to  the  symphysis.  The  injui-ious  conse- 
quences following  stagnation  of  urine  at  the  bottom  of  the 
Ijladder  can  be  avoided  by  occasionally  washing  out  the  bladder 
with  warm  water.  The  constant  wearing  over  the  fistula  of  a 
pad,  attached  like  a  truss,  will  give  the  patient  almost  complete 
control  of  the  artificial  opening,  and  will  be  much  more  etfica- 
cious  and  less  likely  to  be  displaced  than  the  vulvar  or  vaginal 
pads  hitherto  used  to  close  the  non-retaining  normal  or  arti- 
ficial urethra. 
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On     the    DEVELOPilEXT     OF     THE    GeAAFIAN    FoLLICLES     IN     THE 

Ovary  of  the  Kew-bokn  Infant.     JBy  Dr.  de  Sinety  {Soc. 
de  Biol.  Annates  de  Gynecologies  Sept.,  1875). 

Until  recently  the  ovary  was  thought  to  remain  in  a  state  of 
perfect  rej)ose  until  puberty,  and  Coste  says  that  "  during  the 
first  part  of  the  existence  of  the  female,  that  is,  from  birth  until 
the  time  wheii  she  is  capable  of  reproduction,  the  ova  which 
are  found  in  the  ovary  of  the  fcjetus  at  birth  live  a  latent  ex- 
istence, remain  stationary,  and  do  not  really  begin  to  develop 
until  towards  the  age  of  pubert}'."  Since  the  progress  of  his- 
tology has,  however,  enaljled  us  to  observe  more  correctly, 
the  Graafian  follicles  in  the  infant  have  frequently  been  seen 
to  undergo  considerable  development,  and  the  ovaries  of  young 
immature  girls  to  present  cicatrices  resulting  from  the  dis- 
ap2:)earance  of  follicles.  AValdeyer,  in  his  treatise  on  the  ovary, 
distinctly  makes  this  statement ;  and  the  details  of  the  process 
(which  Waldeyer  calls  atresia  of  the  follicle)  have  been  studied 
by  Slavjanski,  of  St.  Petersburg,  in  two  papers  {VirchoicPs 
Archiv,  51,  p.  470,  and  Arch,  de  Physiol.,  1874,  p.  213).  De 
Sinety  has  examined  a  large  number  of  ovaries  of  infants  of 
different  ages,  principally  new-born  (two  of  which  were  killed 
by  cephalotripsy,  and  consequently  perfectly  fresh),  and  found 
that  very  frequently  at  the  moment  of  birth  thei'c  were  Graa- 
fian follicles  readily  visible  to  the  naked  e^'e.  Those  most 
developed  are  always  seen  in  the  neighborhood  of  the  hilus.  At 
this  period  the  vascular  layer,  which  later  becomes  the  medul- 
lary portion,  is  situated  almost  entirely  outside  of  the  ovary, 
and  forms  a  species  of  pedicle  supporting  the  ovary,  like  the 
stem  of  a  mushroom  supports  its  head.  In  this  pedicle  ai-e 
found  large  vessels  which  barely  enter  the  ovary  piopar, 
which  latter  contains,  scattered  about,  ova  in  various  stages 
of  development,  lie  quite  frequently  saw  a  certain  number 
of  Graafian  follicles  during  the  few  days  immediately  follow- 
ing birth,  acquire  considerable  dimensions,  and  represent  a 
series  of  veritable  cysts.  In  all  these  cysts  ovules  were  invari- 
ably found,  which  left  no  doubt  as  to  the  origin  of  these  pro- 
ductions. Below  these  cysts  several  cicatrices,  more  or  less 
retracted,  were  observed,  ^vhich  proved  that  these  hypertrophic 
follicles  were  capable  of  absorption.  Is  this  growth  on  the 
part  of  the  ovaries  at  the  time  of  birth,  connected  in  any  way 
with  the  phenomena  occurring  at  the  same  time  iu  the  mam- 
mary gland  ?  De  S.  is  inclined  to  admit  such  a  relation, 
although  the  number  of  facts  at  his  disposal  does  not  authorize 
him  in  declaring  it  to  be  of  constant  occurrence.  In  the  same 
manner  as  the  congestion  accompanying  the  pi'oduction  of  a 
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lactiforni  iinid  in  the  mammary  gland  of  infants  occasionally 
exceeds  physiological  limits,  and  gives  rise  to  mastitis  and 
mannnary  abscess,  so  this  development  of  the  Graalian  follicles 
in  certain  cases  assnmes  exaggerated  proportions,  and  forms 
the  cystic  ovaries  which  are  so  often  met  with  in  very  young 
children. 

These  enlarged  follicles  are  no  longer  found  a  few  years 
after  birth,  which  fact  de  S.  compai-es  with  the  circumstance 
that  the  testicles  of  male  infants  at  birth  possess  cells  analogous 
to  those  in  which  subsequently  the  spermatozoa  are  developed, 
and  that  these  cells  disa]ipear  some  time  after  birth,  not  to 
reappear  until  puberty.  The  new-born  infants  of  both  sexes 
also  present  a  mannnary  secretion,  which  de  S.  has  ascertained 
to  be  true  milk. 

Phenomena  correspond ii-g  to  these  facts  are  the  iufiamma- 
tions  of  the  mammary  gland  in  both  sexes  at  the  period  of 
puberty,  between  which  and  the  transformations  occurring  in 
the  genital  organs  at  that  time  there  appears  to  be  a  distinct 
connection.  The  development  of  the  Graafian  follicles  in  in- 
fants is  in  accordance  with  the  form  and  constitution  of  the 
ovary  at  different  ages.  The  cicatrices  resulting  from  the 
atresia  of  these  follicles  cause  the  comiective  tissue  and  the 
vessels  to  enter  deeper  cmd  deeper  into  the  ovary,  and  to  push 
the  layer  containing  the  ovules  towards  the  periphery.  In  this 
layer  the  Graafian  follicles  most  distant  from  the  surface,  and 
consequently  nearest  the  vascular  tissues,  are  those  which  are 
the  most  developed.  It  would  seem  as  though  they  receive 
more  nourishment,  and  thei-efore  live  a  more  active  life,  both 
during  infancy  and  the  period  of  generative  activity. 

An  examination  of  the  ovaries  from  their  first  appearance 
during  intra-uterine  life  to  the  moment  of  birth,  shows  that  at 
that  age  there  is  no  such  thing  as  a  division  of  the  ovarj'  into 
two  portions,  a  cortical  and  a  medullary.  In  the  new-born  in- 
fant, what  subsequently  becomes  the  cortical  layer  constitutes 
the  whole  ovary,  and  ova  are  found  throughout  its  whole  tis- 
sue. The  future  medullary  substance  is  but  rudimentary,  and 
is  represented  by  what  may  be  termed  the  pedicle  of  the  ovary 


On  the  Separation  of  the  Umbilical  Coed.     By  Dr.  Tscha 
MER,  of  Graz  {Jahrh.f.  Klnderheilk.^  ix.,  2). 

The  only  detailed  description  of  the  macroscopic  changes 

taking  place  in  the  funis  during  its  desiccation  and  separation 

has  been  furnished  by  Billard,  who  came  to  the  conclusion 

that  the  *'  demarcation  of  the  funis  was  the  result  of  a  constric- 
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tion  exerted  by  the  dried  gelatine  at  the  navel  on  the  umbilical 
vessels,  and  that  the  actual  separation  was  produced  by  the 
traction  acting  from  the  external  and  internal  surface  of  the 
abdomen  on  this  constricted,  dried  and  flexible  portion  of  the 
cord,  and  that  further  suppuration  was  a  merely  accidental  oc- 
currence." 

The  process  of  separation  of  the  other  dead,  desiccated  and 
mummified  tissues  from  their  connection  with  the  living  sub- 
stance does  not,  however,  accord  with  Billard's  description,  and 
T.  undertook  to  investigate  the  subject,  by  carefully  measuring 
the  circumference  of  the  cord,  the  length  of  the  stump  and  cu- 
taneous navel,  and  the  weight  and  length  of  100  children  im- 
mediately after  birth,  and  daily  examining  the  stump  of  each 
child  before  and  after  its  bath.  Tlie  results  obtained  were  the 
following :  After  the  ligation  and  division  of  the  cord,  any 
spiral  turns  which  may  chance  to  be  present  in  the  ffjetal  por- 
tion disappear  in  consequence  of  the  cessation  of  umbilical 
circulation,  the  cord  loses  its  fulness,  becomes  flaccid,  the 
lumina  of  its  vessels  appear  retracted,  but  in  reality  are 
merely  covered  by  the  protruding  gelatine.  The  process  of 
desiccation  commences  after  from  twelve  to  thirty-six  hours ; 
it  is  more  rapid  in  thin,  lean  cords,  more  gradual  in  those 
endowed  with  a  large  amount  of  gelatine ;  the  color  of  the 
cord  chano-es  to  a  dark  2:reen  ;  the  cord  becomes  flat  from 
the  pressure  of  the  abdominal  Ijandage ;  desiccation,  as  a  rule, 
progresses  from  the  free  end  towards  the  umlDilicus,  and  in 
the  majority  of  cases  is  concluded  on  the  third  day.  The 
umbilical  ring  is  surrounded  by  radiating  furrows,  caused 
by  the  traction  from  the  external  amniotic  envelope  of  the 
cord,  and  disappearing  after  the  separation  of  the  latter.  Oc- 
casionally, if  the  cutaneous  navel  is  more  developed,  the  navel 
is  depressed,  inverted.  Since  the  desiccation  of  the  umbilical 
cord  is  a  normal  physiological  process  in  the  living  child,  it  is 
of  importance,  in  a  medico-legal  point  of  view,  as  a  test  whether 
the  child  was  born  alive  or  not ;  with  a  still-born  child,  or  one 
which  died  soon  after  birth,  the  cord  does  not  dry  up,  it  pu- 
trefles.  Only  one  case  is  on  record  in  which  this  normal  pro- 
cess of  desiccation  was  not  concluded  on  the  fourth  day ;  it  is 
reported  by  Dr.  Underwood,  who  explains  the  fact  that  only 
the  portion  beyond  the  ligature  dropped  oif,  the  remainder 
merely  shrinking  somewhat,  l)y  the  supposition  that  the  latter 
was  nourished  by  an  anomalous  vessel.  After  three  weeks  the 
cord  was  still  living,  and  one  and  a  half  inches  long. 

Slightly  previous  to,  or  at  the  moment  of  complete  desicca- 
tion, at  the  point  of  junction  of  the  cord  and  the  cutis  appears 
generally  in  the  whole  circumference  a  swelling  and  redness — 
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a  line  of  demarcation — wliicli  differs  in  extent,  bnt  is  often 
over  one  line  in  breadth.  Tliis  line  of  demarcation  may  escape 
detection  by  being  concealed  by  the  scab  exuded  fi'om  tlie  base 
of  the  cord,  or  by  the  base  itself,  but  it  was  present  in  all  the 
lUU  cases.  In  thick  cords  tliis  inflannnatory  ai'eola  is  more 
marked ;  in  3  ceases,  shoots  of  skin,  2-3  lines  long,  stretched  up 
on  the  cord,  and  the  inflammatory  redness  was  deeper  at  these 
points,  the  shoots  being  destroyed  by  suppuration.  When  the 
enclosing  amniotic  sheath  has  once  separated  from  the  cutis, 
the  more  or  less  shrivelled  connective  tissue  soon  follows,  and 
the  cord  remains  attached  only  by  its  vessels,  of  which  the  vein 
is  the  most  persistent,  all  of  which,  howevei',  generally  seimrate 
on  the  same  or  the  next  day.  This  constant  areola  of  inflam- 
mation renders  the  separation  of  the  cord  by  reactive  inflamma- 
tion a  settled  fact. 

In  the  majority  of  cases  T.  found  distinct  pus-corpuscles  at 
the  line  of  demarcation,  and  explains  their  absence  in  some 
cases  by  the  presence  of  a  closely -fltting  scab,  by  whicli  the 
graiuilations  are  protected,  and  the  formation  of  pus  is  pi-event- 
ed,  the  surface  becoming  covered  with  epithelium  under  the 
scab  (Lister  and  Yolkmann). 

During  the  process  of  desiccation  of  the  cord,  its  cells  un- 
dergo fatty  degeneration. 

The  average  time  of  separation  of  the  cord  is  four  to  five 
days.  The  thinner  the  cord,  and  the  shorter  the  cntis-navel, 
the  sooner  does  the  separation  occur,  and  vice  versa.  The 
degree  of  development  of  the  child  in  so  far  influences  the 
separation  of  the  ct)rd,  as  in  well  developed  infants  a  thick 
cord  will  separate  more  rapidly  than  a  cord  of  equal  size  in  a 
weaker  child.  After  the  sepai-ation  the  cicatrization  com- 
pletes the  whole  process.  The  time  for  its  completion  varies 
according  to  the  size  of  the  cord  and  the  wound  left  after  its 
separation,  and  the  length  of  the  cutis-navel.  In  thin  cords, 
cicatrization  is  completed  on  the  tirst  or  second  day  after  separa- 
tion ;  in  thick  cords  a  slight  cavity  is  formed,  in  the  centre  of 
which  is  the  stump  of  the  vessels,  with  which  the  cutaneous 
margin  gradually  unites  by  granulation.  At  this  stage,  if  the 
vessels  were  ranged  in  a  row,  as  is  the  case  in  flat  cords,  the 
umbilical  fissure  assumes  a  longitudinal  shape,  Mdiereas  it  is 
triangular,  if  the  vessels  were  placed  in  that  ordei",  as  they  are 
in  round  cords.  Finally,  this  fissure  also  unites  and  becomes 
covered  with  epidermis,  leaving  first  a  pale  red,  generally 
linear  scar,  rarely  triangular  (5  in  these  100  cases),  which  grad- 
ually becomes  firm.  JDuring  cicatrization  and  subsequently, 
the  retraction  of  the  uml)ilical  vessels  forms  the  um1»ilical  de- 
pression ;  the  navel  loses  its  circular  shape,  and  assumes  that 
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of  two  semi-circles,  a  large  upper  and  a  smaller  lower,  in 
consequence  of  the  predominating  retraction  of  the  umbilical 
arteries.  Once  T.  saw  these  two  folds  not  directly  one  above 
the  other,  but  diagonally,  probably  through  stronger  retraction 
of  one  umbilical  artery. 


Analysis  of  the  Mammary  Secretion   (Galactostasis)  of  a 
New-Bokn  Infant. 

Dk.  Theodoe  von  Geksee  {Jahrh.  f.  KinderheilJi.,  ix.,  2) 
collected  about  one  drachm  of  the  secretion  accumulated  in 
the  breasts  of  a  female  infant  two  weeks  of  age,  both  of  whose 
breasts  were  enlarged  to  the  size  of  an  English  walnut,  but 
not  in  the  least  inliamed,  and  subjected  it  to  a  thorough  physi- 
cal and  chemical  analysis:  Reaction  very  alkaline,  more  so  than 
is  usual  in  woman's  milk  ;  under  the  microscope,  fat-glol)ules 
in  some  quantity  and  of  variable  size,  besides  quite  a  consid- 
erable number  of  colostrum-corpuscles,  and  a  few  scattered 
granular  particles.  The  chemical  analj'sis  showed  the  follow- 
ing constituents  in  1,000  parts :  ' 

Mother's  Milk  (Robin). 

Caseine 29.000 

Lacto-pepsine.       1.000 
Albumen,  traces. 

Butter 25.000 

Sugar  of  milk.     37.000 

Salts 5.2S3 

Water 902.717 


Genser.         Gubler. 


Caseine .  . . 
Albumen. . 
Milk-sugar 
Butter  . . . . 
Salt 


5.57 

26.40 

4.90 

9.56 

62.20 

14.56 

14.00 

8.26 

3.40 

Total  of  solid  parts.       42.95 
Water 957.05 


894.00 


1,000.00   1,000.00 
Specific  gravity,  1.01986. 


1,000.000 


The  Hekeditary  Transmission  of  Syphilis.  {Die  Vererhung 
der  /Syp/iilis.)  By  Dr.  M.  Kassoavitz,  Attending  Physi- 
cian to  the  I.  Public  Hospital  for  Children,  in  Vieima. 
Vienna,  1876.     Wm.  Braumiiller.     Pp.  137. 

As  the  result  of  his  investigations  and  observations,  and  after 
a  review  of  the  opinions  of  other  specialists,  K.  sums  up  the 
various  chapters  of  his  book,  as  follows : 

1.  The  disease  known  to  us  as  hereditary  syphilis  can  arise 
logically  only  in  two  ways :  either  that  the  ti'ansmitting  agent, 

'  For  comparison  we  have  added  another  analysis  of  the  infantHe  lacteal  se- 
cretion, and  one  of  human  milk,  both  taken  from  Flint's  Physiology,  1875. — 
Ed.  and  Hep. 


and  Diseases  of  Women  and  Children.     735 

containins;  the  syphilitic  virus  (spermatozoon  or  ovum),  carries 
in  itself  from  the  very  first  the  conditions  for  the  development 
of  the  disease ;  or  that  the  fcetus,  although  healthy  from  the  time 
of  conception,  hecomes  infected  through  the  nutritive  .sul)Stances 
which  draw  the  virus  from  the  maternal  circulation.  The 
facultative  existence  of  both  these  heterogeneous  processes  with 
the  same  final  result  is  exceedingly  improljable.  The  former 
theory  of  the  origin  of  congenital  syphilis,  the  hereditary  trans 
nnssion  sui  generis,  is  decidedly  the  most  probable, 

2.  The  possibility  and  great  frequency  of  the  birth  of  syphi- 
litic children  of  non-syphilitic  mothers  is  conclusively  proved 
by  numerous  cases. 

3.  A  woman  impregnated  by  a  syphilitic  man  l^riiigs  forth 
syphilitic  children,  but  herself  remains  free  from  the  "disease, 
unless  infected  from  without. 

4.  The  syphilitic  virus  does  not  cross  the  septum  between 
the  foetal  and  maternal  circulatory  systems  in  the  direction  from 
the  foetus  to  the  mother. 

5.  A  child,  both  of  whose  parents  were  not  syphilitic  at  the 
time  of  conception,  does  not  become  syphilitic,  even  though  its 
mother  at  any  period  of  her  pregnancy  acquires  constitutional 
syphilis.  The  latter  may  exert  a  deleterious  influence  on  the 
continuation  of  gestation,  but  is  never  transmitted  to  the  foetus. 

6.  Tiie  syphilitic  virus  therefore  does  not  cross  the  septum 
between  the  foetal  and  maternal  circulatory  systems  either  in 
the  direction  from  the  mother  to  the  foetus. 

7.  The  power  of  transmission  is  wholly  independent  of  the 
existence  of  tertiary  sjqDhilitic  affections  in  the  person  transmit- 
ting the  disease  to  his  descendants ;  that  is,  it  may  still  exist,  or 
have  been  destroyed  by  mercurial  treatment,  or  have  disap- 
peared voluntarily. 

S,  The  transmission  of  the  disease  during  a  course  of  syphilis, 
the  virulence  of  whicli  has  been  weakened  neither  by  thorough 
mercurial  ti-eatment  nor  by  a  long  lapse  of  time,  is  a  necessary 
result,  and  the  immunity  of  the  foetus,  if  it  occurs  at  all,  must 
be  classed  among  the  rarest  exceptions. 

9.  The  various  degrees  of  intensity  of  inheritance  of  syphi- 
lis manifest  themselves  in  three  directions: 

{a.)  By  the  interruption  of  normal  pregnancy  by  miscarriage 
or  premature  delivery. 

{b.)  By  the  disturbance  of  the  vitality  of  the  ovum. 

(c.)  In  viable  children  by  the  time  of  the  appearance  of  the 
visible  symptoms. 

xVs  regards  («),  the  cause  of  the  death  of  the  foetus  and  the 
|)remature  delivery  is  to  be  found  principally  and  in  most  sypli- 
ilitic  premature  labors  in  disease  of  the  foetus  itself. 
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As  reo-ards  (J),  of  350  children  out  of  119  syphilitic  marriages 
observed  by  Iv. : 

Exactly  one-third  were  born  dead. 

Of  those  born  alive  an  additional  24  per  cent,  died  of  the 
hereditary  dyscrasia  dnrino;  the  first  half-year. 

Thus,  including  the  children  born  dead  and  those  dying 
durino-  the  first  six  months,  the  sad  result  appears  that  of  all 
children  ^yith  inherited  syphilis,  58  per  cent,,  or  nearly  three- 
fifths,  succumb  to  this  hereditary  taint,  and  only  two-fifths 
escape  de;ith  as  the  immediate  consequence  of  their  disease. 
Further, 

During  the  first  three  years  of  an  undisturbed,  untreated 
parental  syphilis  the  birth  of  a  viable  child  is  a  rare  exception. 

As  reo-ards  (c),  the  eruption  of  an  exanthema  as  late  as  the 
third  month  after  birth  may  l;)e  considered  a  sign  of  the  waning 
transmissii)ility  of  the  syphilitic  infection. 

10.  Finally,  the  transmission  of  syphilis  from  the  parents  to 
the  child  through  the  spermatozoon  or  the  ovum  always  pro- 
duces the  strikingly  characteristic  and  unmistakable  symptoms 
of  hereditary  syphilis,  and  can  produce  no  others. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Cyclopaedia  of  the  Peactice  of  Medicine.  Edited  by  De.  H. 
VON  ZiEMSSEN.  Vol.  X.  Diseases  of  the  Female  Sexual 
Oegaxs.  By  Peof.  Gael  Scheoedee,  Erlangen,  Bavaria. 
Translated  by  Drs.  E.  W.  Schaufflee,  L.  Wheeler,  Vv".  L. 
EiCHAEDSox,  E.  B.  Beonson,  J.  H.  Emeeson  and  Paul  F. 
Munde.  a.  H.  Buck,  M.D.,  New  York,  Editor  of  American 
Edition.     Wra.  Wood  &  Co.,  New  York.     Pp.  570.     1875. 

We  must  confess  that  our  first  feeling  after  reading  this 
book  was  one  of  disappointment.  The  title  of  the  work,  the 
exhaustive  character  of  the  previous  volumes  of  the  series,  and, 
above  all,  the  distinguished  re})utation  of  the  author,  had 
greatly  raised  our  expectations.  On  reflection,  however,  we 
feel  that  we  ought  not  to  be  disappointed.  We  ought  not  to 
expect  in  a  volume  of  550  pages  a  full  and  complete  exposi- 
tion of  a  subject  about  which  several  such  volumes  might  be 
written. 

Neither  ought  we  to  expect  to  be  perfectly  satisfied  M'ith  the 
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views  of  any  foreign  writer,  on  a  subject  which  is  confessedly 
best  understood  and  practised  at  home. 

Prof.  Schroeder  has  made  good  use  of  his  space,  and  has  gi\'en 
us  much  that  we  needed  to  complete  or  fill  out  our  knowledge 
of  the  subject.  Certainly  the  pathological  j^ortion  of  the  book  is 
unexcelled.  No  book  that  we  know  of  contains  such  an  excellent 
description  of  the  pathological  anatomy  of  uterine  diseases,  and 
thus  it  comes  as  a  complement  to  our  own  more  practical,  but 
less  scientific  works.  This  is  what  might  be  naturally  ex- 
pected from  the  acknowledged  pre-eminence  of  the  Germans 
as  pathologists. 

As  a  text-book  for  practitioners  in  this  country,  this  work  is 
very  far  inferior  to  our  own  and  the  English  works.  Evi- 
dently the  German  methods  of  treating  the  ordiuaiy  uterine 
diseases,  if  we  accept  this  as  a  fair  exposition  of  their  status, 
are  very  much  behind  those  employed  in  this  country. 

In  one  very  important  class  of  diseases,  that  of  uterine  dis- 
placements, the  treatment  advocated  by  Schroeder  can  certainly 
bear  no  comparison  to  that  taught  us  by  Ilodge,  Sims  and 
Thomas.  The  operative  procedui-es  are  not  always  those  wliich 
experience  has  shown  our  surgeons  to  be  the  best ;  and  their 
descriptions  are  so  vague  that  to  a  beginner  they  would  be  worse 
than  useless. 

The  book  begins  with  a  very  sensible  chapter  on  gynaecologi- 
cal examination,  in  which  the  advantages  of  bimanual  palpa- 
tion are  very  strongly  set  fortli.  A  preference  is  given  for  the 
old  glass  tubular  speculum,  which  is  so  largely  used  in  Ger- 
many for  ordinary  examination.  Simon's  instruments  are  ad- 
vised for  operations,  Sims'  speculum  being  evidently  but  par- 
tially appreciated.  The  reason  why  this  instrument  is  not 
more  generally  used  abroad,  we  think  is  the  failure  to  secure 
the  proper  position  of  the  patient,  the  side-position  being  gene- 
rally used  instead  of  the  semi-prone,  or  true  Sims'  position. 
Another  reason  undoubtedly  is  the  necessity  of  an  assistant ; 
though  this  necessity  is  entirely  done  away  with  by  the  very 
excellent  modification  proposed  by  Dr.  Thomas. 

Our  author  is  evidently  unacquainted  with  that  invaluable 
aid  to  diagnosis,  Sims'  prol)e,  against  which,  when  properly 
used,  viz.,  introduced  through  a  Sims'  speculum,  very  few  of  the 
objections  can  be  urged  which  are  generally  made  against  the 
uterine  sound.  The  author's  opinion  as  to  the  frequency  with 
which  the  sound  should  be  used,  is  best  gathered  from  the  fol- 
lowing :  "  Some  gynfecologists  employ  it  almost  witliout  excep- 
tion in  every  case ;  others,  however,  use  it  comparatively 
seldom,  only  when  they  expect  to  derive  some  especial,  not 
otherwise  obtainable  information,  I  must  confess  that  1  belong 
to  the  latter  class." 
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The  use  of  rapid  dilatation,  by  means  of  dilating  instruments 
in  place  of  tents,  is  decried. 

The  ai-ticle  on  Uterine  Malformation  is  preceded  by  a  short 
account  of  the  embrj-onic  development  of  this  organ,  which 
helps  very  much  to  explain  the  anomalies  of  development. 
This  plan  is  also  very  fully  carried  out,  when  speaking  of 
vaginal  malformation,  and  is  a  very  good  feature. 

The  views  advanced  on  the  subject  of  hypertrophy  of  the 
cervix  are  good,  and  this  chapter  is  certaiidy  very  instruc- 
tive. 

The  author's  opinions  on  chronic  metritis,  to  which  name  he 
holds,  not  having  a  new  one  to  propose,  are  best  told  in  his  own 
words : 

"  My  conviction  is  that  we  cannot  dispense  with  the  clinical 
picture  of  chronic  metritis,  for  we  should  otlierwise  be 
<)l)liged  to  separate  closely-connected  pathological  conditions, 
having  the  same  symptoms,  and  requiring  the  same  ti'eatment. 
Xeither  do  I  consider  the  term  '  Chronic  Metritis '  to  be  very 
improper,  l)ecause  it  is  probably  nothing  more  than  a  war  of 
words,  whether  that  condition  be  called  a  hyperplasia  of  the  con- 
nective tissue  of  a  hyperfemic  uterus,  or  the  product  of  an  ex- 
ceedingly chronic  inflammation. 

"  Indeed,  I  should  be  loth  to  disj)ense  with  tlie  name  '  in- 
flammation '  for  this  very  condition,  partly  because  the  treat- 
ment needs  to  be  decidedly  antiphlogistic,  and  partly  because 
in  the  early  stages  we  always  have  the  clinical  symptoms  of  in- 
flammation— hyperemia,  tumefaction,  and  pain." 

''  We  therefore  include  under  the  term  '  chronic  metritis ' 
these  cases  also — placing  them  at  the  head  of  the  list,  because 
they  are  the  most  numerous — which  originally  arise  independ- 
ently of  inflammation,  such  as  defective  puerperal  involution, 
because  iirflammatory  symptoms — hyperaemia,  swelling,  and 
})ain — occur  in  their  course,  and  also  because  the  treatment  of 
those  etiologically  separate  cases  is  decidedly  antiphlogistic." 
The  main  reason,  then,  for  holding  to  the  name  is  that  the  treat- 
ment should  be  antiphlogistic.  The  etiology  he  holds  to  be  of 
dift'erent  natures,  though  the  clinical  appearances  and  treatment 
are  the  same. 

The  clinical  picture  of  the  disease  is  strikingly  wanting  in 
all  the  clearness  of  description  and  vividness  of  representation, 
which  is  so  valuable  a  feature  of  some  of  our  English  writ- 
ings. 

In  fact,  this  fault  is  very  prominent  througliout  tlie  l)ook, 
the  results  of  labor  in  the  j^ost-mortem  rooms  and  lal)orati)ry 
being  nnich  more  prominent  than  those  derived  from  observa- 
tion at  the  examination  table  and  the  operating  i-oom. 
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111  the  treatment  of  chronic  metritis,  local  depletion  by  scarifi- 
cation occupies  the  foremost  place,  the  scarification  to  be  fre- 
quently repeated.  Cold  is  less  frequently  apjilicable  as  an 
antiphlogistic.  A  systematic  and  rational  course  of  treatment 
at  a  watering  place  is  very  strongly  reconnnended,  and  a  long 
list  of  springs,  noted  for  curing  what  the  doctors  cairt  cure,  is 
given,  but  is  of  more  interest  to  German  than  to  American 
practitioners.  The  douche  is  spoken  of  with  faint  praise,  and 
the  use  of  iodine  is  referred  to  as  being  recommended  by 
others. 

This,  with  the  use  of  rest  and  directions  as  to  keeping  the 
bowels  open,  and  some  other  hygienic  rules,  comprise  about  all 
the  medical  treatment  of  this  very  obstinate  affection.  Not  a 
word  about  the  necessity  of  relieving  displacements,  if  any 
exist,  or  of  treating  endometritis.  Neither  is  the  state  of  the 
secretions  once  mentioned  in  the  wdiole  chapter,  but  the  reader 
is  referred  to  the  chapter  on  endometritis,  etc.,  for  information 
on  these  points. 

The  diagnosis  of  corporeal  metritis,  first  premising  that 
the  author  holds  that  corporeal  endometritis  uncomplicated 
by  cervical  inflammation  is  very  rare,  is  stated  as  follows : 
"  If  upon  examination  with  the  speculum  we  find  the  cervix 
but  slightly  diseased,  and  at  the  same  time  a  copious  watery 
discharge  from  the  os,  then  the  whole  lining  membrane  of  the 
uterus  is  diseased.  Whether  the  parts  principally  affected  can 
be  distinguished  by  the  sensitiveness  to  the  touch  of  the  sound, 
seems  doubtful." 

But  how,  then,  are  we  to  diagnose  those  cases  where  the  cervix 
is  very  decidedly  implicated  ? 

Intra-uterine  injections  are  favorably  considered  in  the  treat- 
ment of  this  affection,  as  being  the  surest  means  we  have  of 
producing  a  uniform  effect  upon  the  uterine  mucous  membrane. 

Laceration  of  the  cervix  uteri,  so  well  described  by  Emmet, 
is  nowhere  mentioned,  but  ectropion  of  the  os,  the  "  inversion 
of  the  canal  of  the  cervix  uteri  •'  of  Tyler  Smith,  is  still  evident- 
ly confounded  with  it. 

We  heartily  recommend  the  careful  perusal  of  the  chapter 
on  Ulceration  of  the  Cervix  to  that  large  class  of  practitioners 
who  find  "  ulcei-ation  of  the  womb  "  in  every  case  of  uterine 
disease.  The  chapter  on  Follicular  Hypertrophy  of  the  Cervix 
is  very  interesting.  We  do  not  remember  to  have  seen  a  case 
similar  to  the  one  described,  in  any  recent  English  literature. 

We  had  scarcely  expected  any  very  great  addirion  to  our 
stock  of  information  on  the  treatment  of  uterine  displacements, 
but  we  were  scarcely  prepared  for  the  assertions  here  met  with, 
assertions  which  are   daily  contradicted  in  our  own  practice. 
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Tlie  treatment  of  this  important  class  of  uterine  disorders  has 
certainly  not  made  any  very  great  advance  in  Germany,  not- 
withstanding the  earnest  efforts  of  a  few  al:)le  writers.  It  was 
our  pi'ivilege  to  see  a  Hodge  pessary  introduced  upside  down 
and  wrong  end  foremost,  for  the  relief  of  a  retroversion,  with 
the  result  of  finally  discarding  the  instrument  as  worthless ; 
and  this  not  by  an  ignorant  practitioner,  but  in  one  of  the  most 
celebrated  clinics  in  Germany. 

But  before  going  any  further,  we  W(Mild  like  to  know  on 
what  anatomical  principles  German  women  are  made.  Cer- 
tainly, if  the  figure  of  the  normal  position  of  the  uterus,  on  page 
159,  is  after  nature,  nature  has  played  some  queer  pranks  on 
the  other  side  of  the  water.  We  can  only  account  for  it  by  sup- 
posing that  the  drawings  were  taken  from  the  body  of  a  con- 
demned criminal,  in  which  the  act  of  hanging  had  caused  a 
dislocation  of  the  whole  vertebral  column  upwards,  and  a  pro- 
lapse of  the  pelvic  contents.  A  line  drawn  from  the  sym- 
physis to  the  coccyx  cuts  off  the  lower  margin  of  the  uterus, 
nearly  the  whole  of  the  vagina,  the  whole  of  the  urethra,  and 
about  three  inches  of  the  rectum.  The  perineum  looks  as  if 
it  could  never  be  ruptured,  and  the  occurrence  of  a  vesico- 
vaginal fistula  is  an  apparent  impossibility.  Surely  Professor 
Schroeder  cannot  in  sol)er  earnest  ask  any  one  to  accept  this  as 
the  normal  relation  of  the  parts ;  and  yet  all  the  illustrations  in 
the  book  are  drawn  on  the  same  model,  some  being  even  more 
ridiculous. 

The  use  of  vao-inal  pessaries  meets  with  nu  favor  in  the  eyes 
of  our  author.  Neither  is  he  willing  to  admit  the  principle  of 
leverage  as  applied  to  them.  He  holds  that  a  Hodge  acts  by 
stretching  (from  side  to  side?)  the  posterioi"  cul-de-sac,  and  thus 
drawing  the  cervix  backward.  In  reference  to  anteversiou 
pessaries,  he  says :  "  Since  the  idea  of  elevating  the  body  of  the 
fiexed  uterus  by  lever-power  working  within  the  vagina  is  an 
entirely  mistaken  one,  we  must  condemn  the  form  of  pessary 
proposed  by  Graily  Hewitt.  It  is  incorrect  in  principle,  and 
experience  shows  that  it  is  not  well  borne."  The  same  will 
therefore  apply  to  those  used  by  Thomas,  they  acting  on  a 
similar  plan.     All  we  can  say  is,  come  and  see. 

He  advocates  the  use  of  the  intra-uterine  stems  to  correct  the 
flexion  and  cotton  tampons  to  correct  the  version.  Surely  a 
very  good  arrangement  for  filling  the  doctor's  pocket  if  not  the 
patient's  vagina.  But  of  the  use  of  the  stem  he  says,  "  The 
cases,  then,  which  are  adapted  to  the  intra-uterine  method  of 
treatment  are  the  ])ure  flexions,  uncomplicated  by  inflammatory 
processes."  "  But  we  must  keep  the  fact  in  mind  that  this  dis- 
placement, as  such,  does  not  admit  of  a  permanent  cure." 


JReviews  and  Notices  of  Boohs.  741 

The  article  on  prolapsus  is  quite  full,  but  contains  little  new. 
The  description  of  the  operations  for  its  relief  is  very  nieai:re. 
Inversion  is  quickl}^  and  quite  satisfactoi'ily  disposed  of.  With 
the  article  on  fibroids  the  interest  of  the  l)Ook  really  coniniences, 
and  we  heartily  recommend  this  and  the  succeedino;  chapters  on 
cancer  and  sarcoma  to  those  interested  in  the  sul>ject.  It  is  by 
far  the  best  description  of  the  pathology  of  these  affections 
which  we  have  seen,  and,  after  the  hopeless  muddle  into  which 
some  authors  have  got  the  subject,  is  very  refreshing  reading. 
We  are  surprised  at  the  light  estimation  put  upon  the  ergot 
treatment  of  fibroids.  Certainly  the  results  thus  far  reported 
made  a  better  showing  than  is  here  given. 

The  theory  of  normal  menstruation  is  based  on  the  researches 
of  Kundrat  and  Engelmann,  and  is  a  very  clear  exposition  of 
the  subject  from  their  standpoint.  The  articles  on  abnormal 
menstruation  are  by  far  too  short  and  unsatisfactory.  The 
diseases  of  the  tubes  and  ovaries  are  next  considered.  The 
pathology  of  ovarian  cysts  is  that  advanced  by  Waldeyer.  He 
holds  that  they  are  "  all  formed  according  to  one  original  plan," 
viz. :  "  Tlie  droj^sy  of  the  Graafian  follicles,  and  the  cyst  tumor 
or  cystoma."  "  While  the  latter  is  to  be  regarded  as  a  glandular 
new  formation  (adenoma)  with  a  secondary  cystic  formation, 
which  arises  from  the  follicle  of  the  ovar}'',  the  droj)sy  of 
the  Graafian  follicles  represents  a  so-called  retention  cyst." 
According  to  Waldeyer,  "  Cystoraata  are  really  epithelial  tu- 
mors, that  is,  they  are  formed  from  the  superficial  or  glandular 
epithelium,  and  this  formation  proceeds  from  the  actual  paren- 
chyma of  the  ovary,  or,  in  other  words,  from  its  glandular 
structure." 

These  views  differ  essentially  from  those  of  many  other 
writers  on  ovarian  pathology,  but  are  certainl}' very  satisfactory, 
and  have  been  worked  out  with  great  pains  and  care.  The  chap- 
ter on  ovariotomy  is  not  as  good  as  some  others.  It  lacks  the 
authoritative  dicta  of  one  who  speaks  from  extended  experience. 

In  regard  to  drainage  he  holds  that  "  the  possibility  of  being 
able  to  remove  an  intra-peritoneal  exudation  which  has  accu- 
mulated after  the  operation,  is  of  greatest  inq^ortance,"  and 
so,  "  if  it  is  thought  desirable,  at  the  time  of  the  operation, 
to  make  provision  in  the  safest  manner  possible  for  washing 
out  the  abdominal  cavity,  and  for  drainage  on  any  exudatii)n 
which  may  accumulate,  the  plan  recommended  by  Munsich, 
of  inti'oducing  short  silken  threads,  or  that  devised  by  Xuss- 
baum,  i^if  using  a  drainage  tul)e.  may  be  considered  the  best." 
These  are  to  be  passed  fi-om  the  abdominal  wound  thi'ough  the 
cul-de-sac  of  Douglas,  and  out  of  the  vagina. 

As  to  the  much  vexed  question  of  peri-versus  parametritis, 
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he  says,  "  I  am  of  the  opinion  that  parametritis  is  a  connective- 
tissue  phlegmon  which  is  due  to  an  infection  with  septic  ma- 
teriaL  Hence,  that  it  is  common  in  the  puerperal  state,  but  at 
other  times  is  tolerably  rare,  and  that  perimetritis,  or  pelveo- 
peritonitis,  as  he  calls  it,  is  a  partial  peritonitis  which  may  be, 
and  frequently  is,  induced  by  the  most  diverse  causes."  Not 
much  light  is  throwni  on  the,  differential  diagnosis  of  the  two 
affections,  though  "if  on  puncturing  an  elastic  pelvic  exudation 
a  stream  of  thin  serum  is  obtained,  the  exudation  invariably 
pertains  to  perimetritis."  Schroeder's  views  on  retro-uterine 
hsematocele  are  already  sufficiently  well  known.  The  volume 
concludes  with  an  account  of  the  diseases  of  the  vagina  and 
vulva.  The  arrangement  of  the  book  is  clear  and  the  style  good. 
The  translation  is  generally  good,  and  the  get-up  of  the  book 
all  that  could  have  been  desired. 

We  are  led  to  wonder,  by  the  great  excellence  of  parts  of  the 
book,  why  Dr.  von  Ziemssen  did  not  pnrsue  the  same  plan  as 
that  followed  in  the  other  volumes,  and  employ  a  corps  of 
different  writers.  We  might  thus  have  had  a  work  which  would 
have  surpassed  anything  which  has  yet  been  written  on  the 
subject,  and  have  been  an  honor  to  German  industry  and 
science.  We  must  add  that  American  literature  is  very  w^ell 
represented  in  the  lists  of  literature  at  the  beginning  of  each 
chapter,  but  it  does  not  seem  to  have  made  as  much  impression 
as  it  might  have  done.  ,,  ^  ,, 

®  M.  D.  M. 


A  System  of  Midwiteey,  ixcludtng  Diseases  of  Peegnajj'cy 

AND    THE    PUEKPEEAL    StATE.       By  WiLLIAM  LeISHMAN,  M.D., 

Regius  Professor  of  Midwifery  in  the  University  of  Glasgow, 
etc.,  etc.  Second  American  from  the  Second  and  Revised 
English  Edition,  with  additions  by  John  S,  Paeey,  M.D., 
Obstetrician  to  the  Philadelphia  Hospital,  etc.  Phila.  : 
Henry  C.  Lea.     1875.     Pp.  766. 

This  new  edition  decidedly  confirms  the  opinion  which  we 
expressed  of  the  first  edition  of  the  work  in  the  May,  1874, 
number  of  this  Jol'enal,  that  tliis  is  "  the  best  modern  work  on 
the  subject  in  the  English  language."  We  are  pleased  to  re- 
cord also,  that,  besides  being  thoroughly  revised,  the  new  edition 
shows  an  evident  increase  of  familiarity  with  foreign  current 
literature,  and  a  growing  appreciation  of  the  new  researches  in 
the  physiology  of  parturition,  the  almost  total  lack  of  which 
we  took  occasion  to  notice  two  years  ago.  The  chapters  relat- 
ing to  embryology  and  the  physiology  of  parturition,  and  those 
on  puerperal  fever,  have  been  entireh'  remodelled  and  largely 
improved.    In  the  latter  disease,  Dr.  L.  has  taken  a  firm  stand, 
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and  expresses  himself  strongly  in  favor  of  the  generally  accepted 
septieteniic  theory,  and  opposed  to  the  specilic.  poison  theory  of 
puerperal  fever.  The  excellent  practical  notes  contributed  by 
Dr.  Tari-y  refer  principally  to  the  use  of  the  forceps,  lactation 
and  the  puerperal  diseases,  and  are  intended  to  increase  the 
usefulness  of  the  -work  in  this  country.  An  entirely  new  chapter 
on  diphtheria  of  puerperal  wounds  has  been  added  (Dr.  P. 
having  had  unusual  experience  in  this  form  of  puerperal  fever), 
and  also  a  number  of  illustrations  of  the  principal  obstetrical 
instruments  in  use  in  America.  We  have  no  hesitation  in  say- 
ing that  the  work  in  its  present  shape  is  a  great  improvement 
on  its  predecessor,  and  in  recompiending  it  as  the  one  obstetri- 
cal text-book  which  we  should  advise  every  English-speaking 
practitioner  and  student  to  buy. 

ExTEA-uTEEiNE  Pregnancy  :  Its  Causes,  Species,  Pathological 
ANAToj^rr,  Clinical  History,  Diagnosis,  Prognosis,  and 
Treatment.  By  John  S.  Parry,  M.D.,  Obstetrician  to  the 
Philadelphia  Hospital,  etc.  Philadelphia :  Henry  C.  Lea. 
1876.     Pp.  276. 

The  title  of  this  monograph  indicates  its  scope  and  purpose. 
It  is,  so  far  as  we  know,  the  most  complete  work  on  the  subject, 
and  is  based  on  the  analysis  of  500  cases,  collected  by  the  author 
with  the  view  of  throwing  some  light  on  the  natural  history  of 
the  accident,  and  deciding  on  the  proper  methods  of  treatment. 
The  book  is  one  of  exceeding  interest,  and  the  copious  refer- 
ences on  almost  every  page  show  the  extent  of  the  literary 
researches  which  the  writer  must  have  made  in  preparing  it. 
Each  chapter  treats  of  the  part  of  the  subject  to  which  it  is 
devoted  in  the  most  thorough  manner  possible,  without  being 
in  the  least  tedious.  We  regret  that  the  nature  of  the  subject 
and  the  multiplicity  of  the  points  proposed  and  conclusions 
reached,  positively  preclude  a  detailed  discussion  of  its  indivi- 
dual merits ;  we  have  derived  much  pleasure  from  a,  as  yet, 
scarcely  sufMciently  careful  review  of  its  pages,  and  congratu- 
late the  author  on  the  successful  accomplishment  of  a  doubtless 
often  wearisome  task. 


A  Treatise  on  Human  Physiology.  By  John  C.  Dalton, 
M.D.,  Prof,  of  Physiology  and  Hygiene  in  the  College  of 
Physicians  and  Surgeons,  Xew  York,  etc.,  etc.  Sixth  edition, 
revised  and  enlarged,  with  316  illustrations.  Philadelphia  : 
Henry  C.  Lea.     1875.     Pp.  825. 

This  old  and  valued  friend  comes  to  us  again  in  a  still  recog- 
nizable but  much  improved  and  enlarged  form.     By  the  sub- 
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stitntion  of  smaller  tjpe,  the  accoinmodaticm  of  at  least  50  per 
cent,  more  matter  has  become  possible  without  niidnly  swelling 
the  volume.  Although  everj  chapter  has  been  revised  in  ac- 
cordance with  the  latest  researches  in  physiology,  those  treating 
of  physiological  chemistry,  the  nervous  system,  and  reproduc- 
tion and  generation,  have  been  especially  improved  and  added 
to.  Indeed,  the  last-named  chapters  are  not  surpassed,  perhaps 
not  ecpialled,  in  any  physiological  work  we  have  seen.  As  we 
know  well  from  personal  experience,  Dalton  is  essentially  the 
text-book  for  the  student ;  from  no  other  can  he  learn  physiol- 
ogy so  pleasantly  and  thoroughly.  Its  world-wide  reputatifm 
needs  no  cominent  from  our  pen. 


A  Text-Book  of  Htj^ian  Physiology.  By  Austin  Flint,  Jr., 
M.D.,  Prof,  of  Physiology  and  Physiological  Anatomy  in  the 
Bellevue  Hospital  Medical  College,  Kew  York,  etc.,  etc. 
Illustrated  by  3  lithographic  plates  and  313  woodcuts. 
ISTew  York:  D.  Appleton  d:  Co.,  5-19  and  551  Broadway. 
1876.     Pp.  978. 

Although  this  work  is  "  designed  for  the  use  of  practitioners 
and  students"  both,  it  seems  to  us  that  it  differs  from  Dalton 
in  being  more  specially  adapted  to  the  requirements  of  the  prac- 
titioner. The  comparatively  small  type — considerably  smaller 
than  that  of  Dalton — enables  the  author  to  bring  into  its  978 
large  pages  much  more  matter  than  is  found  in  the  other  work 
mentioned,  or  than  the  average  student  requires.  The  chapters 
on  generation  cover  at  least  100  pages  of  the  book,  and  treat  of 
the  subject  in  a  somewhat  diffei-ent  manner,  with  generally 
different  illustrations  from  those  used  by  Dalton.  One  section, 
which  we  do  not  recollect  seeing,  as  such,  in  any  scientific  work, 
is  that  on  coition,  physiologi(;ally  considered  (action  of  the  male, 
action  of  the  female,  course  of  the  spermatozoa  through 
the  female  generative  passages,  mechanism  of  fecundation). 
The  illustrations  are  good  and  almost,  without  exception,  dif- 
ferent from  those  contained  in  Dalton.  If  we  were  asked, 
which  of  these  two  works,  Dalton's  or  Flint's,  we  should  prefer 
as  a  standard  work  on  physiology,  we  confess  we  should  almost 
find  ourselves  in  a  quandary,  and  be  obliged  to  refer  the  ques- 
tioner either  to  his  own  indi^■idual  jireference  or  to  the  opinion 
which  we  expressed  at  the  beginning  of  this  review. 


Cyclopedia  of  the  Practice  of  Medicine,     Edited  by  Dr.  H. 

VON    ZlEMSSEN.        Yol,     Y,         DISEASES    OF    THE    IIeSPIRATORT 

Organs.     By  Profs.  Juergensen,  Hertz,  Ruehle  and  Kind- 
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FLEiscri.     Translated  by  Drs.  G.  F.  Yeo,  A.  Brayt(^n  Ball, 

Francis  Delafield,  Frank  P.  Foster,  Edward  Fraenkel, 

John  C.  Jay,   and    Edward  W.   ScnAUFFLKR.     Albert  IL 

Buck,  M.D.,  New  York,  Editor  of  American  Edition,     New 

York:  William  Wood  &  Co.     1875.     Pp.  712. 

Tins  is  the  sixth  vohime  of  the  American  edition.  Volume  X. 

having  been  published  out  of  the  recrular  order.     As  regards  the 

excellence  of  the  subject-matter  and  the  typographical" features, 

this  volume  fully  equals  the  previous  numbers  of  the  series. 


Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  A.M.,  M.D.,  LL.D.,  Surgeon  to 
Bellevue  Hospital,  etc.  Fifth  edition,  revised  and  improved. 
With  314  woodcuts.  Philadelphia :  Henry  C.  Lea.  1S75. 
Pp.  831. 

There  is  no  better  work  on  the  subject  in  existence  than  that 
of  Dr.  Hamilton.  It  should  be  in  the  possession  of  every  gen- 
eral practitioner  and  surgeon. 


Phthisis  :  The  Morbid  ANATo:\n-,  Etiology,  Symptomatic 
Events  and  Complications,  Fatality  and  Prognosis,  Treat- 
ment AND  Physical  Diagnosis.  In  a  series  of  clinical  studies. 
By  Austin  Flint,  M.D.,  Prof,  in  Bellevue  Hosp.  Med.  Coll., 
etc.,  etc.     Phila. :  Henry  C.  Lea.     1875.     Pp.  446. 


The  Cholera  Epide:mic  of  1873  in  the  United  States.  Wash- 
ington :  Government  Printing-OfHce,  1875.  Pp.  1,<>25,  con- 
taining : 

1.  Introduction  of  Epidemic  Cholera  through  the  Agency 
of  the  Mercantile  Marine.  Bv  John  M.  ^Voodworth, 
M.D.,  U.S.A.     Pp.  28. 

2.  History  of  the  Cholera  Epidemic  of  1873  in  the  U.  S. 
By  El]'  McClellan,  M.D.,  L.S.A.     Pp.  513. 

3.  The  Travels  of  Asiatic  Cholera  (Asia,  Europe,  and 
North  America).  Bv  Jiio.  C.  Peters,  M.D.,  and  Ely  Mc- 
Clellan, M.D.     Pp.  i92. 

4.  The  Bibliography  of  Cholera.  I'y  Jno.  S.  Billings, 
M.D.,  U.S.A.     Pp.  320. 

This  second  notice  of  a  work,  the  principal  portion  of  which 
is  from  the  pen  of  Dr.  McClellan,  is  a  proper  correction  of 
the  previous  inadvertently  inaccurate  notice  in  the  November 
number. 
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A  Series  of  CLnsricAL    Lectures.     Etlitecl   by  E.  C.  Segiin, 
M.D.    Volume  I.     New  York  :  G.  P.  Putnam's  Sons.    1875. 

jS'o.  1.  On  Disease  of  the  Hip-joint.  By  Lewis  A.  Sayre, 
M.D.     Pp.  24. 

Xo.  2.  Acute  Pheuuiatism  in  Infancy  and  Childhood. 
By  A.  Jacobi,  M.D.     Pp.  38.' 

Xo.  3.  Pneumo-Thorax.  By  Austin  Flint,  Sr.,  M.D.  Pp. 
19. 

1^0.  4.  Rest  in  the  Treatment  of  Xervous  Disease.  By  S. 
Weir  Mitchell,  M.D.     Pp.  19. 

Xo.  5.  On  the  Treatment  of  Sciatica.  By  W.  H.  Thomp- 
son, M.D.     Pp.  32. 

Iso.    6.  Otitis.     By  C.  R.  Agnew,  M.D.     Pp.  22. 

Xo.  7.  Capillary  Bronchitis  of  Adults.  By  Calvin  Ellis, 
M.D.     Pp.36. 

Xo.  8.  The  Liflammatory  Origiii  of  Phthisis.  By  Jas. 
II.  Hutchinson,  M.D.     Pp.  21. 

Xo.    9.  Peritonitis.    By  Alfred  L.  Loom  is,  M.D.     Pp.31. 

Xo.  10.  Gleet  and  its  Relations  to  Urethral  Stricture.  By 
Fessenden  X.  Otis,  M.D.     Pp.  22. 

Xo.  11.  On  the  Diagnosis  of  Diseases  accompanied  with 
Red  or  Apparent  Paraplegia,  without  marked 
Muscular  Degeneration.  By  II.  C.  Wood,  Jr., 
M.D.     Pp.  27. 

X"o.  12.  On  the  Xature  of  the  Gouty  Yice  ;  Its  Manifesta- 
tions and  Treatment.    By  W.  H.  Draper,  M.D. 

These  twelve  numbers  comprise  the  volume  for  1875.  The 
evident  popularity  of  the  series,  so  far,  is  not  surprising,  in 
view  of  the  scientific  prominence  of  the  gentlemen  who  have 
contributed  to  Vol.  I.  ;  it  is  also  attested  by  the  announcement 
of  the  publishers  that  subscriptions  for  Vol.  II.,  at  §3.50  each, 
will  be  received,  the  first  numbers  of  Vol.  I.  having  been  sold 
separately,  as  they  were  issued  each  month,  until  the  growing 
favor  of  the  enterprise  induced  this  sale  by  subscription.  The 
t^'pography  of  the  Lectures  is  excellent,  and  their  general  ap- 
pearance very  creditaljle  to  the  publishers. 


Communications  have  been  Receh'ed  from  Drs.  Nathan  Allen, 
Lowell.  Mass. ,  on  '  'jThe  Normal  Standard  of  Woman  for  Propagation,  physi- 
ologically discussed  from  four  heads :  Effects  of  Pregnancy,  Mec^'  .ism  of 
Labor,  Lactation,  and  Character  of  Offspring;  "  Wm.  Goodell,  P'  "ladelphia. 
on  "  The  Mechanism  of  Natural  and  of  Artificial  Labor  in  Nai^o\\r  Pelves;  " 
L.  G.  W.  Limpert,  New  York,  on  "Electro-therapeutical  Obsei-vations  in 
Gynecological  Practice;  "  M.  J.  MosES,  New  York,  on  "  The  Mechanism  of 
Perineal  Laceration  ;  "  A.  Jacobi,  New  York,  on  "  Masturbation  and  Hyste- 
ria in  Young  Children"  (conclusion);  T.  GuKTis  Smith,  Bliddleport,  Ohio,  on 
"  Pelveo-Peritonitis." 
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